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Learning outcomes

« Describe the changes to the PCV programme for infants in 2020
* Implement changes confidently in practice

« Identify PHE resources to support practitioners and parents/carers
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Session overview

« Why change to immunisation programmes is good

« Key programme resources

« Overview of pneumococcal disease and immunisation programme
« Changes for infants born on/after 1st January 2020

« Guidance for infants in clinical risk groups

« Legal and practical aspects

« Other resources recently updated
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Why change in Immunisation programmes is good

* Immunisation programmes support population health through the reduction
of vaccine preventable diseases

* Once implemented programmes remain under continued surveillance
including how much disease is reported, carriage rates and vaccine uptake

* Inthe UK the JCVI lead this work and make recommendations to introduce,
change or cease programmes based on the best available evidence

Working with schedule changes can be challenging but confident
Immunisers who are resilient to working with change, support the delivery

of an effective and quality immunisation programme
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https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation

[INHS |

We are changing our vaccination schedl

Only 2 injections

at 8,12,16

weeks!

For babies born from 1 January 2020, the vaccination
schedule for the pneumococcal vaccine (PCV) is changing.

Instoad of throa injections at Thi
the 8 and 16 weeks m;

Resources

o0 the schedule is being
the

~

Joint letters from the Department of Health, Public Health England and NHS
England announce changes to vaccine programmes. Training slide sets and
other resources to accompany these new programmes are also available:

Vaccine programmes

@ mmunisation

* Annual flu programme

* Human papillomavirus (HPV) universal vaccination programme /'A\t th IS Iln k \

* Human papillomavirus (HPV) vaccination for men who have sex with men

(MSM) programme « Guidance

* Measles catch-up
* Meningococcal ACWY (MenACWY)

* Meningococcal B (MenB) ° Tralnlng Slldes

* Meningococcal C (MenC)

* Pneumococcal infant vaccination programme b Leaﬂets
* Rotavirus

\. Shingles vaccination / & Programme dOCUmentS/

https://www.gov.uk/government/collections/immunisation
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https://www.gov.uk/government/collections/immunisation

Guidance e  READ ME |

England \

/
Protecting and improving the nation's health - -
/ N\

Includes:

i Changes to the infant pneumococcal
* background to vaccine programme conjugate vaccine schedule
» scheduling for birth cohorts Information for healthcare practitioners

Link to guidance

 infants given the incorrect schedule
 infants vaccinated abroad

 infants & children in clinical risk groups
 intervals between doses

« prophylactic paracetamol

« other potential errors

* resources: training slides, leaflets, Green Book chapters, PGDs
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/849646/PCV_schedule_change_HCP_information.pdf

Pneumococcal disease

causative agent — Streptococcus pneumoniae

90 capsular types — a small subset cause most disease

commonly colonises the nasopharynx of young children

7

— Bacteraemia

g

N\

y

— Pneumonia

Invasive Non invasive
disease disease
L Acute otitis
— Meningitis — .

Sinusitis

Pneumonia

can spread locally causing sinusitis & otitis
media

invasive pneumococcal disease (IPD) is rare
and includes: meningitis, septicaemia and
bacteraemic pneumonia, which are associated

with significant morbidity and mortality
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Pneumococcal vaccination programme

2003 to 2005 PPV introduced for older adults
2006 PCV7 introduced into infant schedule
2010 PCV7 replaced with PCV13

« The introduction of both PCV7 and PCV13 has been associated with a large and

sustained decline in pneumococcal disease due to the vaccine serotypes

 Asmall increase in pneumococcal disease due to non-vaccine serotypes

(serotype replacement disease) has occurred, mainly in older adults

« The PCV programme has been successful in achieving high levels of population

immunity — risk of disease due to the 13 serotypes in the vaccine is very low

https://www.gov.uk/government/collections/pneumococcal-disease-guidance-data-and-analysis#epidemiology
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https://www.gov.uk/government/collections/pneumococcal-disease-guidance-data-and-analysis#epidemiology

Routine schedule change

Eligibility for the new schedule is based on the BIRTH DATE of the infant

All infants born All infants born
on/before 315t December 2019 on/after 1st January 2020
2 +1 PCV13 schedule 1+ 1 PCV13 schedule
8,16 weeks & 12 months of age 12 weeks and 12 months of age
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1+ 1 PCV13 schedule

Dose 1 at 12 weeks of age:
« provides some individual protection from pneumococcal infection
* primes the immune system (enhances immune response to the 12 month

booster)

Dose 2 at 12 months of age:
* provides individual protection from pneumococcal infection
* prevents nasopharyngeal carriage — which prevents spread — very

Important part of programme as sustains population immunity

Eligibility for PCV under routine programme remains up to second birthday
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Summary of Evidence to Support 1+1 schedule

1. IPD incidence in England has remained stable since 2013/14 with no further
declines in PCV13-serotype disease (Ladhani et al., 2018)

2. Pneumococcal carriage study performed after PCV13 implementation showed very
little carriage of PCV13 serotypes in children (Southern et al., 2018)

3. Arandomised controlled trial showed that post-booster serotype-specific antibody
responses were similar following a 1+1 and 2+1 PCV13 schedule in infants
(Goldblatt et al., 2018)

4. Modelling of IPD trends predicted that any increase in IPD cases following a move
to a 1+1 schedule was likely to be very small, if any (Choi et al., 2019)

5. Impact on non-invasive pneumococcal disease is predicted to follow trends in

invasive disease (Choi et al., 2019)

Slide 11 courtesy of PHE national training slides
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https://www.gov.uk/government/collections/pneumococcal-vaccination-programme

1+1 PCV 13 schedule

First dose of PCV 13 must not be given before 12 weeks of age

Doses given before 12 weeks of age must be:

« discounted

« another dose given once infant is 12 weeks old allowing a minimum 4 week
interval between doses of PCV13

If an infant has received their first primary immunisation early, for example at 6
weeks of age, the second primary immunisations should be scheduled for 12
weeks of age

If the second primary immunisations need to be given early the PCV must be
only administered when infant has reached 12 weeks of age

15 PHE London Immunisation Update Webinar February 2020 - infant schedule changes: focus on PCV



Infants in clinical risk groups

Infants in defined clinical risk groups require additional doses of PCV13
due to increased risk of infection

Patients age

(when presenting or first
diagnosed)

Asplenia, splenic dysfunction, complement
disorder or severe immunocompromisel

Infants from
birth to one year of age

Two PCV13 doses at least 8 weeks apart (commencing
no earlier than 6 weeks of age)

PCV13 booster at one year (on or after the first birthday)
Additional PCV13 dose at least 8 weeks later

One year to two
years of age

Routine PCV13 booster at one year (on or after first
birthday)
Additional PCV13 dose at least 8 weeks later

1. Examples of severe immunocompromise include bone marrow transplant patients, patients with acute and chronic
leukaemia, multiple myeloma or genetic disorders affecting the immune system (such as IRAK-4,NEMO)

Adapted from table 25.3 page 8 pneumococcal chapter Green Book
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/857267/GB_Chapter_25_pneumococcal_January_2020.pdf

Children 2 to under 10 years in clinical risk
groups

Patients age

(when presenting All clinical risk groups : .1
Severe immunocompromise

or first diagnosed)  (except severe immunocompromise)

* no further PCV13 required (if « one PCV13 dose (even if
unimmunised or partially unimmunised or partially
Two years to immunised, give one PCV13 immunised)
under 10 years dose) « PPV23 at 2 years, at least 8
- PPV23 at 2 years, at least 8 weeks after last PCV dose
weeks after last PCV dose

1. Examples of severe immunocompromise include bone marrow transplant patients, patients with acute and chronic
leukaemia, multiple myeloma or genetic disorders affecting the immune system (such as IRAK-4,NEMO)

Adapted from table 25.3 page 8 pneumococcal chapter Green Book
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/857267/GB_Chapter_25_pneumococcal_January_2020.pdf

Patient group directions

« updated to support schedule change
« ensure you know which PGD supports which part of the programme

Routine programme: Pneumococcal polysaccharide conjugate vaccine
(13-valent, adsorbed) Patient Group Direction (PGD)
« v03 valid from 26" February 2020

« v02 valid until 27" March for infants born on/before 31st December

Clinical risk groups: Pneumococcal polysaccharide conjugate vaccine
(13-valent, adsorbed) Risk Groups Patient Group Direction (PGD)
« v04 valid from 26" February 2020

https://www.england.nhs.uk/london/our-work/immunis-team/
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https://www.england.nhs.uk/london/our-work/immunis-team/

Immunisation practice

When will the changes take effect in practice?

|
» Infants born on 15t January 2020 will become 8 weeks of age on 26th E
February and 12 weeks of age on 25th March

Is prophylactic paracetamol recommended at the 12 week imms?

» Prophylactic paracetamol will not be recommended for PCV at 12 weeks
[ ]
»

but remains recommended for when Men B is being administered with

primary immunisations

Can the PCV13 supplied via Movianto be used for all eligible patients?
» No — centrally supplied vaccines cannot be used for additional doses of }

PCV13 needed over 1 year of age for risk groups
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/859800/Visual_Guide_Vaccine_poster_January_2020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/852475/Algorithm_immunisation_status_Jan2020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/849184/PHE_complete_immunisation_schedule_Jan2020.pdf

Keeping up to date

Have access to and be familiar with:

Online Green Book

Vaccine update

PHE immunisation webpages

] Departments Topics Worldwide How governmentworks Getinvolved
¥ Policies Publications Consultations Statistics Announcements

Collection

Immunisation

Immunisation is the most important way of protecting individuals and the
ity from vaccine p i ious diseases.

as the Gr
procedu

Health i i isati iti can keep up to date
with developments in the field and updates to the Green Book through
regular Vaccine update newsletters.

@ SCOTTISH EXECUTIVE PN

Public Health
England

Department
of Health

Immunisation against
infectious disease

Updates in January 2020 to:

Chapter 7 Underlying medical conditions
Chapter 11 UK schedule

Chapter 25 Pneumococcal

Chapter 30 Tetanus

Chapter 35 Yellow Fever

. -
Public Health
England PCV CHRISTMAS SPECIAL *

- VACCINE UPDATE

Protecting and impraving
the nation's health Issue 303, December 2019

SPECIAL EDITION PCV SPECIAL EDITION PCV SPECIAL EDITION PCV SPECIAL EDITION PCV SPECIAL

Preumecoccal Infscion

Background to the PCV schedule

Changes to the infant pneumococcal chage

conjugate vaccine (PCV) schedule

ey Chrizimas to our Vaceine Heross

taking place in the New Year (2020) Ty rmenus

For babies born from 1 January 2020, the vaccination echadule

Ordering your 156 FeRoUrcEs from the
Health Publications websis
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https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/government/collections/vaccine-update
https://www.gov.uk/government/collections/immunisation

February to July

Infant schedule changes:
focus on PCV

Incomplete immunisation
schedules

Vaccine ordering, storage &
handling

Addressing concerns
around vaccines

Child and adolescent
schedule update

Individuals with underlying
medical conditions

Primary care
Immunisation update

webinar series
2020

Public Health N T Dl
England of Nursing
National Minimum Standards and
Core Curriculum for Immunisation
Training for Registered Healthcare
Practitioners
Revised February 2018

m Public Health GIG |ttt orocses

/J Agency INHS | st tean

September to
December

Influenza programme
2020/21

Shingles and pneumococcal
(adult) vaccines

Vaccine administration: best
practice

Adverse events following
immunisation
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