
Vaccine update
Issue 359 · July 2025

Subscribe to Vaccine update here. Order immunisation publications here.  
For centrally-supplied vaccine enquiries, email: vaccinesupply@ukhsa.gov.uk

The infant vaccination schedule is being evaluated 
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reduction in the numbers of children becoming 
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Changes to the infant schedule
Changes to the routine childhood vaccination schedule from 1 July 2025
From July 2025, the routine childhood vaccination schedule is changing. All vaccines 
required to support the routine childhood vaccination schedule will remain available via 
ImmForm in the usual way. Providers should note that while, from 1 July 2025, children 
turning one year old will no longer be offered Menitorix®, Menitorix® will remain available via 
ImmForm for those children previously eligible for it. Once central supplies of Menitorix® 
deplete, children previously eligible for Menitorix® should be offered a dose of hexavalent 
vaccine, also available via ImmForm. 
From 1 July 2025, changes are being made to the infant schedule at 8, 12 and 16 weeks 
of age:
•	 the meningococcal B vaccine, previously offered at 8 and 16 weeks will be offered at 

8 and 12 weeks of age
•	 the pneumococcal conjugate vaccine (PCV13) previously offered at 12 weeks of age will 

be offered at 16 weeks of age
•	 cessation of routine Hib/Men C (Menitorix) for children turning one on or after 1 July 2025
•	 cessation of monovalent hepatitis B dose offered at one year in selective neonatal 

Hep B programme

From January 2026
•	 introduction of an additional fourth dose of DTaP/IPV/Hib/HepB at new 

18-month appointment
•	 Second MMR dose will be moved from 3 years 4 months to 18 months

Background to the changes
•	 manufacturing of the Hib/MenC (Menitorix®) vaccine has been discontinued. Remaining 

Menitorix should only be offered to those infants born on or before 30 June 2024 who 
have not yet received their one year vaccinations. After Menitorix stocks are depleted, 
they should be offered a fourth dose of Hexavalent alongside the other vaccines 
scheduled at one year of age

•	 whilst vaccination against MenC in early childhood is no longer considered necessary, 
vaccination against Hib in the second year of life needs to continue

•	 the JCVI therefore recommended that an additional dose of a Hib-containing vaccine 
(DTaP/IPV/Hib/HepB vaccine) should be administered at a new vaccination appointment 
at age 18 months

•	 this new 18-month appointment also provides an opportunity to increase the uptake by 
moving the second dose of MMR vaccine from 3 years 4 months to 18 months of age

•	 from 1 July 2025 Menitorix® will no longer be offered at 12 months and from 
1 January 2026, an additional dose of DTaP/IPV/Hib/HepB vaccine will be offered 
at a new 18-month appointment

•	 additionally, from 1 July 2025, the order of vaccines in the infant schedule will change: 
MenB vaccine will be given at 8 and 12 weeks and PCV13 will be given at 16 weeks

2	 Vaccine update: Issue 359, July 2025

Subscribe to Vaccine update here. Order immunisation publications here.  
For centrally-supplied vaccine enquiries, email: vaccinesupply@ukhsa.gov.uk

https://public.govdelivery.com/accounts/UKHPA/subscribers/new?preferences=true
https://www.healthpublications.gov.uk/Home.html
mailto:vaccinesupply%40ukhsa.gov.uk?subject=


Rationale for the changes to the infant schedule
•	 meningococcal serogroup B is responsible for the majority of UK invasive meningococcal 

disease (IMD) cases
•	 following introduction of the routine MenB vaccination programme, peak age of infection 

has shifted from 5 to 6 months to 1 to 3 months of age
•	 a substantial proportion of cases were occurring before infants gained protection from 

their second dose of vaccine given at 16 weeks
•	 the change in epidemiology of IMD means it would be beneficial to move the second 

dose of MenB vaccine to 12 weeks of age to provide earlier protection
•	 moving the PCV dose to 16 weeks avoids increasing the number of injections at the 

second vaccination appointment at 12 weeks
•	 young children will be protected by very high levels of herd immunity against the 

pneumococcal vaccine serotypes until they receive their dose of PCV13 at 16 weeks
•	 although previously an 8-week interval between doses of MenB vaccine was 

recommended, evidence from a recent study showed a good response was made when 
the 2 doses were given 4 weeks apart

We have compiled a bumper special to accompany these changes so read on to find out 
about the relevant training and guidance documents, patient and healthcare professional 
resources that have been updated and are now available. Many of the resources are 
download only but all other paper resources can be ordered from Health Publications 
(weblink 1) now. Please register as a health, social care, or education professional to order 
the maximum quantities on the website. If you need more copies than 500-1000 please call 
0300 123 1002 or email HealthPublicationsCST@theapsgroup.com. 
Please familiarise yourself with the changes and prepare for local training and development 
and share this Vaccine update with all the staff members who have a role in the programme.
If you would like to unregister, share the link with a colleague or register yourself please see 
weblink 2.
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Chapter 22: Meningococcal 10 June 2025

Meningococcal

MENINGOCOCCAL MENINGITIS AND SEPTICAEMIA                                                          NOTIFIABLE

The disease

Meningococcal disease occurs because of a systemic bacterial infection caused by Neisseria 
meningitidis.

Meningococci are Gram-negative diplococci, divided into antigenically distinct capsular 
groups according to their polysaccharide capsule. There are currently 12 identified capsular 
groups, A, B, C, E, H, I, K, L, W, X, Y, and Z, of which groups B, C, W and Y are the most 
common causes of invasive disease in the UK. Meningococcal vaccines have significantly 
reduced the incidence of meningococcal disease in the past two decades.

Meningococci colonise the nasopharynx of humans, especially adolescents and young 
adults, and are frequently harmless commensals. In infants and young children, the 
carriage rate is low (Christensen et al., 2010). It is not fully understood why disease 
develops in some individuals but not in others. Age, season, smoking, preceding viral 
infection and living in ‘closed’ or ‘semi-closed’ communities, such as university halls of 
residence or military barracks, have been identified as risk factors for disease (Cartwright, 
1995; Mandal et al., 2017).

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 marked seasonal variation in meningococcal disease, with peak 
levels in the winter months declining to low levels by late summer.

Invasive meningococcal disease most commonly presents as meningitis and/or septicaemia. 
Less commonly, individuals may present with pneumonia, myocarditis, endocarditis, 
pericarditis, arthritis, conjunctivitis, urethritis, pharyngitis, and cervicitis (Rosenstein et al., 
2001). The incubation period is from two to seven days and the onset of disease varies 
from mild prodromal symptoms to fulminant illness with death occurring within 24 hours 
of the first symptoms.

The incidence of meningococcal disease is highest in infants under one year of age and 
declines in subsequent years. There is a smaller secondary peak in incidence in 15 to 19 
year-olds. The infection is fatal in 5% to 10% of cases, and survivors may develop severe 
long-term complications including hearing loss, severe visual impairment, communication 
problems, limb amputation(s), seizures, and brain damage.

The implementation of meningococcal vaccines into the UK national immunisation  
schedule since 1999, alongside secular changes, has resulted overall in large declines in 
invasive meningococcal disease across all age groups. A large decline during the 2020/21 
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Chapter 24: Pertussis 5 June 2025

Pertussis NOTIFIABLE

The disease
Whooping cough (pertussis) is a highly infectious disease that is usually caused by 
Bordetella pertussis. A similar illness is caused by B. parapertussis, but this is not 
preventable with currently available vaccines.

The disease starts with an initial catarrhal stage, followed by an irritating cough that 
gradually becomes paroxysmal, usually within one to two weeks. The paroxysms are often 
followed by a characteristic ‘whoop’ or by vomiting. In young infants, the typical ‘whoop’ 
may never develop and coughing spasms may be followed by periods of apnoea. The 
illness often lasts for two to three months. In older children and adults, the disease may 
present as a persistent cough without these classic symptoms and therefore not be 
recognised as whooping cough.

Pertussis may be complicated by bronchopneumonia, repeated vomiting leading to weight 
loss, and cerebral hypoxia with a resulting risk of brain damage. Severe complications and 
deaths occur most commonly in unvaccinated infants under six months of age. Minor 
complications include subconjunctival haemorrhages, epistaxis (nosebleeds), facial oedema, 
ulceration of the tongue or surrounding area, and suppurative otitis media.

Transmission of the infection is by respiratory droplet, and cases are most infectious during 
the early catarrhal phase. The incubation period is between six and 20 days and cases are 
infectious from six days after exposure to three weeks after the onset of typical paroxysms.

History and epidemiology of the disease
Pertussis is a cyclical disease that peaks every 3 to 5 years alongside a seasonal pattern 
with highest levels of activity usually in the Autumn. Before the introduction of pertussis 
immunisation in the 1950s, the average annual number of notifications exceeded 120,000 
in England and Wales (Figure 24.1).

By 1972, when vaccine coverage was around 80%, there were only 2,069 notifications of 
pertussis. Because of professional and public anxiety about the safety and efficacy of the 
whole-cell vaccine, coverage fell to a low of around 30% by 1978. Major epidemics 
occurred in 1977–79 and 1981–83. In 1978 there were over 65,000 notifications and 12 
deaths (Amirthalingam et al., 2013). These two major epidemics illustrate the impact of a 
fall in coverage of an effective vaccine. The actual number of deaths due to these pertussis 
outbreaks was higher, since not all cases in infants are recognised (Miller and Fletcher, 
1976; Crowcroft et al., 2002) but with current surveillance systems, under ascertainment 
of deaths from diagnosed pertussis cases is now considered to be small (van Hoek et al., 
2013b).
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Chapter 25: Pneumococcal 27 July 2023
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Pneumococcal
Pneumococcal meningitis NOTIFIABLE

The disease

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

S. pneumoniae is an encapsulated Gram-positive coccus. The capsule is the most 
important virulence factor of S. pneumoniae; pneumococci that lack the capsule are 
normally not 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, 8, 23F, 4, 3, 6B, 19F, 7F) most prevalent 
serotypes (Trotter et al., 2010).

Some pneumococcal 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 pneumonia 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 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 et al, 2018). IPD particularly affects the very young, the 
elderly, those with impaired immunity and other underlying medical conditions. Recurrent 
infections may occur in association with skull defects, cerebrospinal fluid (CSF) leaks,
cochlear implants or 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 organisms, so cannot cause the diseases against which 
they protect. 
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Chapter 27a: Respiratory syncytial virus 21 February 2025

Respiratory syncytial virus 
The disease

Respiratory syncytial virus (RSV) is an enveloped, negative-sense, single-stranded RNA virus 
that belongs to the Orthopneumovirus genus of the Pneumoviridae family in the order 
Mononegavirales (Rima et al 2017). Two surface glycoproteins on the virus have important 
functions in cell infection. The attachment glycoprotein G binds the virus to a host cell and 
trimeric fusion (F) glycoprotein joins the viral envelope with the host cell’s plasma 
membrane, so the virus can enter the host cell. The F protein also stimulates the fusion of 
the plasma membranes of infected cells creating multi-nucleated syncytia, which can be 
observed in tissue culture. Two major subtypes (A and B, sometimes referred to as 
subgroups) of RSV have been identified based on structural variations in the G protein. The 
predominance of each subtype changes over successive seasons; studies find an 
inconsistent relationship between subtype and disease severity (see Ciarlitto et al., 2019).

RSV is a common cause of respiratory tract infections. It usually causes a mild self-limiting 
respiratory infection in adults and children, but it can be severe in infants and older adults 
who are at increased risk of acute lower respiratory tract infection (LRTI; sometimes termed 
lower respiratory tract disease, LRTD), including bronchiolitis in infants. RSV bronchiolitis in 
the pre-immunisation era was an important cause of emergency department attendances 
(Williams et al., 2023) and amongst the leading causes of infant hospital admissions, with 
an average annual admission rate of 35.1 per 1000 infant under one year old (Reeves 
et al., 2017). 

Humans are the only known reservoir of RSV. RSV is readily transmissible, with mean 
estimates of the basic reproduction number around 4.5 (Reis and Shaman., 2018). The 
incubation period is considered to range from two to eight days and infectious period from 
three to eight days. The virus is spread from respiratory secretions through close contact with 
infected persons via respiratory droplets or contact with contaminated surfaces or objects. At 
least half of children experience an RSV infection in the first year of life and almost all will by 
the age of two (Henderson et al., 1979, Berbers et al., 2021). Previous infection by RSV 
confers only partial immunity to RSV and so individuals may be infected repeatedly with the 
same or different strains of RSV (Oshansky et al., 2009, Berbers et al., 2021).

Those infected by RSV experience a range of acute respiratory infection (ARI) symptoms 
such as rhinitis, cough, shortness of breath, wheeze, lethargy and sometimes fever (Hall, 
2001, Dietz et al., 2024). RSV LRTI can include pneumonia in all ages, and bronchiolitis in 
young children, in whom it may also cause decreased oral intake. RSV also causes croup 
and otitis media in children (Johnson, 2009; Phillips et al., 2020). 

RSV associated infant mortality is highest in low- and middle-income countries, but RSV has 
a significant disease burden and related healthcare utilisation in high-income countries 
(Greenough et al., 2004; Li et al., 2022). In the UK prior to the introduction of universal RSV 
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30
Tetanus NOTIFIABLE

The disease

Tetanus is an acute disease caused by the action of tetanus toxin, released following 
infection by the bacterium Clostridium tetani. Tetanus spores are present in soil or manure 
and may be introduced into the body through a puncture wound, burn or scratch – which 
may go unnoticed. The bacteria grow anaerobically at the site of the injury and have an 
incubation period of between four and 21 days (most commonly about ten days). 

The disease is characterised by generalised rigidity and spasms of skeletal muscles. The 
muscle stiffness usually involves the jaw (lockjaw) and neck and then becomes generalised. 
The case–fatality ratio ranges from 10 to 90%; it is highest in infants and the elderly. It varies 
inversely with the length of the incubation period and the availability of intensive care.

Tetanus can never be eradicated because the spores are commonly present in the 
environment, including soil. Tetanus is not spread from person to person.

Neonatal tetanus is an important cause of death in some countries in Africa due to 
infection of the baby’s umbilical stump. Worldwide elimination of neonatal tetanus by 
1995 was one of the targets of the World Health Organization (WHO), and the number of 
countries in which neonatal tetanus occurs is progressively decreasing.

History and epidemiology of the disease
Tetanus immunisation was first provided in the UK to the Armed Forces in 1938. From the 
mid-1950s it was introduced in some localities as part of the primary immunisation of 
infants, then nationally in 1961. The disease had almost disappeared in children under 15 
years of age by the 1970s (Galbraith et al., 1981). In 1970, it was recommended that 
people with tetanus-prone wounds should routinely be offered passive immunisation and 
complete a primary immunisation course.

Between 1984 and 2022, there were 327 cases of tetanus (combined data from 
notifications, deaths and laboratory reports) in England and Wales (30.1 and 30.2). Of the 
cases, 68.3% occurred in individuals aged 45 years or over, and 22.2% were in individuals 
aged from 25 to 44 years. The highest incidence of tetanus was in adults over 65 years of 
age, with no cases of tetanus reported in infants or children under five years of age. 

Twenty five cases of tetanus were reported in people who inject drugs (PWID) between July 
2003 and February 2004 (Health Protection Agency (HPA), 2004). Seven were closely 
clustered in time and possibly caused by a contaminated batch of illicit drugs (HPA, 2003). 
Tetanus in PWID had previously been reported rarely in the UK, in contrast to the US, 
where PWID accounted for 15 to 18% of cases reported between 1995 and 2000 (Centers 
for Disease Control and Prevention (CDC), 2003). Since the 2003/2004 cluster, only twelve 
sporadic cases of tetanus were reported in PWID to the end of 2022.
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Green book on immunisation chapters
The Green book on Immunisation has undergone significant revisions in line with the 
changes set out above. Please use the online version at all times and if you do download a 
copy, make sure you refer to the online version and ensure you are using the latest advice 
and guidance. 
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The routine immunisation schedule

The overall aim of the routine immunisation schedule is to provide protection against the 
following vaccine-preventable infections:

• diphtheria
• Haemophilus influenzae type b (Hib)
• hepatitis B
• human papillomavirus (certain serotypes)
• influenza
• measles
• meningococcal disease (certain serogroups)
• mumps
• pertussis (whooping cough)
• pneumococcal disease (certain serotypes)
• polio
• respiratory syncytial virus (RSV)
• rotavirus
• rubella
• shingles
• tetanus 

The routine childhood immunisation schedule from 1 July 2025 is shown in Table 11.1 
below. Individuals involved in vaccination should be familiar with the significant changes 
made to the schedule in 2025 which are detailed in the letter Changes to the routine 
childhood schedule.

The relevant chapters for each of the vaccine-preventable diseases listed above provide 
detailed information about the vaccines available and the immunisation programmes  
for these.
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Chapter 15: Diphtheria 30 May 2025
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The disease

Diphtheria is an acute infectious disease affecting the upper respiratory tract, and/or the 
skin, caused by the action of diphtheria toxin produced by toxigenic Corynebacterium 
diphtheriae, Corynebacterium ulcerans and rarely Corynebacterium pseudotuberculosis. 
The most characteristic features of diphtheria affecting the upper respiratory tract are a 
membranous pharyngitis (often referred to as a pseudo-membrane) with fever, enlarged 
anterior cervical lymph nodes and oedema of soft tissue giving a ‘bull neck’ appearance. 
The pseudo-membrane may cause respiratory obstruction. Diphtheria toxin affects the 
myocardium, nervous and adrenal tissues, causing paralysis and cardiac failure. In the UK, 
the classical disease is now very rare, and clinicians may not recognise it. Milder infections 
(without toxin production) resemble streptococcal pharyngitis, and the pseudo-membrane 
may not develop, particularly in vaccinated individuals. Cutaneous diphtheria usually 
appears on exposed limbs, particularly the legs. The lesions start as vesicles and quickly form 
small, clearly demarcated and sometimes multiple ulcers that may be difficult to distinguish 
from impetigo (Maegrath, 1989). The lesions are usually covered with an eschar, a hard 
bluish-grey membrane, that is slightly raised. Carriers may be asymptomatic. 

The incubation period is from two to ten days. Patients with untreated disease may be 
infectious for up to four weeks, but carriers may potentially transmit the infection for 
longer. Transmission of the infection is by droplet and through contact with articles (such 
as clothing or bed linen) soiled by infected persons. In countries where hygiene is poor, 
cutaneous diphtheria is the predominant clinical manifestation and source of infection. 

There is little likelihood of developing natural immunity from sub-clinical infection acquired 
in the UK. Based on sero-surveillance of residual sera in 2021 approximately 89% of the 
England population had at least basic diphtheria protection and 50% full protection.
The largest proportion susceptible were observed in those 70+ years (26% susceptible) 
(Vusirikala A et al., 2023). High immunisation uptake must be maintained in order to 
prevent the resurgence of disease which could follow the introduction of cases or carriers  
of toxigenic strains from overseas.

History and epidemiology of the disease
Prior to the 1940s, diphtheria was a common disease in the UK. The introduction of 
immunisation against diphtheria on a national scale during the 1940s resulted in a dramatic 
fall in the number of notified cases and deaths from the disease. In 1940, more than 
61,000 cases with 3,283 deaths were notified in the UK, compared with 38 cases and  
six deaths in 1957 (see Figure 15.1).

The UK has seen significant changes in diphtheria epidemiology since this time. From the 
start of laboratory surveillance in 1986 until the end of 2023 there have been 233 toxigenic 
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Chapter 16: Haemophilus influenzae type b (Hib) 14 May 2025

Haemophilus influenzae type b (Hib) 
H. INFLUENZAE MENINGITIS NOTIFIABLE (EXCEPT IN SCOTLAND)

 The disease

Haemophilus influenzae can cause serious invasive disease, especially in young children. 
Invasive disease is usually caused by encapsulated strains of the organism, of which there 
are six serotypes (a-f) based on their unique polysaccharide capsule. Non-encapsulated 
(also known as nontypeable) strains are mainly associated with respiratory infections but 
can occasionally cause invasive disease. Serotype b (Hib) is the most virulent strain and, 
before the introduction of routine vaccination, was a major cause of infectious morbidity 
and mortality, especially in children under five years of age, who typically presented with 
meningitis. Older children with Hib disease developed epiglottitis, a potentially dangerous 
condition that presents with airway obstruction. Hib can also cause septic arthritis, 
osteomyelitis, cellulitis, pneumonia and pericarditis The case fatality rate from Hib 
meningitis is around 5% and around 10% of survivors may develop severe long-term 
complications, including deafness, seizures, and intellectual impairment.

Individuals, typically toddlers, can carry Hib bacteria in their nose and throat without 
showing signs of the disease. Hib is spread through coughing, sneezing or close contact 
with a carrier or an infected person. Before Hib vaccine was introduced, around 4% of 
pre-school children were Hib carriers; after vaccine introduction, Hib carriage has become 
rare in all age groups (McVernon et al., 2004), although there was some suggestion of a 
reservoir in older children (Oh et al., 2008).

Epidemiology of the disease
The introduction of the Hib conjugate vaccine into the UK childhood national immunisation 
programme in 1992 was associated in large reductions in invasive Hib disease in children. 
In addition, by preventing carriage in young children and thus interrupting onward 
transmission to older unvaccinated children and adults, rates across the whole population 
fell because of the indirect (herd) protection offered by the programme (Collins et al, 2017; 
Hani et al., 2024). 

When the vaccine was introduced in 1992, single Hib vaccine (conjugated to tetanus 
protein) was used for routine vaccination at 2, 3 and 4 months of age. A different Hib 
vaccine (conjugated to CRM197 - a non-toxic mutant of diphtheria toxin) was used for 
catch-up vaccination for all children aged up to four years (three doses for those aged 
under 13 months and a single dose for those aged 13 months and older). 

From 1996, combined vaccines containing Hib conjugate and a DTwP vaccine (diphtheria, 
tetanus and whole cell pertussis vaccine) were used in the routine programme. In 1999 
and 2000, because of a shortage of DTwP-Hib combinations, vaccines including acellular 
pertussis (DTaP-Hib) were used to sustain the programme. 
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Chapter 18: Hepatitis B 28 May 2025

Hepatitis B NOTIFIABLE

The disease
Hepatitis B is an infection of the liver caused by the hepatitis B virus (HBV), a member of 
the Hepadnaviridae family of viruses. HBV is a small partially double-stranded circular DNA 
virus which replicates through an RNA intermediate and can integrate into the host 
genome. The HBV replication cycle allows the virus to persist in infected cells. The genetic 
variability of HBV is very high with multiple genotypes (A to H) and sub genotypes, most of 
which have a distinct geographic distribution.

Many individuals newly infected with hepatitis B may be asymptomatic or have a 
symptomatic presentation with a flu-like illness. Jaundice only occurs during acute infection 
in about 10% of younger children and in 30% to 50% of adults. Acute infection may 
occasionally lead to fulminant hepatic necrosis, which is often fatal. The acute illness 
usually starts insidiously – with anorexia and nausea and an ache in the right upper 
abdomen. Fever, when present, is usually mild. Malaise may be profound. As jaundice 
develops, there is progressive darkening of the urine and lightening of the faeces. 

In people who do not develop symptoms suggestive of hepatitis, the acute illness may only 
be detected by abnormal liver function tests and/or the presence of serological markers of 
hepatitis B infection (for example hepatitis B surface antigen (HBsAg) and hepatitis B core 
IgM antibody (anti-HBc IgM)).

The virus is transmitted by parenteral or mucosal exposure to infected blood or body fluids. 
Transmission mostly occurs:

	● through vaginal or anal intercourse
	● as a result of blood-to-blood contact through percutaneous exposure (for example 
sharing of needles and other equipment by people who inject drugs (PWID) and 
‘needlestick’ injuries)

	● through perinatal transmission from mother to child

More rarely, transmission has also followed bites from people living with hepatitis B. 
Transfusion-associated infection also is now rare in the UK as blood donors and donations 
are screened and viral inactivation of blood products has eliminated these as a source of 
infection.

The incubation period ranges from 40 to 160 days, HBsAg is most commonly detected by 
60 to 90 days. Current infection can be detected by the presence of HBsAg in the serum. 
Blood and body fluids from these individuals should be considered to be infectious. In most 
individuals, infection will resolve and HBsAg disappears from the serum, but the virus 
persists in some people who become chronically infected with hepatitis B.
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UK immunisation 
schedule: the green 
book, chapter 11 

(weblink 3)

Diphtheria: the green 
book, chapter 15 

(weblink 4)

Haemophilus 
influenzae type b 
(Hib): the green 

book, chapter 16 
(weblink 5)

Hepatitis B: the green 
book, chapter 18 

(weblink 6)

4	 Vaccine update: Issue 359, July 2025

Subscribe to Vaccine update here. Order immunisation publications here.  
For centrally-supplied vaccine enquiries, email: vaccinesupply@ukhsa.gov.uk

https://www.gov.uk/government/publications/meningococcal-the-green-book-chapter-22
https://www.gov.uk/government/publications/pertussis-the-green-book-chapter-24
https://www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25
https://www.gov.uk/government/publications/respiratory-syncytial-virus-the-green-book-chapter-27a
https://www.gov.uk/government/publications/polio-the-green-book-chapter-26
https://www.gov.uk/government/publications/tetanus-the-green-book-chapter-30
https://www.gov.uk/government/publications/immunisation-schedule-the-green-book-chapter-11
https://www.gov.uk/government/publications/diphtheria-the-green-book-chapter-15
https://www.gov.uk/government/publications/haemophilus-influenzae-type-hib-the-green-book-chapter-16
https://www.gov.uk/government/publications/hepatitis-b-the-green-book-chapter-18
https://public.govdelivery.com/accounts/UKHPA/subscribers/new?preferences=true
https://www.healthpublications.gov.uk/Home.html
mailto:vaccinesupply%40ukhsa.gov.uk?subject=


Vaccination of individuals with uncertain or incomplete 
immunisation status
Download your copy at weblink 15.

Age due Vaccines that protect against Vaccine given and trade name Usual site1

Eight weeks old

Diphtheria, tetanus, pertussis (whooping cough), polio, Haemophilus 
influenzae type b (Hib) and hepatitis B

DTaP/IPV/Hib/HepB  
(6 in 1 vaccine)

Infanrix hexa 
or Vaxelis Thigh

Meningococcal group B (MenB) MenB Bexsero Thigh
Rotavirus gastroenteritis Rotavirus Rotarix2 By mouth

Twelve weeks old

Diphtheria, tetanus, pertussis (whooping cough), polio, Haemophilus 
influenzae type b (Hib) and hepatitis B

DTaP/IPV/Hib/HepB  
(6 in 1 vaccine)

Infanrix hexa 
or Vaxelis Thigh

MenB MenB Bexsero Thigh
Rotavirus Rotavirus Rotarix2 By mouth

Sixteen weeks old

Diphtheria, tetanus, pertussis (whooping cough), polio, Haemophilus 
influenzae type b (Hib) and hepatitis B

DTaP/IPV/Hib/HepB 
(6 in 1 vaccine)

Infanrix hexa  
or Vaxelis Thigh

Pneumococcal (13 serotypes) 
•	 if received pneumococcal at 12 weeks give Men B PCV Prevenar 13 Thigh

One year old 
(on or after the 
child’s first birthday)

Born before 1 July 2024
Pneumococcal 
Measles, mumps, rubella
MenB
Hib/MenC (if Hib/MenC exhausted 
give DTaP/Hib/IPV/HepB)

Born on or after 1 July 2024
Pneumococcal
Measles, mumps, rubella
MenB

PCV
MMR
MenB
Hib/MenC

Prevenar 13 
MMRvaxPro 
or Priorix
Bexsero
Menitorix

Upper arm 
or thigh

Eighteen months old
Born before 1 July 2024 
No appointment

Born on or after 1 July 2024 
DTaP/IPV/Hib/HepB
Measles, mumps, rubella

DTaP/IPV/Hib/HepB
MMR

Infanrix hexa  
or Vaxelis
MMRvaxPro 
or Priorix

Upper arm 
or thigh

Three years four months old  
or soon after

Born before 1 July 2024
Diphtheria, tetanus, pertussis 
and polio
Measles, mumps, rubella

Born on or after 1 July 2024
Diphtheria, tetanus, pertussis 
and polio

dTaP/IPV 

MMR

REPEVAX
MMRvaxPro 
or Priorix

Upper arm

Boys and girls aged twelve 
to thirteen years

Cancers and genital warts caused by specific human papillomavirus 
(HPV) types HPV Gardasil 9 Upper arm

Fourteen years old  
(school Year 9)

Tetanus, diphtheria and polio Td/IPV REVAXIS Upper arm

Meningococcal groups A, C, W and Y MenACWY MenQuadfi Upper arm

The safest way to protect children and adults

For vaccine supply information for the childhood programme please visit portal.immform.ukhsa.gov.uk  
and check vaccine update for all other vaccine supply information.
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Eligible paediatric age group 
 
See annual flu letter at:  
www.gov.uk/government/collections/
annual-flu-programme

Influenza (each year 
from September) 

LAIV (Live attenuated influenza vaccine)
•	 If LAIV is contraindicated or otherwise unsuitable use 

inactivated flu vaccine (check Green Book 
Chapter 19 for details)

Fluenz 
(Contains porcine 
gelatine)

Both nostrils

1. Intramuscular injection into deltoid muscle in upper arm or anterolateral aspect of the thigh. 2. Rotavirus vaccine should only be given after checking for SCID screening result.

From July 2025Routine childhood immunisations

1.  Take blood for HBsAg on or after 12 months to exclude infection. For children born on or after 1 July 2024, test anytime between 12 and 18 months.
2.  Where the annual incidence of TB is >= 40/100,000 – see www.gov.uk/government/publications/tuberculosis-tb-by-country-rates-per-100000-people

Target group Age and schedule Disease Vaccines required

Babies born to mothers with hepatitis B1
At birth, four weeks 
•	 if born before 1 July 2024 give additional dose 

at one year
Hepatitis B Hepatitis B (Engerix B/HBvaxPRO)

Infants in areas of the country with 
TB incidence >= 40/100,000 Around 28 days old Tuberculosis BCG 

Check SCID screening outcome before giving BCG
Infants with a parent or grandparent born 
in a high incidence country2 Around 28 days old Tuberculosis BCG 

Check SCID screening outcome before giving BCG

Children in a clinical risk group

Age under 2 years 
•	 if first ever flu vaccine give second dose at 

4 weeks

Influenza

Inactivated flu vaccine

Aged 2-8 years 
•	 if first ever flu vaccine give second dose at 

4 weeks

LAIV
•	 if LAIV contraindicated or otherwise unsuitable give 

inactivated flu

Aged 9-17 years
•	 only one dose required each flu season

LAIV
•	 if LAIV contraindicated or otherwise unsuitable give 

inactivated flu

Pregnant women
At any stage of pregnancy during flu season Influenza Inactivated flu vaccine
From 16 weeks gestation Pertussis Tdap (ADACEL)
From 28 weeks gestation RSV RSV vaccine (Abrysvo)

Selective immunisation programmes

MMR vaccine – from first birthday onwards
•	 doses	of	measles-containing	vaccine	given	prior	to	12	months	
of	age	should	not	be	counted	

•	 2	doses	of	MMR	should	be	given	irrespective	of	history	of	
measles,	mumps	or	rubella	infection	and/or	age	

•	 a	minimum	of	4	weeks	should	be	left	between	1st	and	2nd	dose	MMR

•	 give	2nd	MMR	from	18	months	of	age	if	born	on/after	
01/07/2024.	If	born	on/before	30/06/2024,	to	remain	on	previous	
schedule	with	2nd	MMR	dose	due	from	3	years	4	months	
(unless	particular	reason	to	give	earlier)

•	 2nd	dose	of	MMR	should	not	be	given	<18	months	of	age	
except	where	protection	against	measles	is	urgently	required

DTaP/IPV/Hib/HepBa# + MenBb + rotavirusc

Four	week	gap
DTaP/IPV/Hib/HepB + MenBb + rotavirusc

Four	week	gap
DTaP/IPV/Hib/HepB + PCV13b,d

a A	child	who	has	already	received	1	or	more	doses	of	primary	
diphtheria,	tetanus,	inactivated	polio,	pertussis	and	Hib	should	
complete	the	3	dose	course	with	DTaP/IPV/Hib/HepB.	Where	a	
child	is	only	missing	any	doses	of	HepB,	these	can	be	given	as	
monovalent	HepB	at	4	week	intervals
b Children	require	2	doses	of	MenB	(at	least	4	weeks	apart)	
and	1	dose	of	PCV13	in	first	year	of	life
c First	dose	of	rotavirus	vaccine	to	be	given	only	if	child	is	more	
than	6	weeks	and	under	15	weeks.	Second	dose	to	be	given	
only	if	child	is	less	than	24	weeks	old
d Children	who	are	aged	16	weeks	or	over	when	starting	their	
primary	schedule	can	be	given	their	single	infant	priming	dose	
of	PCV13	with	their	first	set	of	primary	immunisations.	If	a	child	
has	received	PCV10	vaccine	abroad,	they	should	be	offered	
1	dose	of	PCV13	(at	least	4	weeks	after	PCV10	was	given	and	
once	they	are	16	weeks	of	age).	A	dose	of	PCV13,	PCV15	or	
PCV20	given	abroad	from	12	weeks	of	age	counts	as	a		
valid	dose

DTaP/IPV/Hib/HepB^, ^^, # + MMR 
Four	week	gap

DTaP/IPV/Hib/HepB^ + MMR
Four	week	gap

DTaP/IPV/Hib/HepB^

^ DTaP/IPV/Hib/HepB	is	the	only	suitable	vaccine	
containing	high	dose	tetanus,	diphtheria	and	
pertussis	antigen	for	priming	children	of	this	age.	
Children	born	from	01/08/17	who	received	primary	
vaccines	without	HepB	should	be	opportunistically	
offered	a	3	dose	course	of	monovalent	HepB	
vaccine.	If	they	are	in	a	high-risk	group	or	are	
exposed	to	hepatitis	B,	they	should	be	proactively	
offered	a	HepB	vaccine	course
^^ All children require a dose of Hib over the age 
of 1 year.	If	they	received	all	3	primary	doses	of	
hexavalent	vaccine	in	their	first	year	of	life	but	no	
dose	of	a	Hib-containing	vaccine	over	1	year	of	age,	
they	should	be	offered	the	combined	Hib/MenC	
vaccine	now	(or	hexavalent	if	Hib/MenC	vaccine	not	
available).	If	the	hexavalent	vaccine	is	given,	there	
should	be	a	12-month	interval	before	the	dTaP/IPV	
booster	is	administered

Td/IPV# + MenACWY* + MMR 
Four	week	gap
Td/IPV + MMR
Four	week	gap

Td/IPV
* MenACWY	is	offered	routinely	around	14	years	of	age.	There	
is	no	requirement	to	give	it	earlier	than	this	unless	particular	
indication	(e.g.	travel,	post	exposure).	Individuals	who	have	not	
received	it	at	this	age	remain	eligible	until	their	25th	birthday.	
Doses	of	MenACWY	vaccine	already	received	from	10	years	of	
age	count	as	valid	doses	and	do	not	need	to	be	repeated

Infants from eight weeks of age up to first birthday

As	per	UK	schedule	ensuring	a	minimum	4	week	interval	
between	the	MenB	and	PCV13	priming	and	booster	doses

Subsequent vaccination

•	 if	child	is	3	years	4	months	or	older,	their	dTaP/IPV	
booster	can	be	given	as	early	as	1	year	following	
completion	of	primary	course	to	re-establish	on	
routine	schedule.	If	a	Hib-containing	vaccine	has	not	
been	received	over	1	year	of	age,	replace	dTaP/IPV	
with	DTaP/IPV/Hib/HepB

•	 additional	doses	of	DTaP-containing	vaccines	given	
under	3	years	of	age	do	not	replace	the	need	to	give	
the	dose	of	dTaP/IPV	vaccine	from	3	years	4	months

•	 subsequent	vaccination	–	as	per	UK	schedule

Subsequent vaccination

•	unless	there	is	a	documented	or	reliable	verbal	vaccine	history,	
individuals	should	be	assumed	to	be	unimmunised	and	a	full	
course	of	immunisations	planned

•	individuals	coming	to	UK	part	way	through	their	immunisation	
schedule	should	be	transferred	onto	the	UK	schedule	and	
immunised	as	appropriate	for	age

•	If	a	course	of	vaccines	has	been	started	but	not	
completed,	resume	the	course	–	no	need	to	repeat	doses	
or	restart	course

•		plan	catch-up	immunisation	schedule	with	minimum	number	
of	visits	and	within	a	minimum	possible	timescale	–	aim	to	
protect	individual	in	shortest	time	possible

General principles

Children from second up to tenth birthday From tenth birthday onwards

First booster of Td/IPV: Preferably	5	years	following	
completion	of	primary	course
Second booster of Td/IPV: Ideally	10	years		
(minimum	5	years)	following	first	booster

Subsequent vaccination

HPV vaccine
•	 all	females	(born	on/after	01/09/91)	and	males	(born	on/
after	01/09/06)	remain	eligible	for	HPV	vaccine	up	to	
their	25th	birthday	on	the	adolescent	programme

•	 eligible	immunocompetent	individuals	aged	11	to	
25	years	only	require	a	single	dose	of	HPV	vaccine

•	 eligible	individuals	who	are	HIV	positive	or	
immunosuppressed	should	be	offered	a	3	dose	
schedule	at	0,	1,	4-6	months

•	 for	details	of	GBMSM	HPV	vaccination	programme,	
please	see	Green	Book	HPV	chapter

•	 any	dose	of	Cervarix,	Gardasil	or	Gardasil	9	given	from	
9	years	of	age	would	be	considered	valid	if	previously	
vaccinated	or	vaccinated	abroad

Pneumococcal polysaccharide vaccine (PPV)
•	 those	aged	65	years	and	older	
•	 those	aged	2	years	and	older	in	the	defined	clinical	risk	
groups	(see	Green	Book	Pneumococcal	chapter)

Respiratory syncytial virus (RSV) vaccine
•	 routinely	from	75th	birthday	(eligible	until	80th	birthday)
•	 one-off	catch-up	campaign	for	those	already	aged	75	to	79		
on	01/09/24.	See	RSV	vaccination	programme

Shingles vaccine
• severely immunosuppressed individuals	from	
50	years	of	age	(eligibility	as	defined	in	the	Green	Book	
Shingles	chapter	28a):	2	doses	of	Shingrix	vaccine	
8	weeks	to	6	months	apart;	no	upper	age	limit	to	
start	or	complete	the	course	

• immunocompetent individuals from	their	65th	or	
70th	birthday	(see	Shingles:	guidance	and	vaccination	
programme	on	GOV.UK	website	for	eligibility):	2	doses	
of	Shingrix	vaccine	6	months	to	12	months	apart	

• all individuals between	70	and	79	years	of	age	
are	eligible	for	shingles	vaccination	if	they	have	not	
received	it

•	 once	individuals	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

Vaccination of individuals with uncertain or incomplete immunisation status
For	online	Green	Book,	see	www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book	•	For	other	countries’	schedules,	see	immunizationdata.who.int/global?topic=Vaccination-schedule&location=

# If	an	individual	has	received	any	oral	polio	vaccine	(OPV)	
in	another	country	since	April	2016,	these	doses	should	be	
discounted	as	it	is	unlikely	that	they	will	protect	against	all		
3	polio	types.	
Most	countries	who	still	use	OPV	have	a	mixed	OPV	and	IPV	
schedule	so	if	sufficient	IPV	doses	have	been	received	for	age,	
no	additional	IPV	doses	are	needed.	See	Green	Book	Polio	chapter	
for	individuals	who	have	received	fractional	doses	of	IPV	(fIPV).
Individuals	who	are	pregnant,	at	high	risk	or	with	specific	
underlying	medical	conditions	may	require	additional	
vaccinations.	Refer	to	individual	Green	Book	chapters. Effective	from	1	July	2025	

UK	Health	Security	Agency	gateway	number:	2025014

Children from first up to second birthday

DTaP/IPV/Hib/HepB†, ††,# + PCV13††† + MenB†††† + MMR†††††

Four	week	gap
DTaP/IPV/Hib/HepB† + MenB†††† 

Four	week	gap
DTaP/IPV/Hib/HepB†

† Children	born	from	01/08/17	who	received	primary	vaccines	without	HepB	
should	be	opportunistically	offered	a	3	dose	course	of	monovalent	HepB	
vaccine.	If	they	are	in	a	high-risk	group	or	are	exposed	to	hepatitis	B,	they	
should	be	proactively	offered	a	hepatitis	B	vaccine	course
†† All children require a dose of Hib over the age of 1 year.	If	they	have	
received	all	3	primary	doses	of	hexavalent	vaccine	in	their	first	year	of	life	
but	no	dose	of	a	Hib-containing	vaccine	over	1	year	of	age,	and	were	born:	
• on or before 30/06/24,	they	should	be	offered	the	combined	Hib/MenC	
vaccine	now	(or	hexavalent	if	Hib/MenC	vaccine	not	available)	ensuring	
a	minimum	4	week	interval	between	this	and	the	primary	DTaP/IPV/Hib/
HepB	doses	given	in	their	first	year	of	life

• on or after 01/07/24, they	should	be	offered	the	hexavalent	vaccine	at	
18	months	(or	now	if	older	than	18	months)

If	they	have	received	at	least	one	of	their	primary	doses	of	hexavalent	
vaccine	over	1	year	of	age,	the	Hib/MenC	or	additional	hexavalent	dose	
offered	at	18	months	is	not	needed
††† All	children	require	a	dose	of	PCV	over	the	age	of	1	year.	If	a	child	has	
received	PCV10	vaccine	abroad,	they	should	be	offered	1	dose	of	PCV13	
(at	least	4	weeks	after	PCV10	was	given).	PCV15	or	PCV20	given	abroad	
over	1	year	of	age	counts	as	a	valid	dose
†††† All	children	require	a	dose	of	MenB	over	the	age	of	1	year.	However,	
children	who	received	less	than	2	doses	of	MenB	in	their	first	year	of	life	
should	receive	2	doses	of	MenB	in	their	second	year	of	life	(given		
4	weeks	apart)
††††† See	MMR	box	below	regarding	timing	of	2nd	dose

•	 all	children	require	a	dose	of	Hib	over	1	year	(see	††	above)
•	 dTaP/IPV	vaccine	should	be	offered	from	3	years	4	months	(and	at	least	
one	year	after	last	dose	of	DTaP/IPV/Hib/HepB	vaccine)

•	 MMR	vaccine	should	be	offered	as	described	below

Subsequent vaccination

Flu vaccine (during flu season)
•	 those	aged	65	years	and	older	although	recommendations	may	
change	annually	so	always	check	Annual	Flu	Letter

•	 children	eligible	for	the	current	season’s	childhood	influenza	
programme	(see	Annual	Flu	Letter	for	date	of	birth	range)	

•	 those	aged	6	months	and	older	in	the	defined	clinical	risk	
groups	(see	Green	Book	Influenza	chapter)

Routine childhood immunisation schedule 1 July 2025
Download your copy at weblink 14.

This single page reminder based on Immunisation against 
infectious disease: the Green Book (weblink 16) helps health 
professionals vaccinate people correctly to protect them and 
their families from disease.
An equivalent screening algorithm is available to download 
(weblink 17).
The algorithm for use from 1 July 2025 reflects the changes to 
the childhood immunisation schedule from this date. For further 
information about these changes, see Changes to the routine 
childhood schedule 1 July 2025 and 1 January 2026 (weblink 18).

The safest way to protect children and adults

Age due Diseases protected against Vaccine given and trade name Usual site1

Eight weeks old

Diphtheria, tetanus, pertussis  
(whooping cough), polio, Haemophilus influenzae type b 
(Hib) and hepatitis B

DTaP/IPV/Hib/HepB Infanrix hexa  
or Vaxelis Thigh

Meningococcal group B (MenB) MenB Bexsero Thigh

Rotavirus gastroenteritis Rotavirus2 Rotarix2 By mouth

Twelve weeks old

Diphtheria, tetanus, pertussis,  
polio, Hib and hepatitis B DTaP/IPV/Hib/HepB Infanrix hexa  

or Vaxelis Thigh

MenB MenB Bexsero Thigh

Rotavirus Rotavirus2 Rotarix2 By mouth

Sixteen weeks old

Diphtheria, tetanus, pertussis,  
polio, Hib and hepatitis B DTaP/IPV/Hib/HepB Infanrix hexa  

or Vaxelis Thigh

Pneumococcal (13 serotypes) 
•	 if received pneumococcal at 12 weeks give Men B PCV Prevenar 13 Thigh

One year old (on or after  
the child’s first birthday) 

Born before 1 July 2024
Pneumococcal 
Measles, mumps, rubella
MenB
Hib/MenC (if Hib/MenC 
exhausted give DTaP/Hib/
IPV/HepB)

Born on or after 1 July 2024
Pneumococcal
Measles, mumps, rubella
MenB

PCV
MMR
MenB
Hib/MenC

Prevenar 13 
MMRvaxPro 
or Priorix
Bexsero
Menitorix

Upper arm 
or thigh

Eighteen months old
Born before 1 July 2024 
No appointment

Born on or after 1 July 2024 
DTaP/IPV/Hib/HepB
Measles, mumps, rubella

DTaP/IPV/Hib/HepB
MMR

Infanrix hexa  
or Vaxelis
MMRvaxPro 
or Priorix

Upper arm 
or thigh

Eligible paediatric age groups Influenza (each year from September) Live attenuated influenza 
vaccine LAIV Fluenz Both nostrils

Three years four months old  
or soon after

Born before 1 July 2024
Diphtheria, tetanus, pertussis 
and polio
Measles, mumps, rubella

Born on or after 1 July 2024
Diphtheria, tetanus, pertussis 
and polio

dTaP/IPV
MMR

REPEVAX
MMRvaxPro 
or Priorix

Upper arm

Boys and girls aged twelve 
to thirteen years

Cancers and genital warts caused by specific human 
papillomavirus (HPV) types HPV Gardasil 9 Upper arm

Fourteen years old  
(school Year 9)

Tetanus, diphtheria and polio Td/IPV (check MMR 
status) REVAXIS Upper arm

Meningococcal groups A, C, W and Y MenACWY MenQuadfi Upper arm

65 years old Pneumococcal (23 serotypes)
Pneumococcal 
Polysaccharide 
Vaccine (PPV23)

Pneumovax 23 Upper arm

65 years of age and older Influenza (each year from September) Inactivated 
influenza vaccine Multiple Upper arm

65 from September 2023 Shingles Shingles vaccine Shingrix Upper arm

70 to 79 years of age  
(plus eligible age groups and 
severely immunosuppressed)

Shingles Shingles vaccine
Zostavax 

(or Shingrix 
if Zostavax 
contraindicated)

Upper arm 

75 years of age  Respiratory syncytial virus (RSV) RSV vaccine Abrysvo Upper arm

From 1 July 2025The complete routine immunisation schedule

For vaccine supply information for the routine immunisation schedule please visit 
portal.immform.ukhsa.gov.uk and check Vaccine Update for all other vaccine  
supply information: www.gov.uk/government/collections/vaccine-update

Eligible paediatric age group 
 
See annual flu letter at:  
www.gov.uk/government/collections/
annual-flu-programme

Influenza (each year 
from September) 

LAIV (Live attenuated influenza vaccine)
•	 If LAIV is contraindicated or otherwise unsuitable use 

inactivated flu vaccine (check Green Book 
Chapter 19 for details)

Fluenz 
(Contains 
porcine gelatine)

Both nostrils

1. Intramuscular injection into deltoid muscle in upper arm or anterolateral aspect of the thigh. 2. Rotavirus vaccine should only be given after checking for SCID screening result.

The safest way to protect children and adults

©
 C

ro
w

n 
co

py
rig

ht
 2

02
5 

– 
UK

 H
ea

lth
 S

ec
ur

ity
 A

ge
nc

y 
G

at
ew

ay
 N

um
be

r: 
20

25
-0

05
. A

va
ila

bl
e 

as
 a

 p
df

 o
nl

y. 
Pu

bl
ish

ed
 b

y 
UK

 H
ea

lth
 S

ec
ur

ity
 A

ge
nc

y 
20

25

Target group Age and schedule Disease Vaccines required

Babies born to women with 
hepatitis B infection1,2

At birth, four weeks 
•	 if born before 1 July 2024 give additional dose 

at one year1
Hepatitis B Hepatitis B (Engerix B/HBvaxPRO)

Infants in areas of the country with
TB incidence >= 40/100,000 Around 28 days old4 Tuberculosis BCG

Infants with a parent or grandparent 
born in a high incidence country3 Around 28 days old4 Tuberculosis BCG

Children in a clinical risk group

Age under 2 years 
•	 if first ever flu vaccine give second dose at 

4 weeks

Influenza

Inactivated flu vaccine

Aged 2-8 years 
•	 if first ever flu vaccine give second dose at 

4 weeks

LAIV
•	 if LAIV contraindicated or otherwise unsuitable 

give inactivated flu

Aged 9-17 years
•	 only one dose required each flu season

LAIV
•	 if LAIV contraindicated or otherwise unsuitable 

give inactivated flu

Pregnant women

At any stage of pregnancy during flu season Influenza Inactivated flu vaccine

From 16 weeks gestation5 Pertussis Tdap (ADACEL)

From 28 weeks gestation RSV RSV vaccine (Abrysvo)

Selective immunisation programmes

1.  Take blood for HBsAg on or after 12 months to exclude infection. For children born on 
or after 1 July 2024, test anytime between 12 and 18 months.

2.  In addition hexavalent vaccine (Infanrix hexa or Vaxelis) is given at 8, 12 and 16 weeks 
and, for children born on or after 1 July 2024, also at 18 months.

3.  Where the annual incidence of TB is >= 40/100,000 – see  
www.gov.uk/government/publications/tuberculosis-tb-by-country-rates-per-100000-people 

4. Check SCID screening outcome before giving BCG.
5. Ideally before 32 weeks gestation but may still be given after 32 weeks.

Additional vaccines for individuals with underlying medical conditions
Medical condition  

(see Green Book for full details) Diseases protected against Vaccines required1

Asplenia or splenic dysfunction (this also includes 
individuals with coeliac disease who are diagnosed 
with splenic dysfunction and all haemoglobinopathies 
including homozygous sickle cell disease).

Meningococcal groups A, B, C, W and Y
Pneumococcal
Influenza

MenACWY 
MenB
PCV13 (up to 10 years of age)2
PPV23 (from 2 years of age)
Annual flu vaccine

Cochlear implants Pneumococcal PCV13 (up to 10 years of age)2
PPV23 (from 2 years of age)

Chronic respiratory and heart conditions 
(such as severe asthma, chronic pulmonary 
disease, and heart failure) 

Pneumococcal
Influenza

PCV13 (up to 10 years of age)2
PPV23 (from 2 years of age) 
Annual flu vaccine

Chronic neurological conditions
Pneumococcal (only if the individual is also 
at increased risk of aspiration)
Influenza

PCV13 (up to 10 years of age)2
PPV23 (from 2 years of age) 
Annual flu vaccine

Diabetes Pneumococcal
Influenza

PCV13 (up to 10 years of age)2
PPV23 (from 2 years of age) 
Annual flu vaccine

Chronic kidney disease (CKD) 
(including haemodialysis)

Pneumococcal (stage 4 and 5 CKD)
Influenza (stage 3, 4 and 5 CKD)
Hepatitis B (stage 4 and 5 CKD)

PCV13 (up to 10 years of age)2
PPV23 (from 2 years of age) 
Annual flu vaccine
Hepatitis B

Chronic liver conditions
Pneumococcal
Influenza
Hepatitis A 
Hepatitis B

PCV13 (up to 10 years of age)2
PPV23 (from 2 years of age) 
Annual flu vaccine 
Hepatitis A 
Hepatitis B

Haemophilia Hepatitis A 
Hepatitis B

Hepatitis A 
Hepatitis B

Immunosuppression due to disease or treatment4
Pneumococcal
Shingles vaccine
Influenza

PCV13 (up to 10 years of age)2,3

PPV23 (from 2 years of age) 
Shingrix – over 50 years of age5

Annual flu vaccine

Complement disorders (including those receiving 
complement inhibitor therapy)

Meningococcal groups A, B, C, W and Y
Pneumococcal
Influenza

MenACWY 
MenB
PCV13 (up to 10 years of age)2
PPV23 (from 2 years of age)
Annual flu vaccine

1.  Check relevant chapter of the Green Book for specific schedule: www.gov.uk/government/
collections/immunisation-against-infectious-disease-the-green-book

2.  If aged 2 years to under 10 years of age and unimmunised or partially immunised against 
pneumococcal infection, give one PCV13 dose.

3. To any age in severely immunosuppressed.

4.  Consider annual influenza vaccination for household members and those who care for 
people with these conditions.

5.  Check Green Book Shingles Chapter 28a www.gov.uk/government/publications/
shingles-herpes-zoster-the-green-book-chapter-28a

Complete routine immunisation schedule from 1 July 2025
Download your copy at weblink 13.
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Patient Group Directions
UK Health Security Agency (UKHSA) immunisation patient group direction (PGD) templates 
have been developed and ratified in accordance with UKHSA PGD policy. They have been 
signed by a doctor, nurse and pharmacist, from UKHSA’s national immunisation team, who 
have been involved in the PGD’s development.
These PGDs should be used with reference to the Green Book (weblink 20), and summary 
of product characteristics (weblink 21) for the vaccine.
•	 Hexavalent vaccine DTaP/IPV/Hib/HepB: PGD template (weblink 22)
•	 Hib/MenC: patient group direction (PGD) template (weblink 23)
•	 MenB vaccine (Bexsero®): patient group direction template (weblink 24)
•	 PCV (13-valent or 15-valent, adsorbed): patient group direction (PGD) template (weblink 25)
•	 Rotavirus vaccine (Rotarix®): patient group direction (PGD) template (weblink 26)
•	 MenACWY vaccine: patient group direction (PGD) template (weblink 27)
•	 Hepatitis B vaccine: patient group direction template (weblink 28)
•	 MenACWY risk groups: patient group direction template (weblink 29)

Childhood immunisation eligibility calculator
With thanks to Mark Frost, SW Immunisation and screening team for support in the 
development of this tool. 
Search on Health Publications using product code: CIEC1EN (weblink 30)

There is a calculator available as an MS excel file you can 
download and use to enter a child’s birthdate (weblink 30). 
When you enter the birthdate, the calculator will show which 
vaccines should be given and at what time.
This calculator assumes vaccinations are administered in 
line with the routine UK childhood immunisation schedule 
(weblink 14) . It is intended to support clinicians but does 
not replace clinical judgement or clinical decision making. 
If any vaccinations are missed, delayed or incomplete, do 
not use this calculator and instead refer to the UKHSA 
algorithm document (weblink 15).

Abrysvo (Pfizer) 
RSV

Respiratory  
Syncytial Virus

Pregnant women from  
28 weeks gestation
75 years*

mmunisation
The safest way to protect your healthDate of revision: May 2025. © Crown copyright 2025. Product code: VGPO25 UK Health Security Agency Gateway Number: 2024749. Produced by the UK Health Security Agency

*See RSV vaccination programme: www.gov.uk/government/collections/respiratory-syncytial-virus-rsv-vaccination-programme 
**See the pneumococcal Green Book chapter: www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25
***See Shingles: guidance and vaccination programme: www.gov.uk/government/collections/shingles-vaccination-programme 
Full details of the routine immunisation schedule available: www.gov.uk/government/collections/immunisation 

Age due
Disease(s)  
protected against

Vaccine trade name,  
manufacturer, abbreviation

Infanrix hexa (GSK) or  
Vaxelis (Sanofi) 
Hexavalent vaccine DTaP/IPV/Hib/HepB

Diphtheria, tetanus, pertussis 
(whooping cough), polio,  
Haemophilus influenzae type b 
(Hib) and hepatitis B

8,12,16 weeks
For children born on or after  
1 July 2024, 4th dose at 18 months

8 weeks, 12 weeks
and 1 year

Bexsero (GSK) 
MenB

Meningococcal  
group B 

Menitorix (GSK) 
Hib/MenC

Haemophilus influenzae type b (Hib) 
and meningococcal group C

1 year for children born on or 
before 30 June 2024

16 weeks 
and 1 year

Prevenar 13 (Pfizer) 
Pneumococcal conjugate vaccine (PCV)

Pneumococcal  
(13 serotypes)

Boostrix-IPV (GSK) or 
REPEVAX (Sanofi) 
dTaP/IPV

Diptheria, tetanus,  
pertussis and polio 3 years 4 months

REVAXIS (Sanofi) 
Td/IPV

Tetanus, diphtheria  
and polio

14 years  
(school Year 9)

ADACEL (Sanofi) 
Tdap

Tetanus, diphtheria 
and pertussis

Pregnant women from 
16 weeks gestation

MenQuadfi (Sanofi) 
MenACWY

Meningococcal groups  
A, C, W and Y

14 years  
(school Year 9)

Gardasil 9 (MSD)  
Human papillomavirus vaccine (HPV)

Cancers and genital warts caused 
by specific human papillomavirus 
(HPV) types

12 to 13 years
(school Year 8)

Pneumovax 23 (MSD)  
Pneumococcal Polysaccharide 
Vaccine (PPV23)

Pneumococcal  
(23 serotypes)

65 years  
(and certain at-risk groups)**

Shingrix (GSK) 
Shingles Shingles

50+ if severely immunosuppressed (no upper age limit) 
65 years or 70 years of age*** (remain eligible until 
their 80th birthday)

used in the routine immunisation schedule | July 2025
A visual guide to vaccines

Rotarix (GSK) 
Rotavirus (oral)

Rotavirus  
gastroenteritis

8 weeks and 
12 weeks

MMRvaxPro (MSD) or Priorix (GSK) 
MMR 

Measles, mumps  
and rubella 

1 year and 18 months for children born 
on or after 1 July 2024 
1 year and 3 year 4 months for children 
born on or before 30 June 2024

A visual guide to vaccines – July 2025
The poster is a download-only resource which you can download 
at weblink 19.
The poster provides information about the packaging and product 
presentation of the vaccines used in the routine vaccination 
programmes (weblink 14), including vaccine trade name 
and abbreviations, and information about the diseases they 
protect against.
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National minimum standards and core curriculum for 
vaccination training
Download your copy at weblink 32.

In order to ensure the ongoing delivery of a high quality, safe and effective 
immunisation programme that achieves high uptake, it is important that 
all practitioners involved in immunisation have a high level of knowledge 
and are confident in immunisation policy and procedures.
To gain this, they need to receive comprehensive foundation training, 
regular updates, supervision and support.
The aim of the national standards is to describe the training that should 
be given to all practitioners engaging in any aspect of immunisation so 
that they are able to confidently, competently and effectively promote and 
administer vaccinations. 

This guidance was updated in June 2025 and replaces the previous training standards for 
registered healthcare practitioners and healthcare support workers in a single document 
that describes the training that should be provided for all healthcare staff with a role in 
delivering vaccination programmes. 

Training and healthcare practitioner guidance
Childhood schedule changes from 1 July 2025: information about the changes for 
healthcare practitioners (weblink 33).
This guidance provides information for healthcare practitioners about the changes to the 
routine childhood schedule from 1 July 2025. It includes information about the changes, 
eligibility, scheduling and vaccine administration.
Other resources relating to the hexavalent DTaP/IPV/Hib/HepB vaccine and the selective 
neonatal hepatitis B programme (weblink 34), Meningococcal B (MenB) vaccination 
programme (weblink 35) and pneumococcal infant vaccination programme (weblink 36) 
including information for healthcare practitioner guidance are also available.

Quality criteria for an effective immunisation programme 
Download your copy at weblink 31.

Quality criteria for an 
effective immunisation 
programme Published June 2025

National minimum  
standards and core 
curriculum for  
vaccination training
For all healthcare staff with a role in 
delivering vaccination programmes

Published June 2025

This publication defines the key elements for the implementation 
and delivery of a safe, equitable, high quality, effective and efficient 
immunisation service which is responsive to the needs of vaccine 
recipients and their parents or carers. It is intended for all those 
involved in the immunisation programme pathway, including 
commissioners, providers and advisers in England.
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Changes to routine childhood immunisation programme: 
2025 and 2026 training slide set 
Download your copy at weblink 37.
A collection of core slides for use by trainers for the delivery of training about the changes 
to the childhood vaccination programmes in 2025 and 2026.
The slides cover the following areas:
•	 what changes are being made to the childhood immunisation schedule in 2025 and 2026 

and why they are being made
•	 how the changes to the schedule at 12 and 16 weeks should be delivered
•	 which children are eligible for the new 18-month hexavalent vaccine appointment
•	 when the second dose of MMR vaccine should be given
•	 how the changes will affect children on the selective neonatal hepatitis B pathway
•	 where to find further information about the changes
The PowerPoint version of the slide set ‘Changes to routine childhood immunisation 
programme in 2025 and 2026’ can be found at weblink 38. 

New inserts required for personal Child Health Record (PCHR) 
or Redbook

When you receive the updated inserts, you will need to determine which 
of the inserts are needed for that infant or child. Each set is 6 pages. 

Not all children will require every page of a full set of inserts. 

You can read more about the changes to the childhood schedule which include the introduction of a 
new routine vaccination appointment at 18 months of age, in the Changes to the routine childhood 
vaccination schedule from 1 July 2025 letter available at:

www.gov.uk/government/publications/changes-to-routine 
-childhood-immunisation-programme-2025-and-2026

A Childhood Immunisation Eligibility 
calculator is available to download from 
the Health Publications website. When 
you enter the child’s date of birth, it will 
tell you which vaccines they will need 
and when they need them.

The calculator should be used as part 
of the process - you should also refer 
to the information source mentioned 
above and to: 

Childhood schedule changes from 
1 July 2025: information for 
healthcare practitioners

UK Health Security Agency gateway number: 2025028

How to use the new Red Book inserts for the changes 
to the routine childhood immunisation schedule 2025

Which vaccines does this child need – date of birth calculator

Maxwell Street, South Shields, Tyne and Wear NE33 4PU
harlowsolutions.co.uk   0191 455 4286   sales@harlowsolutions.co.uk

The following 
instructions are 

provided to help you 
establish which of 

the new page inserts 
each child will need.

Remind parents and carers to 
bring their Redbook to every 

vaccination appointment

Each set of 6 inserts 
comes with an instruction 
sheet. Not all children will 
require a full set of the 
6 inserts.
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How to order your set of Redbook inserts 
Visit weblink 39. 
To download a copy of the current version (4.6.1) at weblink 40. 
You can request/order the inserts via the sales email address: sales@harlowsolutions.co.uk.
You can also telephone 0191 455 4286.

How to use the set of inserts

Page 18 (one of 6 inserts) – Schedule page
This is an updated page. Only give this page to babies born 
from 1/7/2024 and remove old version.

Page 20 (two of 6 inserts) – 
Primary course immunisations 
This is an updated page for babies who haven’t yet 
received their 12 week immunisations – it must be given to 
those born from 6/5/2025. If the baby has already had their 
8 week vaccines, keep the old page with date of vaccines 
given and add the new page.

Page 20a (3 of 6 inserts) – Hepatitis B infant 
immunisation programme for those at increased risk
This only applies for babies whose Redbook contains 
this page. This is an updated page for babies born from 
1/7/2024. Do not remove the existing page if it contains 
dates of doses already given.

Page 21 (4 of 6 inserts) – Immunisations at 12 months 
of age
This is an updated page for babies born from 1/7/2024.
If child born from 1/7/2024, remove old page and replace 
with new one.
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Page 21a (5 of 6 inserts) – Immunisations at 18 months
This is a brand new page for all babies born from 1/7/2024.

Page 22 (6 of 6 inserts) – Pre-school immunisations – 
3 years 4 months
This is an updated page for babies born from 1/7/2024. 
Remove the existing page.

Remember! If vaccines are already recorded on a page, even if the 
schedule has now changed for that child, keep that page in the 
Redbook as a record of previous vaccines given.

For details of how to order stocks of the Redbooks or your sets of inserts please see page 8.

Parent and carer infant and child leaflets 
All our core leaflets have now been revised and updated to include the childhood changes 
from 1 July 2025. Previous versions are still suitable for babies born before 1 July 2024.
Please order stocks now of the new leaflets and a reminder that all our leaflets are printed 
on Forest Stewardship Council (FSC) certified paper and recycled sustainable paper stock 
with vegetable dyes and can be composted in the normal way. 

Why is the childhood vaccination programme changing flyer (weblink 41)
From 1 July 2025 there will be changes to the routine schedule of vaccinations offered to 
children. This flyer explains these changes and why they have been made.

Why is the childhood vaccination 
programme changing? 

Why are the infant vaccinations being offered 
at different times?
The infant vaccination schedule is regularly reviewed to give 
infants the best protection when they need it. Successful 
vaccination programmes result in better control of infectious 
diseases and reduction in the numbers of children becoming 
unwell and needing hospital treatment.

Why is my child being offered their 8 and 12 week vaccines at 
different times?
The meningococcal B vaccine, previously 
offered at 8 and 16 weeks will now be 
offered at 8 and 12 weeks of age
Meningococcal serogroup B causes the 
majority of invasive meningococcal disease 
(IMD) cases in the UK. Following the 
introduction of the routine meningococcal 
B vaccination programme in 2015, older 
infants are now well protected against 
MenB. However, recent data shows that a 
small number of cases are still occurring in 
those aged 3-4 months. 
A recent study showed that when 2 doses 
of MenB vaccine were given 4 weeks apart 
at 8 and 12 weeks of age this provided 
good protection. 
Because of this evidence, the JCVI agreed 
that it would be beneficial to move the 
second dose of MenB vaccine to 12 weeks 
of age to provide earlier protection. 

The pneumococcal conjugate vaccine 
(PCV13) previously offered at 12 weeks of 
age is now offered at 16 weeks of age
To avoid increasing the number of injections 
needed at the second vaccination 
appointment at 12 weeks, the first dose of 
PCV13 vaccine will be moved to the third 
vaccination appointment at 16 weeks. 
Although the first dose of PCV13 will be 
delayed by 4 weeks, cases of PCV disease 
due to the 13 serotypes in the vaccine 
are rare in young children because of the 
excellent herd protection provided by the 
PCV13 routine vaccination programme.

the safest way to protect yourself and your baby

© Crown copyright 2025. 1p 50K JUN 2025 (APS) UK Health Security Agency gateway number 2025027.  
Order more of this flyer as a paper copy at the Health Publications website using product Code: CCW1EN.

Why is my child not being offered a Hib/MenC vaccine when they 
are one year old?
Meningococcal group C (MenC) disease is now uncommon because most young children 
and teenagers are routinely vaccinated against MenC. They are given a vaccine in secondary 
school at 14 years of age to protect them from types A, C W and Y. 
Group B meningococcal bacteria (MenB) are currently responsible for most cases 
of meningococcal disease in the UK, which is why babies are offered their course of 
MenB vaccine at 8, 12 weeks and at one year of age, on or after their birthday. 

Vaccinations at 18 months of age 
help to protect children for longer
The JCVI advised that all babies born on or 
after 1 July 2024 will be offered an important 
dose of hexavalent vaccine to boost the 
protection they received in their first year of life. 
This is because infants need an additional dose 
of Hib to protect them and to prevent them 
passing on this infection and to maintain herd 
protection for babies too young to have their 
first vaccines. 

They will also be offered the second dose 
of MMR vaccine to give them the best 
protection against measles, mumps and 
rubella. Any children who have missed 
a dose of MMR can have it at their  
pre-school vaccinations, at the same 
time as their 4 in 1 booster.
This change is expected to improve 
MMR vaccine uptake and provide 
earlier protection to reduce will 
reduce the likelihood of  
measles outbreaks.

You can read the guide to vaccinations for children 
aged 18 months here: 
www.healthpublications.gov.uk/ViewProduct.html?sp=Saguidetovaccin
ationsforchildrenaged18months

for children  
aged 18 months

A guide to vaccinations 

Features the new immunisation 
schedule from July 2025

for children born on or after 1 July 2024
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For more information, parents should refer to the information leaflets.
Copies of this flyer can be ordered for free from Health Publications, product code: 
CCW1EN (weblink 41).
This flyer is suitable to share as HTML, or as a PDF and also to order as a paper leaflet on 
Health Publications (weblink 41)
If you want to download it or share the HTML version in an email or text invitation please 
visit (weblink 42).

the safest way to protect your child

A quick guide to childhood 
vaccinations for the parents of

premature
babies

UPDATED SCHEDULE FOR 2025

at one year 
of age

A guide to immunisations

Features the immunisation 
schedule from July 2025

Further information
A guide to vaccinations at one year of age contains 
more detailed information about the routine childhood 
immunisation programme including the types of 
vaccine. Ask your health visitor for a copy if you were 
not given one soon after the birth of your baby. 

From birth onwards, children born prematurely should 
also continue to follow the normal schedule see 
the leaflets: 

 ■ A guide to vaccinations for babies up to 
13 months 

 ■ A guide to vaccinations for children aged 
18 months 

 ■ Immunisations for young people

You can also visit: www.nhs.uk/vaccinations

Each vaccine has a Patient Information Leaflet,  
you can view them at www.medicines.org.uk

© Crown copyright 2025 
PC25EN001 1p 20K MAY 2025

First published August 2006

Updated July 2025

To order more free copies or any other vaccination information, visit:  
www.healthpublications.gov.uk 
or phone: 0300 123 1002 (8am to 6pm, Monday to Friday)

Vaccines are offered at the 
right time for your baby when 
they most need to develop 
the protection. Having the 

vaccines on time, helps to give 
them the best protection from 

these infectious diseases.

© Crown copyright 2025. PCQG12EN 1p 350K JUN 2025 
UK Health Security Agency gateway number: 2025009 
This edition first published December 2019.

To order or download more copies of this leaflet please visit, 
www.healthpublications.gov.uk or call 0300 123 1002  
(lines are open Monday to Friday 8pm to 6pm) 
Please use product code: PCQG12EN

www.nhs.uk/vaccinations

Produced by 
UK Health Security Agency

Don’t forget the next 
vaccines for your child 
are when they are 
18 months of age.*

 *children born on or after 1 July 2024 

13 months of age
A guide to immunisation up to

For babies born on or after 
the 1 July 2024

INCLUDES SCHEDULE FROM JULY 2025

the safest way to protect your child

Revised and updated quick guide to childhood vaccinations 
for premature babies (weblink 43)
•	 to be given to all parents of premature babies
•	 please order your copies now using product code PC25EN001

Revised and updated guide to immunisation up to 13 months of 
age. For babies born on or after the 1 July 2024 (weblink 44)
•	 should be given to all parents when their child is born or soon after
•	 please order your copies using product code: C25CC131EN
•	 visit the Immunisation collection at weblink 45

Revised and updated guide to immunisations at one year of 
age – July 2025 (weblink 46)
•	 this leaflet should be given to parents before their child’s 

immunisations at one year of age
•	 contains the 18 month reminder
•	 order your copies using product code: PCQG12EN
•	 visit the Immunisation collection at weblink 47
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Vaccination – helps to protect everyone at every age

Pre-school
A guide to vaccinations for

For children aged 2 years old until 
staring primary school

FEATURES THE SCHEDULE FROM JULY 2025

Using paracetamol to prevent and 
treat fever after MenB vaccination
My baby has just had the 
MenB vaccine, what should 
I expect now? 
Fever can be expected after any 
vaccination, but is more common 
when the MenB vaccine (Bexsero) 
is given with the other routine 
vaccines at 8 and 12 weeks. 
Without paracetamol, more 
than half of infants will develop a 
temperature after these vaccines. 
The fever tends to peak around 
6 hours after vaccination and is 
nearly always gone completely within 
2 days. The fever shows the baby’s 
immune system is responding to 
the vaccine, although the level of 
fever will depend on each child and 
does not show how well the vaccine 
will protect your baby.
How can I reduce the risk 
of fever?
Giving paracetamol soon after 
vaccination – and not waiting for a 
fever to develop – will reduce the 
risk of your child having a fever. 
With paracetamol, fewer than 1 in 5 
children will get a fever and nearly 
all of these are mild (below 39°C). 
The paracetamol will also reduce the 
chance of your baby being irritable 
or suffering discomfort (such as 
pain at the site of the injection).

Which paracetamol 
product should I use?
You should use oral infant 
paracetamol suspension. 
This kind of paracetamol comes 
in liquid form for use in babies 
and young children. It has a 
strength of 120mg/5ml. 
If you have not already got some 
paracetamol suspension for infants 
at home, you should get some from 
your local pharmacy or supermarket 
so that you can give the first dose 
of paracetamol within an hour of 
the vaccination. There are various 
products to choose from (including 
bottles and sachets) but the type 
needed is infant paracetamol 
suspension 120mg/5ml.
(Note: Junior paracetamol (6 plus) 
is stronger than infant paracetamol 
(250mg/5ml) and must not be used 
in babies.)
After which vaccinations should 
I give my baby paracetamol?
Paracetamol is advised for 
your baby following the MenB 
vaccinations. The MenB vaccine 
is usually given at your baby’s 
first and second immunisation 
appointments at 8 and 12 weeks 
of age. 

Paracetamol is not routinely 
needed after the Men B booster 
vaccine given at 12 months of 
age. By this age the baby’s risk 
of fever is the same as after 
other vaccines.
How much paracetamol 
should I give?
A total of 3 doses of 2.5ml (60mg) 
of paracetamol are recommended 
following MenB vaccination. 
You should give the first dose at 
the time of vaccination or as soon 
as possible afterwards.
You should then give the second 
dose of paracetamol around 
4 to 6 hours later and a third dose 
4 to 6 hours after that (see table).
The 2.5ml dose should be 
measured and given either using 
a syringe or with a 2.5ml spoon 
(this is usually the small end of the 
spoon that comes in the pack).
For very premature babies 
(born before 32 weeks gestation), 
paracetamol should be prescribed 
by your doctor according to the 
infant’s weight at the time of 
vaccination. You should check 
with your doctor and follow the 
instructions on the prescription.

Dosage and timing of infant paracetamol suspension (120mg/5ml) for use after primary 
MenB vaccinations (usually at 8 and 12 weeks of age)

Age of baby Up to 6 months (usually at 8 and 12 weeks)

Dose 1 One 2.5ml (60mg) dose as soon as possible after vaccination

Dose 2 One 2.5ml (60mg) dose 4 to 6 hours after first dose

Dose 3 One 2.5ml (60mg) dose 4 to 6 hours after second dose

New! Is your child 18 months old? vaccines poster (weblink 48)
•	 this poster is suitable for all community, health, GP and nursery or 

pre-school settings
•	 display it in areas that young families are likely to visit to raise 

awareness of the new immunisation appointment at 18 months
•	 they can also have a role in high streets, places of worship, charity 

providers and foodbanks
•	 order copies now using product code: C25CC182EN 

Pre-school vaccinations: guide to vaccinations from 2 to 5 years 
(weblink 51)
•	 order copies now using product code: C251MPCEN 
•	 visit the Immunisation collection at weblink 52

Using paracetamol to prevent and treat fever after 
MenB vaccination (weblink 53)
•	 this leaflet has been revised to reflect the change in timing of MenB 

doses to 8 and 12 weeks of age in line with the changes to the 
routine childhood immunisation programme from 1 July 2025

•	 information for healthcare professionals and parents on the increased 
risk of fever when the Men B vaccine is given alongside other 
immunisations at 8 and 12 weeks of age and the recommended 
use of prophylactic paracetamol

•	 order copies using product code: 3083756 (weblink 54)
•	 translations are currently in production 

for children  
aged 18 months

A guide to vaccinations 

Features the new immunisation 
schedule from July 2025

for children born on or after 1 July 2024

© Crown copyright 2025 
C2518CC1EN 1p 500K JUL 2025 
UK Health Security Agency gateway number: 2025054

This edition features the July 2025 immunisation schedules.
To order or download more copies of this leaflet please visit, 
www.healthpublications.gov.uk or call 0300 123 1002  
(lines are open Monday to Friday 8pm to 6pm)
Please use product code: C2518CC1EN

www.nhs.uk/vaccinations

Produced by 
UK Health Security Agency

Complete your course 
 
Having your 18 month old child vaccinated 
is important to build their protection from 
infectious disease. 

Don’t forget your pre-school appointment 
when your child is 3 years 4 months.

New! Guide to vaccinations at 18 months featuring the 
schedule from July 2025 (weblink 49)
•	 to be given to parents with their invitation to attend their 

18 month appointment for their child to be vaccinated
•	 please order your copies now using product code: 

C2518CC1EN 
•	 visit the Immunisation collection at weblink 50
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Stickers for childhood immunisations

Order using 
Butterflies Product 
code: IMMBTFL1 

(weblink 55)

Order using Bears 
Product code: 

IMMBEAR1 
(weblink 56)

Order using Sea 
theme Product 

code: IMMSEA01 
(weblink 57)

Order using Space 
theme Product code: 

IMMSPACE01  
(weblink 58)
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Vaccine supply 
Routine vaccination programme 
Change of vaccine brand for the pre-school booster diphtheria, 
tetanus, acellular pertussis and polio (dTaP/IPV) vaccination 

The vaccine brand used for the pre-
school booster diphtheria, tetanus, 
acellular pertussis and polio (dTaP/IPV) 
vaccination has changed from Boostrix-
IPV® to REPEVAX®. The vaccines are 
clinically equivalent, and continue to be 
offered at 3 years 4 months of age, and 
to children up to 10 years of age who 
have not yet received it. Please continue 
to administer Boostrix-IPV® until local 
stockholdings deplete.

REPEVAX® vaccine is now available to order via ImmForm. High-level ordering controls are in 
place to reduce the risk of ordering errors only. These are not intended to restrict activity. 
REPEVAX® vaccine ordered via ImmForm is supplied as a single dose pack, containing one 
pre-filled syringe of vaccine and a patient information leaflet (PIL). The pack does not contain a 
needle for administration. Guidance on the choice of needle size can be found in Green Book 
Chapter 4 (weblink 59). Needles should be obtained locally.
Please add REPEVAX® to your routine ImmForm order where possible, rather than creating 
additional orders.
To minimise wastage due to fridge failures, please order no more than 2 weeks’ worth of stock. 
Details about the pre-school booster dTaP/IPV vaccination programme is published in the 
Green Book Chapter 24 – Pertussis (weblink 60).
Further details about REPEVAX® vaccine can be found at weblink 61.
Contact the helpdesk@immform.org.uk for ordering queries.
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Vaccines for the 2025 to 2026 children’s flu programme supplied 
by UKHSA 

Key information
The latest and most accurate information on the availability and allocation of vaccines for the 
children’s flu programme is available on the ImmForm news page.
At this time, all information remains subject to change. If you are a provider of the children’s 
flu programme please ensure you are checking ImmForm regularly.
All flu vaccines for the 2025/26 children’s flu programme will be available to order by general 
practice and the school age immunisation service in England via ImmForm. 
UKHSA does not supply any flu vaccines for patients aged 18 years and over.
Please refer to guidance from your respective health departments for arrangements in 
Scotland, Wales and Northern Ireland.

Vaccines and availability
The 2 vaccines that will be available, preliminary indicative ordering dates and the groups 
that these vaccines should be ordered for are set out in the table below. 

Vaccine Manufacturer Available to order for Anticipated order opening 
for all providers

Fluenz® (LAIV) AstraZeneca

•	 All children from 2 years of 
age to school year 11; and

•	 Children in clinical 
risk groups aged 
2 to <18 years*

September

Cell Based Trivalent 
Influenza Vaccine 
(Surface Antigen, 
Inactivated) (TIVc)

Seqirus

•	 Children in clinical risk 
groups aged 6 months 
to <2 years

•	 All other eligible** children 
aged 2 to <18 years for 
whom LAIV is unsuitable

September

Children’s flu vaccine supply for programme delivery innovation
We are aware of increasing activity across England, in particular by PCN’s, to deliver the 
programme to 2- and 3-year-olds via innovative models (such as in a nursery setting). If you 
are planning any such activity, we advise that you contact childfluvaccine@ukhsa.gov.uk to 
discuss your plans. This will enable us to support with any additional supply requirements 
or any other supply related advice.

All influenza vaccines for the 2025/26 season
Information on all influenza vaccines that have been marketed in the UK for the 
2025/26 season are available at weblink 62.

*Unless LAIV clinically contraindicated or otherwise unsuitable 
**Children from 2 years of age to school year 11, and children in clinical risk groups aged 2 to <18 years
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The impact of changes to opening hours on routine 
vaccine deliveries
Please consider temporary changes to opening times when placing ImmForm orders. 
Orders should only be placed for days when your site is open and capable of receiving 
them. If you are aware of a scheduled site closure, please refrain from placing an order for 
that date. In case of a one-off closure, consider rescheduling your order for the week before 
or after. This approach will contribute to improved overall efficiencies and enhance delivery 
performance for the benefit of all customers.
It is not possible to accommodate one-off changes to delivery days. Customers should 
report long-term changes to the days and times when they can accept deliveries, 
such as routine training days and closures, by contacting Movianto UK Customer Care 
(MoviantoUK.NHSCC@movianto.com; 01234 587207). This should not be used to report 
short-term changes due to absence or holidays.

Depletion of Vaxelis® for DTaP/IPV/Hib/HepB vaccination
The ImmForm stockholding of Vaxelis® is expected to deplete during early summer 2025, 
after which time only Infanrix hexa® will be supplied. 
ImmForm customers may want to consider the forthcoming depletion of Vaxelis® when 
ordering DTaP/IPV/Hib/HepB vaccines, to allow for infants already started on a particular 
course. Vaxelis® and Infanrix hexa® vaccines are considered interchangeable, but where 
possible and if local stock allows, it is preferable that the same DTaP/IPV/Hib/HepB vaccine 
be used for all three doses of the primary course. However, vaccination should never be 
delayed because the vaccine used for previous doses is not known or unavailable. 
Orders for Infanrix hexa® remain unrestricted. Customers in England and Wales may order 
up to 20 packs of Vaxelis® per ImmForm account per week. Customers in Scotland should 
refer to their local ordering restrictions. 
Providers should not order more than two weeks’ worth of stock to minimise wastage 
due to fridge failures. For assistance, please contact the ImmForm Helpdesk at 
helpdesk@immform.org.uk.

MMR vaccine ordering 
M-M-RvaxPro vaccine should be ordered for all MMR vaccinations, unless a patient requires 
a porcine gelatine-free MMR vaccine. ImmForm customers in England and Wales may order 
M-M-RvaxPro vaccine without restriction.
In addition, ImmForm customers in England and Wales may order up to ten porcine 
gelatine-free Priorix vaccines per account per week.
ImmForm customers in Scotland should refer to their local ordering restrictions. 
Both MMR vaccines may only be ordered for outbreak purposes when this is part of a 
national catch-up campaign. 
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Vaccine supply 
Non-routine vaccine supply
Hepatitis A vaccine
Adult
•	 GSK: supply of Havrix Adult PFS singles and packs of 10 are currently available
•	 Sanofi Pasteur: Avaxim PFS singles are currently available. Avaxim packs of 10 are 

currently out of stock but will return to stock w/c 23 June 2025
•	 MSD: VAQTA Adult is available
Paediatric
•	 GSK: supply of Havrix Paediatric singles and packs of 10 are currently available
•	 MSD: VAQTA Paediatric is available
•	 Sanofi Pasteur: Avaxim Junior singles are currently available	

Hepatitis B vaccine
Adult
•	 GSK: Engerix B PFS singles and packs of 10 are currently available
•	 GSK: Supply of Fendrix is currently available
•	 MSD: HBVAXPRO 10 µg is available 
•	 MSD: HBVAXPRO 40 µg is available
•	 Valneva: PreHevbri is no longer marketed in the UK
Paediatric
•	 GSK: Supplies of Engerix B Paediatric singles is currently available
•	 MSD: HBVAXPRO 5µg is available

Combined hepatitis A and B vaccine
•	 GSK: Twinrix Adult singles and packs of 10 are available
•	 GSK: Twinrix Paediatric is currently available
•	 GSK: Ambirix is available 

Combined hepatitis A and typhoid vaccine
•	 Sanofi Pasteur: Viatim is now a discontinued product and no longer available for sale

Typhoid vaccine
•	 Sanofi Pasteur: Typhim singles and packs of 10 are available	
•	 Bavarian Nordic: Vivotif is available 
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Rabies vaccine
•	 Bavarian Nordic: Rabipur is currently available	
•	 Sanofi Pasteur: Verorab is currently available 	

Pneumococcal polysaccharide vaccine (PPV)
•	 MSD: Supply of Pneumovax 23 (PPV23) PFS is available	

Pneumococcal polysaccharide conjugate Vaccine (PCV)
•	 Pfizer: Prevenar 13 is currently available
•	 Pfizer: Prevenar 20 is currently available
•	 MSD: Vaxneuvance is currently available

Varicella zoster vaccine
•	 GSK: VARILRIX is currently available
•	 MSD: VARIVAX is available 
•	 MSD: ZOSTAVAX is a discontinued product

Diphtheria, tetanus and poliomyelitis (inactivated) vaccine
•	 Sanofi Pasteur: Revaxis is available

Diphtheria, tetanus, pertussis (acellular) 
and poliomyelitis (inactivated) vaccine
•	 GSK: Supply of Boostrix-IPV is currently available
•	 Sanofi Pasteur: Repevax is currently out of stock but will return to stock w/c 16 June 2025

MMR
•	 MSD: MMR Vaxpro is currently available
•	 GSK: Priorix is currently available 

Meningitis ACWY vaccine
•	 GSK: Menveo is currently available	
•	 Pfizer: Nimenrix is currently available 	
•	 Sanofi Pasteur: MenQuadfi is available 

Yellow fever
•	 Sanofi Pasteur: Stamaril is available 

Human papillomavirus vaccine
•	 MSD: GARDASIL has been discontinued 	
•	 MSD: Gardasil 9 is currently available
•	 GSK: Cervarix has been discontinued 
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Cholera vaccine
•	 Valneva: Dukoral is available 
•	 Bavarian Nordic: Vaxchora is available

Japanese encephalitis vaccine
•	 Valneva: Ixiaro is available	

Meningococcal group B vaccine
•	 GSK: Bexsero is currently available

Diphtheria, tetanus, pertussis, Hib vaccine and poliomyelitis
•	 GSK: Infanrix IPV+Hib is currently available

Hib + meningococcal group C combined vaccine
•	 GSK: Menitorix is currently available 

Live attenuated rotavirus vaccine
•	 GSK: Rotarix is currently available

Herpes zoster vaccine
•	 GSK: Shingrix is currently available

Diphtheria, tetanus and pertussis
•	 Sanofi Pasteur: Adacel is available to order without restrictions

Dengue tetravalent vaccine
•	 Takeda: Qdenga is currently available

Respiratory syncytial virus vaccine
•	 Pfizer: Abrysvo is currently available
•	 GSK: Arevxy is currently available
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Weblinks

Weblink 1	� https://www.healthpublications.gov.uk/Home.html

Weblink 2	 �https://public.govdelivery.com/accounts/UKHPA/subscribers/
new?preferences=true

Weblink 3	� https://www.gov.uk/government/publications/immunisation-schedule-the-
green-book-chapter-11

Weblink 4	� https://www.gov.uk/government/publications/diphtheria-the-green-book-
chapter-15

Weblink 5	� https://www.gov.uk/government/publications/haemophilus-influenzae-
type-hib-the-green-book-chapter-16

Weblink 6	� https://www.gov.uk/government/publications/hepatitis-b-the-green-book-
chapter-18

Weblink 7	� https://www.gov.uk/government/publications/meningococcal-the-green-
book-chapter-22

Weblink 8	� https://www.gov.uk/government/publications/pertussis-the-green-book-
chapter-24

Weblink 9	� https://www.gov.uk/government/publications/pneumococcal-the-green-
book-chapter-25

Weblink 10	� https://www.gov.uk/government/publications/polio-the-green-book-
chapter-26

Weblink 11	� https://www.gov.uk/government/publications/respiratory-syncytial-virus-
the-green-book-chapter-27a

Weblink 12	� https://www.gov.uk/government/publications/tetanus-the-green-book-
chapter-30

Weblink 13	� https://www.gov.uk/government/publications/the-complete-routine-
immunisation-schedule

Weblink 14	� https://www.gov.uk/government/publications/routine-childhood-
immunisation-schedule

Weblink 15	� https://www.gov.uk/government/publications/vaccination-of-individuals-
with-uncertain-or-incomplete-immunisation-status

Weblink 16	� https://www.gov.uk/government/collections/immunisation-against-
infectious-disease-the-green-book

Weblink 17	� https://assets.publishing.service.gov.uk/
media/5b85207940f0b67f42a550a8/Screening_of_individuals_with_
uncertain_or_incomplete_screening_status_Aug_2018.pdf
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