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All delegate’s lines are muted throughout the presentation

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

If you would like to ask a question please use the message function
(this can be found on the left hand side of the screen)

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

This webinar will be recorded and made available as a video on SharePoint. Recording will begin at the
start of the webinar and end before the question and answer section. No delegate information will be
visible on the recording.

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

Today’s webinar

« Trainer is Helen Donovan

« 30 minutes Helen talking with slides

« 10 - 15 minutes for questions and answers from delegates

Access to slides

» Copy of slides emailed to delegates, along side a copy of the questions and answers.
« Underlined text on the slides are hyperlinks — click to go straight to the link
Following the webinar

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

» Your feedback is essential to support the development of the webinar series
» A certificate will be emailed once the evaluation is completed
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Training resources —

UKHSA Immunisation collection

The slides and recordings will be made available on the UKHSA

Immunisation collection portal under Training Resources and

Immunisation update webinars for primary care immunisers

you will be able to access:
- Copies of presentations

* Recordings of the presentations

Training resources
E-learning immunisation resources

» aninteractive immunisation e-learning course, written in line with the
national minimum training standards and consisting of 7 knowledge
sessions with accompanying assessments, is available for all healthcare
practitioners with a role in immunisation - registration is free of charge

» immunology for immunisers animation

Immunisation of pregnant woman

The immunisation of pregnant woman and neonates slidesets have been
developed to support the delivery of immunisation training to health care
workers providing or advising on immunisation of pregnant women:

« background, history and altitudes towards maternal vaccination

» influenza, COVID-19 and pertussis vaccines

s selective vaccination programmes for neonates
« pre-and post-natal viral rash illness inadvertent vaccination

= governance considerations, challenges to achieving high vaccine coverage,

horizon scanning and resources

Immunisation update webinars for primary care immunisers 2022
13 January 2023 Guidance

Immunisation training quidance during the COVID-19 pandemic
26 June 2020 Guidance

Flu immunisation training recommendations
12 August 2022 Guidance

Pertussis (whooping cough) immunisation for pregnant women: resources
and training
1 Cctober 2012 Guidance

MenB and MenACWY programmes: advanced training slides
JAugust 2015 Guidance

MenB and MenACWY programmes: video training quide
2 September 2015 Guidance

Immunisation training of healthcare support workers: national minimum
standards and core curriculum
28 September 2015 Guidance

Imrmunisation training standards for healthcare practitioners

7 February 2018 Guidance
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Role of Immunisers

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

4

This includes trust and confidence In:

*  The immunisation programme — including processes such as monitoring safety

* The vaccines being administered

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

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

Foundation immunisation and vaccination training must be completed by all new immunisers
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Learning outcomes

» Describe the principles of completing incomplete immunisations

* Understand how to use the UKHSA algorithm to support decision making in practice
« Confidently assess and immunise individuals with incomplete immunisation status
The session will consider;

The general principles for completing individuals vaccination history

The process and resources needed

Scenario’s to work through the process using the algorithm and other resources, to identify which
vaccines are needed to bring people up to date

The session links to; maximising vaccine uptake, supporting vaccine conversations and addressing
concerns about vaccines and increasing vaccine acceptance.
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Why Is this important?

High vaccination coverage is necessary for herd / community protection & to prevent diseases that
are no longer common from resurgence in the population

The overall aim of the UK routine immunisation schedule is to provide protection against key
vaccine preventable diseases.

All individuals have the right, under the NHS constitution, to receive the vaccinations that the Joint
Committee on Vaccination and Immunisation recommends under an NHS-provided national
Immunisation programme, as appropriate for their age.

If individuals are left unvaccinated, they remain susceptible and a risk to others from ongoing
transmission

People coming to the UK may not have received all the vaccines necessary to protect them and the
wider population
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https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england

Who might be affected?

Agency

Polio is S

Numbers of unds

. children by London borough

But particularly consider your local population:
« Migrants to the UK
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A vecoTes

Local Authority (LA) Total under 10

* Families who move frequently &“«\ rrmT— T 7

 Looked after children BZ"‘" || e o

- Gypsy Travelers = o o

« Families who find it hard to access health services = et g et s

* Children who have been unwell during childhood i som | [T o

« Families/individuals who are vaccine hesitant/vaccine e e -
refusers — some or all vaccines e ik
Available in a range of languages Immunisation information for migrants ool s
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The Algorithm

algorithm and other resources

UK Health

Infants from two months of age

up to first birthday

DTaP/IPV/HIb/HepB® + MenB" + rotavirus®
Four week gap
DTaP/IPV/HIb/HepB + PCV + rotavirus®
Four week gap
DTaP/IPV/HIb/HepB + MenB®

2 A child who has already received 1 or more doses
of primary diphtharia, tetanus, polio and partussis
should complete the 3 dose course with DTaPYIPW/
Hib/HapB. Any missing doses of Hib and/or HapB
can be given as Hib/MenC and/or, monovalent
hepatitis B, at 4 week intervals

" Doses of MenB should ideally be given B weaks
apart. Thay can ba given 4 weeks apart in order
faor the primary ManB immunisation schedule to
be completed befare the first birthday if possible
li.e. if schadule started after 10m of age)

© First dose of rotavirus vaccine o be given only
if infant is more than 6 weeks and under 15 weaks
and second dosa to be given only if infant is less
tham 24 weeks old

°Infants who are aged 12 weeks or over when
starting their primary schadule can be given
their single infant priming dose of PCV with
their first sat of primary immunisations

-

Boosters + subsequent vaccination

As per UK schedule ensuring at least a 4 week
interval between primary DTaP/IPVW/HibvHepB and
the booster Hib/MenC dose, and a minimum 4
week interval between MenB and PCV priming and
booster dases.

General principles

»unless thera is a documentad or reliable verbal
vaccine history, individuals should be assumed to
be unimmunised and a full course of immunisations
plannad

+ individuals coming to UK part way through thair
irpadastinn schaedula should be transferred onta

rse has been started but not

& the course - no need to repeat
ourse

munisation schedule with

ber of visits and within a minimum
mescale - aim to protect individual in
me possible

shortest ti

Children from first
up to second birthday

DTaP/IPV/HibvHepB'+ PCV!' + Hib/Men CH
+ MenBttt + MMR

Four week gap
DTaP/IPV/Hib/HepB!
Four week gap
DTaP/IPV/Hib/HepB* + MenB*tt

tOTaRIPVWHib/HepB is now the only suitable
vatcine containing high dose tetanus, diphtheria
and pertussis antigen for priming children of this age
For those who have had primary vaccines without
HepE, there is no need to catch-up this antigen
alane unless at high risk

oAl un- or incompletaly immunised children anly
raquire 1 dase of Hib, Man C funtil tsenage booster)
and PCV owver the age of 1 year. It doas not matter
if 2 Hib-containing vaccines are given at the first
appointment or if the child receives additional Hib
at subsequant appointments if DTaP/IPV/Hib/HapB
waccine is given

% Children who received less than 2 dosas of
MenB in the first year of lifa should receive 2 doses
of ManB in their sacond year of life at least B
weeaks apart. Dosas of MenB can be given 4 weaks
apart if necessary to ensure the 2 dose schedule
is completed (i.e. if schedule started at 22m of age)

Children from second
up to tenth birthday

DTaP/IPV/HIb/HepB” + Hib'MenC*" + MMR
Four weak gap
DTaP/IPV/HIb/HepB" + MMR
Four weak gap
DTaP/IPV/HIb/HepB"

" DTaPPV/HibvHepB is now the only suitable vaccine
containing high dosa tetanus, diphtheria and pertussis
antigen for priming children of this age. For those who
hawe had primary vaccines without HepB. there is no
need to catch-up this antigen alona unless at high risk
" All un- or incompletely immunised children only
requira 1 dose of Hib and Men C {until teenage
booster) ovar the age of 1 year. It does not matter

if 2 Hib-containing vaccines are given at the first
appointment or if the child receives additional Hib
at subsequent appointments if DTaP/IPVFHib/HepB
vaccina is given

Boosters + subsequent vaccination

el

Boosters + subsequent vaccination

As per UK schedula

e

First booster of dTaP/IPV can be given as early as

1 year following completion of primary course to
re-gstablish on routine schedule

Additional doses of DTaP-containing vaccines given
under 3 years of age in some other countries do not
count as a booster to the primary course in the UK
and should be discounted

Subsaquent vaccination - as par UK schadule

.

~—

MMR = from first birthday onwards

+doses of measles-containing vaccine given prior ta 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 1" and 2™ dose MMR

+if child <3y4m, give 2~ dose MMR with pre-school dTaP/PV unless particular reason to give earfier
+second dose of MMR should not be given <18m of age except where protection against measles is urgently required

4+

—

—

Flu vaccine (during flu season)

birth range)

* those aged 65yrs and older although recommendations may changa annually so always check Annual Flu Letter
= children eligible for the current season's childhood influanza programme (see Annual Flu Letter for data of

* those aged 6 months and older in the defined clinical risk groups {see Green Book Influsnza chapter)

+ thosa aged 65yrs and older

(see Green Book Pneymococcal chapter)

Pneumococcal polysaccharide vaccine (PPV)

= those aged 2yrs and older in the defined clinical risk groups

Shingles vaccine

* thosa aged from 70 years up to
their 80™ birthday

pm following completion of primary course

UK Heal Vaccination of individuals with uncertain or incomplete immunisation status
F\ganl:,y For online Graan Book, sse wiww.gov_uld'govamment/collsctions/immunization-against-inlactious-dissase-the-grean-book - For other countries’ echadules, sas Mipfappe who inLemmundz ation_monitoring/globalsummany’

From tenth birthday

onwards

Td/IPV + MenACWY" + MMR

Four week gap

Td/IPV + MMR

Four week gap

Td/IPV
* Those aged from 10 years up to 25 years who have
naver received a MenC-containing vaccine should
be offared MenACWY
Thosa aged 10 years up to 25 years may be eligible
or may shortly become eligible for MenACWY
usually given around 14y of age. Those born
onfafter 1/81996 ramain eligible for MenACWY
until thair 25 birthday
b

.
Boosters + subsequent vaccination

First booster of TAIPV: Preferably 5 years

Second booster of TA/PV: |deally 10 years
{mimimum 5 years) following first booster

-

« females (born onfafter 1/9/91) and males (born on/
after 1/9/06) remain eligible up to their 25" birthday
= gligible individuzls age 11 to 25 years should be
offerad a 2 dose schedule at 0, B-24 months
eligible individuals whao are HIV positive or
immunocompromisad should be offered a 3 dose
schedule at 0, 1, 4-6 months
« if the course is interrupted, it should be resumed
but not repeated, even if more than 24 months hawe
elapsed since the first dose
+ individuals who started a 3 dose HPY schedule
prior fo the schedula change on 1 April 2022 should
continue with their planned 3 dose schedule unless:
— they have had bwo doses already with a 6 month
interval —in which case no further doses ara
neaded
— they have only had one dose 6 or more months
ago — in which casa they will only require 1 more
HPV dose o complete their schedule
+ for individuals who started the schedule with an HPYV
vaccine no longernot used in the UK programmea,
the course can be complated with the vaccine
currently being used
+ coursas started but not completed bafore 25°
birthday should be completed at the minimum
interval (& months for those following 2 dose course)

.

BCG and Hepatitis B vaccines for those at high risk should be given as per Green Book recommendations.
Individuals in clinical risk groups may requirs additional vaccinations. Please check Green book chaplers.

IMW186.10. Effective from 1 Aprill 2022 - Authorisad by: Laura Craig

Vaccination of individuals with uncertain or incomplete immunisation status
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The process to catch-up / manage incomplete vaccination
— this takes time!

Establish |dentify Plan
Establish the vaccine |dentify the missing Plan the schedule and
history vaccines and recommend offer missing vaccines

UKHSA London Immunisation Update Webinar March 2023: Managing incomplete vaccination histories, using the UKHSA
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G eﬂ eral p rl ﬂ C | p I ES Risk of not vaccinating outweighs any

potential for adverse vaccine reaction.
Additional doses will;

v Unless there is a documented or > IREEEVENS U2 [IMMUE S Em
iabl ine hist g * Provide increased level of antibody
_re 'fa_ € vatcine '_S ory, c"?tssume * Provide Increased level of protection
iIndividuals are unimmunised, plan

and offer a full course of vaccines.

4 )

Advise on expected side
effects e.g. sore arm,

SR C E ion BCG h
v’ Transfer individuals onto the UK X;%E’é'r?t?al =2
schedule and offer vaccines as

excessive immune temperature
appropriate for age.  [EEpamsE k D
v If a primary course has been
started but not completed, resume an . A
For live vaccines e.g. MMR — Any
the course — no need to repeat pre-existing immunity inhibits
doses or restart course replication of the vaccine virus

- )
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Establishing the vaccine history

‘Documented or reliable vaccine history’

Unless there is a documented or reliable vaccine history, individuals should be assumed to be
unimmunised and a full course of vaccines should be offered and then planned

* Written records

* Verbal history

* Pictures on mobile phone

* Web search vaccine names/translations

« Document any investigation and conversations with individuals and families

« Comparison of the records or history with web-based resources

UKHSA London Immunisation Update Webinar March 2023: Managing incomplete vaccination histories, using the UKHSA
algorithm and other resources



Establishing the vaccine history — Useful tools

@ World Health Search (Alt + Q)
) e EE m——
ecocC

_ Health Topics Countries Newsroom Emergencies Data About Us mEEEs

Vaccine Scheduler

All gata Dashboard Compare © Leam how to use the WHO Immunization Data portal here

Immunization data

A
Table of contents

Vaccine schedules in all countries

\ 1
e \\\\\\\ \ . in the EU/EEA > Worksheet number  Worksheet tite
P \ \ s 3 1 Australia vs UK
\\ = 4 2 Bangladesh vs UK
= 5 |3 China vs UK
B 6 |4 France vs UK
7 |5 Germany vs UK
s |6 India vs UK
H 2 9 |7 Ireland vs UK
Quick search Country | -Selectacounry- v Agegroup @ Chid  ®@ Adut e o le et vs UK
Vaccine schedule Export 1 (9 Kenya vs UK
12 |10 Lithuania vs UK
13N Nigeria vs UK
Vaccination schedule for Cholera 14 12 Pakistan vs UK
WHO/UNICEF Joint Reparting Form on immunization (JAF) 16 |14 Poland vs UK
Immunisation schedules by target disease Compare national immunisation schedules 17 |15 Portugal vs UK
18 |16 Romania vs UK
Disease _Select a disease - v Compare | Select a country — v 19 17 South Africa vs UK
20 |18 Spain vs UK
Vaccination schedule for Diphtheria n All EU/EEA countries v With - Select a country — v 21 |19 Sri Lanka vs UK
Vaccination schedule for Dphtheria covered by anbgens for young children, adolescents, and adults reported annually through the 2 20 Ukraine vs UK

WHOJUNICEF Joint Reparting Form on Immunization (JRF

m Age group Child Adult 22 United States vs UK
24

Vaccination schedule for Haemophilus influenzae
Please inform ECDC of incorrect or missing information at: vpd@ecde. europa.u. This platform was developed by ECDC with MesVaccins.net. 29

> = Information  Table of contents  Australiavs UK Bangladeshvs UK Chinavs UK Francevs UK Germanyvs UK India vs UK

v WHO immunisation data portal

v' UK and international immunisation schedules comparison tool

v European Centre for Disease Prevention and Control (this doesn’t include the UK now)
v' Useful foreign language translation tool adapted from CDC
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https://immunizationdata.who.int/listing.html?topic=&location=
https://www.gov.uk/government/publications/uk-and-international-immunisation-schedules-comparison-tool
https://vaccine-schedule.ecdc.europa.eu/
https://www.nmhealth.org/publication/view/help/453/

ldentify the missing vaccines - and recommend

E?Eg Healn Vaccination of individuals with uncertain or incomplete immunisation status
g

For onling (Sreen Book, see www. oy ukigovemment/collections/immunisation-against-infectious-disease-the-green-book - For ather countries’ schedules, sae hitp: Yapps whoinfemmunization_monitoring/globalsurmmary’
Infants from two months of age Children from first Children from second From tenth birthday
up to first birthday up to second birthday up to tenth birthday onwards

The algorithm process is grouped by age.

For some vaccines there is an age limit generally based on the risk of specific disease for the UK
population over a certain age

For example;
PCV and MenB vaccines are not routinely given > 2 years and

Hib and pertussis not routinely given in UK > 10 years

Recommend missing vaccines for the individual according to age for them or parents to consent
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Plan the schedule

Plan catch-up immunisation schedule with minimum number of visits and within
a minimum possible timescale — aim to protect the individual in shortest time

possible
* Provide prompt protection — best to offer the missing vaccines as soon as possible

- Maximise opportunity to vaccinate, having too many appointments risks people not
completing and coming back - there is no limit to the number of vaccines you can
give

 If the vaccine records subsequently turn up and individuals end up having additional

vaccines this is not an ‘error’. Your offer is based on the best advice and in the best
Interest of the patient with the history available this is part of the consent process.

UKHSA London Immunisation Update Webinar March 2023: Managing incomplete vaccination histories, using the UKHSA
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Scheduling guidance

UK immunisation schedule: the green book, chapter 11

v In most cases vaccines can be given together on the same day. The immune system will respond to each
individual antigen.

v Additional doses of one antigen may be required to complete a course of other antigens; e.g.
DTaP/IPV/Hib/HepB vaccine will be needed to complete a course of tetanus, diphtheria and pertussis in a
child over 2 and additional doses of HIB and Hep b vaccine will be given.

v In general, - minimum 4-week gap is recommended for doses of the same vaccine.

v Where the primary course consists of 2 doses only; - a longer gap between the 1st and 2"d dose provides
better protection [i.e meningococcal B vaccine, COVID-19 vaccines and Shingrix®].

v Alonger interval will often produce a better immune response - risks the individual being left susceptible for
longer.

v"Where children have received a booster dose of dip tet polio and other vaccines between one and 2 years
they will still need the UK pre school booster, at 3 years 4 months to ensure there is enough of a gap
between doses.

v Shorter intervals may be advised for rapid protection, e.g. for travel, individuals particularly susceptible or
during an outbreak. NB this may lead to a lower immune response, particularly in infants.

UKHSA London Immunisation Update Webinar March 2023: Managing incomplete vaccination histories, using the UKHSA
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—
From tenth birthday

onwards

Scenario 1 e, e

Td/IPY + MMR
Four week gap
Td/IPV

* Those aged from 10 years up to 25 years who have
naver received a ManC-containing vaccine should
be offered MenACWY

Thosa aged 10 years up to 25 years may be aligible
or may shortly become eligible for MenACWY
usually given around 14y of age. Those bomn
an/after 1/9/1998 remain aligible for MenACWY

15 year old refugee with no reliable vaccine history and no medical unti thei 25" birthday

b

-_

records available

- Therefore need to assume they are unimmunised and proceed First booster of T&/IPV: Preferably 5 years

following completion of primary course
Seacond booster of TA/AIPV: Ideally 10 years

| {minimum 5 years) fallowing first booster
Plan the catch up schedule and recommend: /

s Tetan US, dlphtherla, p0| IO, * females (born ondafter 1/8081) and males (born onf

after 1/9/06) ramain aligible wp to their 25" birthday
= gligible individuals age 11 to 25 years should be

b menlngococcal ACWY and offered a 2 dose schedule at 0, B-24 months
= gligible individuals who are HIV positive or
° M M R / immunacompromisad should be offerad a 3 dase

schedule at 0, 1, 4-6 months
* if the course is interrupted, it should be resumed

Provide advice on booster doses at 5 years and 10 years e ey o then 26 manths have
+ individuals wha started a 3 dose HPV schadule
) Need to also InCl ude H PV prior fo tha schedule change on 1 April 2022 shnulc:!

continue with their plannad 3 dosa schedule unless:

— they have had two doses already with a 6 month
interval — in which case no further dosas are
neaded

— they have only had ona dose B or more manths
ago — inwhich casea they will only require 1 more
HPY dose o complete their schadula

for individuals who started the schadule with an HPY

vaccine na longernot usad in the UK programmsa,

the course can be complated with the vaccine
currently baing used

* courses started but not completed before 25°
birthday should be completed at the minimum

UKHSA London Immunisation Update Webinar March 2023: Managing incomplete vaccination interval (6 months for those following 2 dose course)
histories, using the UKHSA algorithm and other resources
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Scenario 2

Children from first
up to second birthday

Infant aged 14 months Immunisation history:

» 8 weeks: DTaP/IPV/Hib/HepB, MenB, & rotavirus
« 12 weeks: DTaP/IPV/Hib/HepB, rotavirus and PCV

- They have therefore missed out on receiving the 16 week and 12 month vaccines

Plan the schedule:
« MMR, HIB/MenC, PCV, MenB
« 3" DTaP/IPV/Hib/HepB, to complete primary course

Footnotes;

DTaP/IPV/HIb/HepB'+ PCV™ + Hib/Men C™
+ MenBtt + MMR
Four week gap
DTaP/IPVW/HIb/HepB!
Four week gap
DTaP/IPV/Hib/HepB' + MenB

tOTaP IPVIHIb 'HepB i now the only switable
vaccing containing high doss tetanus, diphtharia
and partussis antigen for priming childran of this age
Far those wha have had primary vaccines without
HapB, there is no need to catch-up this antigan
alone unless at high risk

TAN un- or incompletely immunised children anly
raquira 1 dose of Hib, Man C {until t=2enage booster)
and PCV over tha age of 1 year. It doas not matter
if 2 Hib-containing vaccines ara given at tha first
appointmant or if the child receivas additional Hik
at subsequeant appointmeants if DTaP/ 1PV Hib/HepB
vaccing is given

1 Childran who racaived less than 2 dosas of
KenB in the first year of life should receive 2 doses
aof ManB in thair sacond year of life at least 8
waaks apart. Dosas of ManB can ba given 4 weaks

»”  apart if necassary to ensure the 2 dose schedule

« Men B - will need 2" dose of Men B after 8 weeks.
Assurance that additional doses of HiB are ok to give

Provide advice re boosters, pre school and teenage; transfer onto the UK schedule
and immunised as appropriate for age

Pre school booster can be given at 3 years 4 months providing there is a minimum
of 1 year gap from the end of the primary course

algorithm and other resources

s completed (ie. if schadule started at 22m of age)
b -

Boosters + subsequent vaccination

As per UK schedula
" ~—
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Scenario 3

 Child born in Poland is now 7 years of age hasn’t received any vaccines since
arriving in the UK age 2

« Records show they have received all vaccines as per the Polish schedule up
till then

UKHSA London Immunisation Update Webinar March 2023: Managing incomplete vaccination histories, using the UKHSA
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Excel

International-versus-UK-vaccination-schedules-August-2022 - View-only

Search (Alt + Q)

Filz Home Inzert Draw Page Layout Formulas Data Review Wisw Help 4 Viewing w
v Bl
+ S
A B C D Ei F G H | J K L M N Q0 P Q R 5 T U
1 Poland General recommendation for Poland [ General recommendation for United Kingdom
2 olan Recommendation for specific groups only for Poland Recommendation for specific groups only for United Kingdom
3 Mot funded by Mational Health system in Poland
4 (return to list of countries)
5 Birth 2m 3m 4m 5m Bm 7m 9m 12m 13m 15m 16m 1Tm 18Bm 2yrs 3yrs 4yrs Syrs 6Byrs Tyrs Byrs
6 Tuberculosis (Grulica) BCG (1) p—
4 BCG —
3 Rotavirus (Rotawirus) “ROTA ROTA
9 ROTA D
10 Diphtheria (Blonica) DP DTP DT TP
Ll DTaP DTaP DTaP OTaP DTaP
1z Tetanus (Tezec) " DTaP  DTaP  DTaP " DTaP
13 DTaP DTaP DTaP DTaP DTaP
14 Pertussis Krziuslec) "DTlaF DTaP  DTaP " DTaP
15 DTaP DTaP DOTaP DTaP DTaP
16 Poliomysiitis (Polio) BEAREEEE — N
17 IPV PV T — _ 1PV
s asmophius nuerzas pe b THe Mo Hb o
(Zapalenie opon mézgowych (Hib))
19 HiB HiE HIiB HiB
20 Hepatitis B (Zapalenie watroby typu B) | HepB (2) |\HepB) INHERBN HepB
i HepB HepB HepB
22 Hepatitis A (Zapalenie watroby typu A)
24 Pneumococcal (Pneumokoki) - - -
2 PCW PCV P -, ) 4
25 Meningococcal (Meningokoki) MenB MenB w
b Men C
20 Measles (Odra) [ MMR [ MNR
30 MMR
31 Mumps (Swinka) T MMR TR
3z MMRB
32 Rubelila (RGzZyczka) MMR WMR
34 MMRB
35 Varicalla (Ospa)/'Shingles (Pdlpasiec) Varicella (3)
36 Varicella

37 Human papillomavirus (Wirus
32 brodawczaka ludzkiego (HPV))

25 Influenza (Grypa)

Note 4t" dose of DTaP
and HiB at 16 months

Different schedule
for IPV but 3 doses
given

No Men C (or Men B)
given in Poland

Also needs annual influenza LAIV

UK and international immunisation schedules comparison tool * last updated August 2022

algorithm and other resources
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Scenario 3

Plan the schedule
Preschool booster dose DTaP/IPV

a 4" dose of DTaP was given around 16 months; they still need
to have the pre school booster and 4t polio

v

* Child under 10 — needs Men C so give Hib/MenC

Although a 4™ dose of Hib was given under the current UK
schedule they need the MenC so additional Hib is also given

* 2nd MMR

Advise that a second booster dTIPV can be given alongside school
year cohort as a teenager —

This child is 7 years of age so no longer eligible for the Men B
vaccine

Children from second
up to tenth birthday

DTaP/IPV/HIb/HepB" + HibVMenC~~ + MMR
Four waak gap
DTaP/IPV/HIb/HepB" + MMR
Four week gap
DTaP/IPV/HIb/HepB~

" OTaPIPWHib'HepB s now the only suitabla vaccing
cantaining high dosa tetanus, diphtheria and pertussis
aritigen for priming childran of this age. For thosa who
have had primary vaccines without HepB, thera is no
naed to catch-up this antigen alona unless at high risk
" All un- or incomplataly immunised children onky
reguire 1 dosa of Hib and Man G (until teanaga
booster) over the aga of 1 year. it does not mattar

if 2 Hib-containing vaccines ara given at the first
appointmeant or if the child recaivas additional Hib
at subsaquent appointments if DTaF/IPVYHib/HepB
VAECCINa is given

-

Boosters + subsequent vaccination

First booster of dTaP/IPVY can be given as early as

1 year following completion of primary course to
re-astablish an routine schedula

Additional doses of OTaP-containing vaccines givan
undear 3 years of age in some other countries do not
court as a boostar to the primary course in the LUK
and should be discountad

Subsaquent vaccination — as par UK schadula

: .

UKHSA London Immunisation Update Webinar March 2023: Managing incomplete vaccination histories, using the UKHSA
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The algorithm — further information

Public Health Vaccination of individuals with uncertain or incomplete immunisation status

England For online Green Book, see www. gov.ukigovemmenticollactiongimmunisation-against-infectious-dizease-the-grean-book « For ather countries’ schedules, see hipfapps who.inbmmunization_monitoring globalsurmmarys’
Infants from two months of age Children from first Children from second From tenth birthday
up to first birthday up to second birthday up to tenth birthday onwards

DTaB/IPV/HIb/HepB® + MenB" + rotavirus® DTaPAPV/HIbHepB ™+ PCV + Hib/Men G DTaP/IPV/HIb/HepB~ + Hib/MenC"* + MMR Td/IPYV + MenACWY* + MMR

Four week gap + ManB"' + MMR Four week gap Four waek gap

DTaP/IPV/HIb/HepB + PCV® + rotavirus® Four week gap DTaP/IPV/HIb/HepB~ + MMR Td/IPV + MMR

E DTaP/IPV/Hib/HepB' Four waak oa
our week gap . Four week gap Four week gap gap
DTaP/IPV/Hib/HepB + MenB BB D e DTaP/IPV/Hib/HepB* TPV

¥

MMR - from first birthday onwards
+ doses of measles-containing vaccine given prior to 12 manths of age should not be counted
+ 2 dosas of MMR should be given irrespective of history of measlas, mumps or rubella infection and/or age
+ a minimum of 4 weeks should be left betw=en 1" and 2™ dosa MMR
+ if child =3ydm, give 2™ dose MMR with pre-school dTaPAPY unless particular reason to give earlier
+ second dose of MMRA should not be given <18m of age except wheara pratection against measlas is urgantly requirad

- g

2

Flu vaccine (during flu season)

= those aged B5yrs and older although recommendations may change annually so always check Annual Flu Letter
= childran eligible for the current s2ason’'s childhood influenza programme (528 Annual Flu Letter for data of

birth range)
* those aged & months and alder in the defined clinical sk groups (see Gresen Book Influanza chapter)

.

r

Pneumococcal polysaccharide vaccine (PPV) Shingles vaccine
= thosea aged 85yrs and alder . thulsa aged_fmm 70 years up to
* thosea aged 2yrs and older in the defined clinical risk groups their 80th birthday

(s=e Green Book Pneumococcal chapter)

Boosters + subsequent vaccination

First booster of dTaP/IPY can be given as early as

1 year following completion of primary course to
ra-astablish on routine schedula

Additional dosas of OTaP-containing vaccines gvan
undear 3 yaars of ags in some other countrias do not
count as a boostar to the primary course in the UK
and shiould be discountad

Subsaquent vaccination - as par UK schadula

-
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Summary

* Immunisation programmes aim to protect individuals and the wider population

« Every effort is needed to complete immunisation schedules to ensure maximum protection
* Unless there is a reliable vaccine history, assume individuals are unimmunised.

« Offer and plan for a full course of immunisations, as advised for their age

« The risk of not vaccinating outweighs any potential for adverse vaccine reaction.

« Some individuals may need additional vaccines beyond the ‘algorithm’ if in specific clinical risk groups
* You cannot ‘overdose’ on vaccines so better to give more than risk not being immunised
* The exception is BCG vaccine where there is a potential for adverse reaction, if additional doses are given.

* Many people get extra doses of vaccines with no major ill effects.

UKHSA London Immunisation Update Webinar March 2023: Managing incomplete vaccination histories, using the UKHSA
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 Have access to and be familiar with:

 Online Green Book

* Vaccine update and Vaccine update Index

« UKHSA immunisation collection webpages

o]

UK Health
Security
Agency

- Coronavirus (COVID-19) | Latest

Home > Health and socialcare > Public health >

R——.
Protection e
Scotland

pui

Collection
Immunisation

Information for immunisation practitioners and other health

professionals.

From: UK Health Security Agency
Published 15 October 2013

Lastupdated 9 February 2022 — See allupdates

Contents
— Childhood immunisation schedules

— Haemophilus influenza

— Hexavalent co: /{Hib/HepB)

— Immunisation leaflets and guidance for parents
— Measles. mumps and rubella (MMR)
— Pertussis (whooping cough)

— Training

ources
— Tuberculosis

— Vaccine handling and protoc:

— Infographics

Immunisation against
infectious disease

blic

Tealth, S
i and Pu

“ Government activity Q

Related content

ramme averview
Measles: don't let your child catch it flyer
Immunisation: migrant health guide

MMR for all: general leaflet

f individuals with uncertain of

status

ocial Ser
Safety

Public Health
England

£06 January 2021

The routine immu

Age due

Eight weeks old

Twelve weeks old

Sixteen weeks old

One year old
(on orafter the
chigs first birthday)

Eighle paegitric
age groups”

Three years four

‘months old or soon

Boysand girs aged
ehe n

Founteen years old

Diseases protected against  Vaccine given and trade name

Oiphthera, tetans, pertussi
s mitutmsatpep  CTPPVMMepd
F) and hepatits

Meringococcl group B (Mend) Mo

Rotiius gasvoentariis Rotavinss

Diphtheria, tetanus, pertussis, polio, | yr -
Hib and hepatits B DIaPAPib/epB

Prevmococcal
Pneumococcal (13 serotypes) e (PCY)
Rotavirus Rotavinus®

Diphtheria, tetanus, pertussis, polio,

Hib and hepatitis 8 DEPPYHibHepl
Meng Mens

Hib and MenC HibMenC
Pneumococcal PCV booster

Measles, muemps and rubella vt

(Gerrman measles)

Meng Mend booster

Influenza (each year from Live attenated
September) influenza vaccine LAIV**
Diphtheria, tetanus, pertusss .

and polie ey

Mo mumps o ripets | HR chck st

dose g
Cancers and gerital warts caused

by specifc human papilomavinss £y, (0 doses
@

6-24 months apart)

I : TR (check MMR
Tetanus, diphtheria and polio Bt

el vear 3 Meningococcal groups A, C, W
Veni MenAcwy

Preumococcal

65 yearsoid Preunococcal @3 seronpes  Posacchande Vaccine
i)

6Speaisolage | nfuenss (cch year from Inactvated inflenza

e Sipemien e

ToWTNE  inge Shinges

Py viruklgonme
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Vaxelis

Bexsero
Rotarixt
Infanric hexa or
Vaxelis
Prevenar 13
Rotaris®
Infanric he o
Vaxalis

Bexsero
Menitorix
Prevenar 13
MMRuaPro? o
Priorix

Bexsero
Fluenz Tetra»s
BoostrixIPY
MMRvaxPro? o
Priorx

Gardasil
Revasis
Nimenrix
Preumova 23
Mulipie
Zostavae o

Shingrixf Zostavax
contraindicated)

o0 informatio
spcficaly

ry 2022
Usual site’
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The safest way to protect children and adults
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https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/government/collections/vaccine-update
https://www.healthpublications.gov.uk/ViewArticle,$ArticleTypedDownloads.$ArticleDownload.$AssetDownloadLink.$DirectLink_0.sdirect?sp=l2008
https://www.gov.uk/government/collections/immunisation

Immunisation training and updates

« The National Immunisation training Standards recommend all immunisers have core foundation
education in immunisation and annual updates so they can keep up to date with the changes to
the vaccine programmes.

» There is no specified criteria for updates, immunisers will need to determine what education they
need in order to safely deliver vaccine programmes.

« The Immunisation competency tool can be a useful way to identify learning needs.

* The e-learning from e-Ifh provide useful updates; see Immunisation e-learning programme for the
routine programme and specific e-learning resources for influenza and COVID-19 vaccines.

» This webinar series provides additional bite sized sessions to support specific areas Iin
Immunisation delivery and support immunisers being updated.

Immunisation training standards for healthcare practitioners (2018)
Immunisation training of healthcare support workers: national minimum standards and core curriculum (2015)
RCN Immunisation Knowledge and Skills Competence Assessment Tool (2022)

UKHSA London Immunisation Update Webinar March 2023: Managing incomplete vaccination histories, using the UKHSA
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https://www.e-lfh.org.uk/programmes/immunisation/
http://www.e-lfh.org.uk/programmes/flu-immunisation/
https://www.e-lfh.org.uk/updates-made-to-the-covid-19-vaccination-elearning-programme-6/
https://www.gov.uk/government/publications/national-minimum-standards-and-core-curriculum-for-immunisation-training-for-registered-healthcare-practitioners
https://www.gov.uk/government/publications/immunisation-training-of-healthcare-support-workers-national-minimum-standards-and-core-curriculum
https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2022/february/010-074.pdf?la=en

Immunisation and health protection advice (London)

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

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

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

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

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

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

01895 238 282

UKHSA London Immunisation Update Webinar March 2023: Managing incomplete vaccination histories, using the UKHSA
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Primary care
Immunisation update

March to July webinar series Sgptembsr to
2023 ecemoer

Vaccine ordering, storage & _
handling Influenza and Covid-19

Incomplete immunisation

schedules Shingles and pneumococcal

(adult) vaccines

Vaccination of individuals with

underlying medical conditions Adverse events following
immunisation

Vaccine administration — best

practice Current Issues vaccine schedule

changes. Session to be confirmed

Child and adolescent
immunisation update

Addressing concerns around
vaccines — supporting acceptance
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After the webinar, please remember to:

« Complete the evaluation (link being emailed to you today from Eventbrite)
* Print/save the certificate (emailed to you once the survey complete)
« Use the prompts to capture your reflections on the certificate

 Book for future webinars

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

UKHSA London Immunisation Update Webinar March 2023: Managing incomplete vaccination histories, using the UKHSA
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Webinar Series

March 2023 Vaccine ordering, storage and handling.

09/03/2023

https://March23-Webinarl-VaccineOrderingStorageandHandling.eventbrite.co.uk

15/03/2023 14:00 https://March23-Webinar2-VaccineOrderingStorageandHandling.eventbrite.co.uk

16/03/2023 09:30 https://March23-Webinar3-VaccineOrderingStorageandHandling.eventbrite.co.uk
March 2023 Incomplete immunisation schedules

07/03/2023 09:30 https://March23-Webinarl-IncompletelmmunisationSchedules.eventbrite.co.uk

07/03/2023 13:00 https://March23-Webinar2-IncompletelmmunisationSchedules.eventbrite.co.uk

23/03/2023 https://March23-Webinar3-IncompletelmmunisationSchedules.eventbrite.co.uk

April 2023 Vaccination of individuals with underlying medical conditions

05/04/2023 14:00 https://April23-Webinarl-VaccinationWithUnderlyingConditions.eventbrite.co.uk
26/04/2023 09:30 https://April23-webinar2-vaccinationwithunderlyingmedicalconditions.eventbrite.co.uk
26/04/2023 14:00 https://April23-Webinar3-VaccinationWithUnderlyingConditions.eventbrite.co.uk

UKHSA London Immunisation Update Webinar March 2023: Managing incomplete vaccination histories, using the UKHSA
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https://march23-webinar3-vaccineorderingstorageandhandling.eventbrite.co.uk/
https://march23-webinar1-incompleteimmunisationschedules.eventbrite.co.uk/
https://march23-webinar2-incompleteimmunisationschedules.eventbrite.co.uk/
https://march23-webinar3-incompleteimmunisationschedules.eventbrite.co.uk/
https://april23-webinar1-vaccinationwithunderlyingconditions.eventbrite.co.uk/
https://april23-webinar2-vaccinationwithunderlyingmedicalconditions.eventbrite.co.uk/
https://april23-webinar3-vaccinationwithunderlyingconditions.eventbrite.co.uk/
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