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Key points 

• National uptake has decreased in one-, two- and four-year-olds, remained stable in five-year-

olds and increased in 15-year-olds.  

 

• Socioeconomic inequality gaps have decreased in the majority of age groups with the exception 

of the one-year-olds, which increased. The socioeconomic inequity gap in 2025-26 for one-year-

olds was the second widest since reporting began in 2009-10. 

 

• Socioeconomic inequalities and geographic variation in immunisation uptake remain smallest in 

one and two-year-olds and are greater in older children and teenagers.  
 

• Compared to 2024-25, national uptake of all routine immunisations was: 

• 92.1% in one-year-olds (compared to 93.3%)  

• 90.6% in two-year-olds (compared to 91.2%) 

• 84.6% in four-year-olds (compared to 85.3%) 

• 87.5% in five-year-olds (compared to 87.6%) 

• 63.6% in 15-year-olds (compared to 60.7%) 
 

• Compared to 2024-25, the percentage point gap in uptake of routine immunisations in the most 

deprived and least deprived areas in Wales has: 

• Increased in one-year-olds from 4.3 to 5.0 

• Decreased in two-year-olds from 7.0 to 5.7 

• Decreased in four-year-olds from 11.0 to 9.2 

• Decreased in five-year-olds from 9.7 to 9.6 

• Decreased in 15-year-olds from 23.2 to 20.2 
 

• In one-year-olds the increased inequalities gap was a result of uptake in the most deprived 

quintile decreasing and uptake in the least deprived quintile remaining stable. 
 

• Compared to 2024-25, health board variation in uptake of routine immunisations (measured as 

the percentage point gap between highest and lowest uptake health boards) has: 

• Increased in one-year-olds from 4.4 to 6.8 

• Increased in two-year-olds from 6.0 to 6.9 

• Increased in four-year-olds from 6.6 to 7.2 

• Decreased in five-year-olds from 6.5 to 5.3 

• Decreased in 15-year-olds from 25.1 to 17.3 

The data in this report suggest that routine catch-up activities play an important role in increasing 

uptake and reducing inequalities, as demonstrated in the decreased inequality gap for adolescent 

vaccine uptake. Implementation of existing policies and guidance designed to improve follow-up of 

children who have missed scheduled immunisations would continue to reduce inequalities. 
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Background 
During 2025-26 national coverage of immunisations in one-year-olds in Wales was 93% or above 

(apart from rotavirus, where there are strict upper age-limits for receiving the vaccine, which prevent 

catch-up if the course was started late). Uptake of all routine immunisations in two-year-old children 

was 92% or above. 

Uptake of immunisation generally declines with increasing scheduled immunisation age. More detailed 

information on uptake of routine childhood immunisations is available from the Public Health Wales 

Quarterly and Annual COVER (Coverage of Vaccination Evaluated Rapidly) reports [1]. 

Figure 1. National coverage of vaccinations in children reaching their first, second, 

fourth, fifth and 15 th birthdays during April 2025 to March 2026.  

 

Although uptake of scheduled immunisations in the youngest children in Wales is high, there is 

variation in uptake at health board (HB) level, Local Authority area (LA) level and according to the level 

of socioeconomic deprivation of area of residence. Socioeconomic inequalities in uptake increase as 

the scheduled age of vaccination increases [2, 3]. 

A large number of factors are likely to affect uptake of immunisations. Previously published studies 

from Wales and other countries report that ethnic group and religious group, family mobility, family size, 

child age, socioeconomic status, geography and rurality, service delivery method and other factors can 

all influence the likelihood of children receiving routine immunisations [4]. Inequalities due to method of 

service delivery have previously been reported in Wales [5].  

The Public Health Wales COVER scheme has reported on the proportions of children who are up to 

date with immunisations by their fourth birthday in each quintile of deprivation since 2012-13. The 

percentage of children who are up to date with routine immunisations by four years of age is included 

as an indicator in the Public Health Outcomes Framework for Wales [6]. 
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This report provides a high-level view of inequalities and variation in routine childhood immunisation 

uptake in Wales, with respect to socioeconomic deprivation, HB and LA of residence.  

Following the changes to the childhood vaccination schedule on 1st January 2026, MMRV is now the only 

MMR-containing vaccine being offered to children born from 1st January 2020 and two-year-olds in this report 

attending for their MMR vaccine after 1st January 2026 would have received MMRV [7]. Children attending 

late for their appointment may have received a fourth dose of “6 in 1” instead of Hib/MenC to protect them 

against Hib, following the initial changes to the childhood vaccination schedule in July 2025 where the offer 

of Hib/MenC to those turning 1 years of age was removed [8].  

Further information on recent changes to the childhood vaccination schedule can be found on the 

Public Health Wales website: https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccines-

professionals/changes-to-the-childhood-immunisation-schedule-information-for-health-professionals/  

 

Methods 
Source data for previously published annual COVER reports [9] were analysed. Public Health Wales 

Vaccine Preventable Disease Programme (VPDP) and Communicable Disease Surveillance Centre 

(CDSC) are responsible for the COVER reporting scheme in Wales. This is the standard measure of 

vaccination uptake and provides comparable data to other UK countries. The data on which these 

reports are based are sourced from HB child health office databases, via the National Community Child 

Health Database (NCCHD, managed by the NHS Wales Informatics Service). 

 

Uptake of immunisations by key birthdays were calculated on the basis of LA and HB of residence at 

the time of issue of Annual COVER reports. The annual proportions (%) of children who were up to 

date with routine vaccinations in 2025-26 were calculated as defined below. Vaccinations introduced 

into the schedule during the last ten years were not included in calculations for annual periods prior to 

their introduction. Up to date measures do not include the rotavirus immunisation, introduced in 2013, 

where there are strict upper age-limits for receiving the vaccine. From 2023-24, the up to date by 15 

years of age included the HPV vaccine, which was extended to include boys from 2019 [10].  

 

In order to calculate uptake by socioeconomic status, data were linked to the Welsh Index of Multiple 

Deprivation (WIMD) at Lower Super Output Area (LSOA) level. The WIMD provides a composite 

ranking deprivation for each LSOA in Wales, weighted across eight domains: income, employment, 

health, education, access to services, community safety, physical environment and housing. For this 

report, LSOAs were allocated into quintiles based on overall WIMD deprivation ranking, to provide an 

indication of the deprivation status of the LSOA in which each child lived. In this report, Quintile 1 refers 

to children who were living in the most deprived fifth of LSOAs in Wales and Quintile 5 refers to children 

who were living in the least deprived fifth of LSOAs in Wales.  

 

All analyses of socioeconomic inequalities in this report use 2025 WIMD national quintiles of 

deprivation. Care should be taken when interpreting deprivation quintile level immunisation uptakes 

reported for each health board (Appendix A), as uptake calculations may be based on small numbers 

of children in some instances. From 1st April 2019, Bridgend LA area transferred from Abertawe Bro 

Morgannwg UHB to Cwm Taf UHB. From 2019-20, Bridgend LA is presented as part of Cwm Taf 

Morgannwg UHB, however for trends prior to this Bridgend LA is presented as part of Swansea Bay 

UHB (formerly Abertawe Bro Morgannwg UHB) 

https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccines-professionals/changes-to-the-childhood-immunisation-schedule-information-for-health-professionals/
https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccines-professionals/changes-to-the-childhood-immunisation-schedule-information-for-health-professionals/
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 Vaccinations included in calculation 

Up to date by 
one year of 
age 

3rd dose of 6 in 1 vaccination against diphtheria, tetanus, pertussis, polio, 
Haemophilus influenzae type b and hepatitis B (DTaP/IPV/Hib/HepB), 1st dose of 
pneumococcal conjugate vaccine (PCV) and 2nd dose of meningococcal type B 
(MenB) vaccine 

Up to date by 
two years of 
age 

3rd dose of 6 in 1 vaccine (DTaP/IPV/Hib/HepB), first dose of combined measles, 
mumps and rubella (MMR*) vaccine, PCV booster, 3rd dose of meningococcal type 
B (MenB) and Hib/MenC booster vaccine** 

Up to date by 
four years of 
age 

4 in 1 booster vaccine against diphtheria, tetanus, pertussis and polio (DTaP/IPV), 
second dose of MMR* vaccine, and Hib/MenC booster vaccine** 

Up to date by 
five years of 
age 

4 in 1 booster vaccine against diphtheria, tetanus, pertussis and polio (DTaP/IPV), 
second dose of MMR* vaccine, and Hib/MenC booster vaccine** 

Up to date by 
15 years of 
age 

3 in 1 booster vaccine against Diphtheria, tetanus and polio (Td/IPV), second dose 
of MMR vaccine, HPV and MenACWY vaccine 

 

*From 1st January 2026, MMRV is the only MMR-containing vaccine being offered to children born from 1st January 2020. 

**Uptake of Hib/MenC booster will also include those with no recorded Hib/MenC booster but received the additional hexavalent vaccine 

from 1st July 2025. 

 



 Vaccine Preventable Disease Programme (VPDP) and Communicable Disease 

Surveillance Centre (CDSC): Inequalities in Uptake of Childhood Immunisations 

2024/25 

 

10 
 

Inequalities in uptake according to socioeconomic status 
Compared to 2024-25, uptake of routine immunisations by 15 years of age increased slightly in all 

deprivation quintiles. The uptake in 2025-26 at 15 years of age from the most deprived fifth of areas to 

the least deprived fifth for quintiles 1 to 5 was 54.0%, 60.8%, 64.1%, 68.7% and 74.2% respectively. 

Figure 2. The percentage of children up to date with immunisations by 15 years of age, 

by quintile of deprivation of the area they are resident in, for Apr il to March years 2015-

16 to 2025-26. 

 

In 2025-26, there continued to be statistically significant differences between the most and least 

deprived areas of Wales in proportions of children who were up to date with routine immunisations at 

all ages. Compared to the previous report, for 2025-26, the gap between quintiles increased in children 

aged one only (Table 1) [2]. When comparing the gap in immunisation uptake in 2025-26 to 2009-10 it 

is larger for all age groups apart from in two-year-olds where it is the same (Figure 3). 

During 2025-26, the proportion of children who were up to date with immunisations remained highest in 

those who resided in the least deprived areas of Wales and lowest in those residing in the most 

deprived areas of Wales (Table 1). 
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Table 1. Percentage of children in Wales who had completed routine immunisations by 

key birthdays in 2025-26 compared to 2024-25; and the difference (inequality gap) in 

percentage of children who are up to date with routine immunisations (green indicates 

increased uptake and decreased inequality, red indicates decreased uptake and 

increased inequality). 

 

 

Figure 3. The difference (inequality gap) between quintiles of highest and lowest 

deprivation percentages of children up to date with immunisations by key birthdays, 2009-

10 to 2025-26. 

 

2024-25 2025-26 2024-25 2025-26

Up to date by 1y 93.3 92.1 5 1 5 1 4.3 5.0

Up to date by 2y 91.2 90.6 5 1 5 1 7.0 5.7

Up to date by 4y 85.3 84.6 5 1 5 1 11.0 9.2

Up to date by 5y 87.6 87.5 5 1 5 1 9.7 9.6

Up to date by 15y 60.7 63.6 5 1 5 1 23.2 20.2
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Socioeconomic inequalities at one year of age  

The immunisation inequality gap in children in Wales who were up to date by one year of age, reduced 

by almost half between 2009-10 (2.6) and 2015-16 (1.4). However, the immunisation gap has been on 

an increasing trend since 2015-16. The immunisation gap increased to 6.1 percentage points in 2023-

24, which was the largest gap since reporting began but reduced to 4.3 percentage points in 2024-25 

with a slight increase to 5.0 percentage points in 2025-26. The widening gap is the result of coverage in 

the most deprived quintile decreasing and coverage in the least deprived quintile remaining stable.  

The proportion of children who had completed all routine immunisations by their first birthday continues 

to be lowest (89.6%) in children residing in areas in the most deprived quintile of Wales. As with most 

previous years, areas in the least deprived quintile in Wales had the highest proportion (94.6%) of 

children who were up to date with immunisation by one year of age (Figure 4).  

The proportion of children up to date was below 95% in all quintiles. 

Figure 4. Proportion of children reaching their first birthday during April to March years 

2009-10 to 2025-26 who were up to date with routine immunisations (with highest and 

lowest uptake deprivation quintiles) . 

 

  

60

70

80

90

100

2
0

0
9

-1
0

2
0

1
0

-1
1

2
0

1
1

-1
2

2
0

1
2

-1
3

2
0

1
3

-1
4

2
0

1
4

-1
5

2
0

1
5

-1
6

2
0

1
6

-1
7

2
0

1
7

-1
8

2
0

1
8

-1
9

2
0

1
9

-2
0

2
0

2
0

-2
1

2
0

2
1

-2
2

2
0

2
2

-2
3

2
0

2
3

-2
4

2
0

2
4

-2
5

2
0

2
5

-2
6

C
h

ild
re

n
 u

p
 t

o
 d

at
e 

(%
)

National uptake

Highest uptake in a deprivation quintile

Lowest uptake in a deprivation quintile



 Vaccine Preventable Disease Programme (VPDP) and Communicable Disease 

Surveillance Centre (CDSC): Inequalities in Uptake of Childhood Immunisations 

2024/25 

 

13 
 

Socioeconomic inequalities at two years of age 

The inequality gap in proportion of children in Wales who were up to date with routine immunisations by 

two years of age halved from 5.8 percentage points in 2009-10 to 2.9 in 2017-18 (Figure 5). From 

2017-18 the inequality gap continued to increase and reached 7.0 percentage points in 2024-25. 

However, in 2025-26, this gap decreased to 5.7 percentage points. The narrowing gap is the result of 

coverage in the least deprived quintile decreasing and coverage in the most deprived quintile remaining 

stable. 

As with previous years, the proportion of children who had completed all routine immunisations by their 

second birthday was lowest (87.5%) in children residing in areas in the most deprived quintile.  

During 2025-26, areas in the least deprived quintile of Wales had the highest proportion (93.3%) of 

children up to date with immunisations by two years of age.  

The proportion of children up to date by two years of age was below 95% in all quintiles (Figure 5).  

Figure 5. Proportion of children reaching their second birthday during April to March 

years 2009-10 to 2025-26 who were up to date with routine immunisations (with highest 

and lowest uptake deprivation quintiles) . 
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Socioeconomic inequalities at four years of age 

The inequality gap in immunisation uptake by four years of age decreased in 2025-26 (9.2 percentage 

points) compared to 2024-25 (11.0). The inequality gap has been narrowing since 2023-24 when the 

gap was largest at 11.9 percentage points. The narrowest gap was 5.1 percentage points in 2010-11 

(Figure 6). 

As with previous years, the proportion of children who had completed all routine immunisations by their 

fourth birthday was lowest (79.8%) in those residing in areas in the most deprived quintile of Wales and 

highest (89.0%) in those residing in areas in the least deprived quintile of Wales.  

Of all the immunisations that are included in this composite measure, uptake of the second MMR1 dose 

and the 4 in1 (DTaP/IPV) booster are the lowest. Uptake of MMR1 dose two is usually the vaccine with 

lowest coverage in four-year-olds, however uptake of the 4 in 1 is often at similar levels. Both of these 

immunisations are scheduled at around three years four months of age and allow for six to eight 

months of follow-up activity before the measurement point of a child’s fourth birthday. 1 

Figure 6. Proportion of children reaching their fourth birthday during April to March years 

2009-10 to 2025-26 who were up to date with routine immunisations (with highest and 

lowest uptake deprivation quintiles)  

 

 
1 From 1st January 2026, MMRV is the only MMR-containing vaccine being offered to children born from 1st January 2020. 
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Socioeconomic inequalities at five years of age 

The inequality gap in immunisation uptake by five years of age remained stable in 2025-26 (9.6 

percentage points) compared to 2024-25 (9.7), which was the largest gap in inequality since reporting 

began. The narrowest gap was 2.8 percentage points in 2010-11 (Figure 7). 

As with previous years, the proportion of children who had completed all routine immunisations by their 

fifth birthday was lowest (82.7%) in children residing in areas in the most deprived quintile of Wales and 

highest (92.2%) in children residing in areas in the least deprived quintile of Wales.  

The inequalities in immunisation coverage seen in children at five years are now larger than at four 

years of age. The previous lower inequalities gap in immunisation coverage at four years old compared 

to five years old reflected the longer period available for follow-up activities undertaken and catch-up 

opportunities between fourth and fifth birthdays.  

The gap in uptake between those living in the most and least deprived quintiles decreased by 1.4 

percentage points when comparing uptake of all routine immunisations in those reaching 5 years of 

age during 2025-26 to the same children reaching 4 years of age during 2024-25. 

Figure 7. Proportion of children reaching their fifth birthday during April to March years 

2009-10 to 2025-26 who were up to date with routine immunisations (with highest and 

lowest uptake deprivation quintiles)  
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Socioeconomic inequalities at 15 years of age 

Between 2009-10 and 2016-17, the inequality gap in immunisation uptake by 15 years of age more 

than halved from 12.0 percentage points to 5.9. However, the inequality gap has been on an overall 

increasing trend since 2019-20 and reached an all-time high in 2024-25 at 23.2 percentage points. This 

increase in the inequality gap could be partly attributed to the addition of the HPV vaccine in the up to 

date measure since 2023-24. The gap has decreased in 2025-26 to 20.2 percentage points.  

As with the previous ten years, the proportion of teenagers who had completed all routine 

immunisations by 15 years of age was lowest (54.0%) in children residing in areas in the most deprived 

quintile of Wales. The proportion of children who were up to date with their immunisations by 15 years 

of age was highest (74.2%) in children residing in areas in the least deprived quintile of Wales. The 

proportion of children who were up to date with their immunisations was below 75% in all deprivation 

quintiles.  

Figure 8. Proportion of children reaching their 15 th birthday during April to March years 

2009-10 to 2025-26 who were up to date with routine immunisations (with highest and 

lowest uptake deprivation quintiles)  
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Variation in geographical uptake at health board and local authority level 
 

Compared to the previous report (2024-25) the gap between the highest uptake and lowest uptake HBs 

increased in the majority of age groups with the exception of five- and 15-year-olds (Table 2). The 

largest variation is seen in fifteen-year-olds (17.3), whilst the lowest level of variation is seen in five-

year-olds (5.3).   

The gap between the highest uptake LAs and lowest uptake LAs has also increased in the majority of 

age groups but decreased in 15-year-olds (Table 2). The largest variation is seen in 15-year-olds (27.8) 

whilst the lowest variation is in one-year-olds (8.2). 

Table 2. Percentage of children who had completed routine immunisations by key 

birthdays in 2025-26 compared to 2024-25; and the difference in percentage of children 

who are up to date at health board (HB) and local authority (LA) level (green indicates 

increased uptake and decreased variation, red indicates decreased uptake and increased 

variation). 

 

Figure 9. The difference in percentage of children up to date with immunisations by key 

birthdays between health boards where uptake is highest and uptake is lowest April to 

March years 2009-10 to 2025-26. 
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Up to date by 2y 91.2 90.6 6.0 6.9 8.6 9.1

Up to date by 4y 85.3 84.6 6.6 7.2 14.0 14.6

Up to date by 5y 87.6 87.5 6.5 5.3 13.2 13.4

Up to date by 15y 60.7 63.6 25.1 17.3 31.1 27.8
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Health board and LA level variation at one year of age 

The variation by HB in the proportion of children who are up to date with all routine immunisations by 

one year of age increased in 2025-26 (6.8) compared to 2024-25 (4.4). Since reporting began variation 

in uptake between HBs has ranged from 3.1 percentage points (2011-12 and 2016-17) to 6.8 

percentage points (2025-26) (Figure 10).  

Variation by LA increased in 2025-26 (8.2) compared to 2024-25 (4.7). Over the years, variation in 

uptake between LAs has ranged from 4.4 percentage points (2010-11 and 2016-17) to 8.2 (2025-26).  

Nationally, the proportion of children who are up to date with all their routine immunisations by one year 

of age remained above 95% between 2009-10 and 2016-17, but has been below 95% since 2017-18. 

The proportion of children who were up to date with routine immunisations by one year of age was 95% 

or higher in one HB in 2025-26 (Figure 10).  

Figure 10. Proportion of children up to date with immunisations by one year of age, 

by health board, Wales; 2009-10 – 2025-26. 

 

From 1st April 2019, Bridgend LA area transferred from Abertawe Bro Morgannwg UHB to Cwm Taf UHB. From 

2019-20, Bridgend LA is presented as part of Cwm Taf Morgannwg UHB, however for trends prior to this 

Bridgend LA is presented as part of Swansea Bay UHB (formerly Abertawe Bro Morgannwg UHB).  
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Health board and LA level variation at two years of age 

The variation by HB in the proportion of children who are up to date with all routine immunisations by 

two years of age increased in 2025-26 (6.9) compared to 2024-25 (6.0). Variation was highest in 2022-

23 (8.1), more than twice of that seen in 2012-13 (3.0) when variation was at its lowest (Figure 11). 

Variation by LA increased in 2025-26 (9.1) compared to 2024-25 (8.6). Over the previous ten years, 

variation in uptake between LAs has ranged from 5.1 percentage points (2016-17) to 10.8 percentage 

points (2022-23). 

Nationally, the proportion of children who are up to date with all routine immunisations by two years of 

age increased from 89.8% in 2009-10 to 94.6% in 2013-14. Since then, uptake has remained below 

95%. In 2022-23, uptake decreased to 90.8%. During 2024-25, the proportion of children who were up 

to date with routine immunisations increased slightly to 91.2% but decreased slightly again in 2025-26 

to 90.6%. Uptake was under 95% in all HB’s (Figure 11).  

Figure 11. Proportion of children up to date with immunisations by two years of age, 

by health board, Wales; 2009-10 – 2025-26. 

 

From 1st April 2019, Bridgend LA area transferred from Abertawe Bro Morgannwg UHB to Cwm Taf UHB. From 

2019-20, Bridgend LA is presented as part of Cwm Taf Morgannwg UHB, however for trends prior to this 

Bridgend LA is presented as part of Swansea Bay UHB (formerly Abertawe Bro Morgannwg UHB).  
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Health board and LA level variation at four years of age 

The variation by HB in the proportion of children who are up to date with all routine immunisations by 

four years of age increased in 2025-26 (7.2) compared to 2024-25 (6.6). Since 2009-10, variation in 

uptake between HBs has ranged from 4.4 percentage points (2010-11) to 9.7 (2022-23) (Figure 12). 

Variation by LA increased slightly in 2025-26 (14.6) compared to 2024-25 (14.0). Over the previous ten 

years, variation in uptake between LAs has ranged from 9.9 percentage points (2018-19) to 14.6 

(2025-26).  

Nationally, the proportion of children who are up to date with all routine immunisations by four years of 

age increased from 79.8% in 2009-10 to 88.0% in 2019-20. Since 2019-20, the proportion of children 

who are up to date has decreased gradually and was 84.6% in 2025-26.  

Figure 12. Proportion of children up to date with immunisations by four years of 

age, by health board, Wales; 2009-10 – 2025-26.  

 

From 1st April 2019, Bridgend LA area transferred from Abertawe Bro Morgannwg UHB to Cwm Taf UHB. From 

2019-20, Bridgend LA is presented as part of Cwm Taf Morgannwg UHB, however for trends prior to this 

Bridgend LA is presented as part of Swansea Bay UHB (formerly Abertawe Bro Morgannwg UHB).  
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Health board and LA level variation at five years of age 

The variation by HB in the proportion of children who are up to date with all routine immunisations by 

five years of age decreased in 2025-26 (5.3), compared to 2024-25 (6.5). Variation in uptake was 

lowest in 2019-20 (3.4) and at its highest in 2009-10 (8.8) (Figure 13). 

Variation by LA remained stable in 2025-26 (13.4) compared to 2024-25 (13.2). Since 2009-10, 

variation in uptake between LAs has ranged from 7.2 percentage points (2014-15) to 13.4 (2025-26).  

Nationally, the proportion of children who are up to date with all routine immunisations by five years of 

age increased from 85.2% in 2009-10 to 91.0% in 2020-21. During 2022-23 uptake decreased to 

88.4% and further decreased to 87.5% in 2025-26. The proportion of children who were up to date with 

routine immunisations by five years of age was 90% or higher in two out of seven HBs in 2025-26 

(Figure 13). 

Figure 13. Proportion of children up to date with immunisations by five years of 

age, by health board, Wales; 2009-10 – 2025-26.  

 

From 1st April 2019, Bridgend LA area transferred from Abertawe Bro Morgannwg UHB to Cwm Taf UHB. From 

2019-20, Bridgend LA is presented as part of Cwm Taf Morgannwg UHB, however for trends prior to this 

Bridgend LA is presented as part of Swansea Bay UHB (formerly Abertawe Bro Morgannwg UHB).  
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Health board and LA level variation at fifteen years of age 

The variation by HB in the proportion of children who are up to date with routine immunisations by 15 

years of age decreased in 2025-26 (17.3) compared to in 2024-25 (25.1). Since reporting began, 

variation in uptake has ranged from 12.2 percentage points (2021-22) to 54.7 (2009-10) (Figure 14).  

Variation by LA also decreased in 2025-26 (27.8) compared to 2024-25 (31.1). 

Nationally, the proportion of children who are up to date with all routine immunisations by 15 years of 

age increased from 33.8% in 2009-10 to 76.6% in 2015-16, before decreasing to 60.7% in 2024-25 and 

increasing slightly in 2025-26 (63.6%).  

Figure 14. Proportion of children up to date with immunisations by 15 years of age, 

by health board, Wales; 2009-10 – 2025-26.  

 

From 1st April 2019, Bridgend LA area transferred from Abertawe Bro Morgannwg UHB to Cwm Taf UHB. From 

2019-20, Bridgend LA is presented as part of Cwm Taf Morgannwg UHB, however for trends prior to this 

Bridgend LA is presented as part of Swansea Bay UHB (formerly Abertawe Bro Morgannwg UHB).  
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Discussion 
Long-term trends in uptake show a continued decrease in younger age groups. Uptake in 15-year-olds 

increased compared to 2024-25. Inequalities have narrowed in most age groups in Wales over 2025-

26. Socioeconomic inequalities in immunisation coverage in Wales continue to be smallest in the 

youngest children and the reported inequality gap was highest in children aged 15 years. 

During 2025-26 variation in uptake at health board level has shown a mixed pattern of increases and 

decreases across different age-groups. 

Socioeconomic inequalities in immunisation uptake in one-year-olds increased this year (5.0 

percentage points) as well as variation between health boards and local authorities. This variation is 

the highest since reporting began in 2009-10. 

The variation in socioeconomic inequities in immunisation uptake at two and four years of age 

decreased this year however variation seen between HBs and LAs increased. The measurement age 

of four years allows limited time for catch-up of children who have missed immunisations normally 

scheduled at three years and four months of age.  

Uptake for children at five years of age remained stable in 2025-26, compared to 2024-25. The inequity 

gap decreased slightly by 0.1 percentage points, which was largely due to an increase in uptake in 

those resident in the most deprived quintile. However, the inequality gap in five-year olds this year has 

decreased compared to the inequality gap in the same group of children when they were reported on at 

four years of age last year, which demonstrates the ongoing importance of catch-up vaccinations in 

reducing inequalities. There was a decrease in variation between health boards.  

Uptake of all routine immunisations at four years of age is a key indicator for Public Health Outcomes 

Framework for Wales [6], the Healthy Child Wales Programme (HCWP) [11] and Flying Start 

programme [12]. Over 40,000 children in Wales received Flying Start services in 2024-25 (latest data 

available). Uptake in these areas, which are some of the most deprived in Wales, is routinely lower 

than other areas [13]. A survey showed that the complexity of social circumstances and frequently 

changing contact details are some of the greatest barriers to vaccination uptake in this group [14]. 

Recommendations from this report suggested offering families flexibility with appointment time and 

date, alternative venue administration and checking contact details at every opportunity would help 

improve vaccination uptake in those living in more deprived areas of Wales. This supports wider 

findings that vaccination coverage, specifically for MMR, is lower in larger families, more deprived 

areas as well as for those born outside of the UK [4].  

Overall uptake increased in 2025-26 in 15-year-olds compared to 2024-25, which is the highest uptake 

seen since 2022-23. Socioeconomic inequities in immunisation decreased in this age group to 20.2 

percentage points. These narrowing inequalities appear to be caused by an increase in uptake in the 

most deprived quintile of LSOAs. Some of the decrease in overall uptake and the widening inequality 

gap in previous years can be attributed to the addition of the HPV vaccine in the up-to-date measure 

since 2023-24. Monitoring variation in uptake in this group and continued offer of catch-up alongside 

other routine vaccinations also remain important in addressing inequalities in coverage. 

There is the continued need for improvement in the quality of data in the child health system. A small 

data quality audit in August 2024 identified an apparent systematic discrepancy affecting reported 

coverage of some vaccines in children who have moved into Wales. This resulted in increases in 
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uptake figures, demonstrating that routine audits of vaccination data is beneficial. Improving data 

systems and developing an integrated vaccine record is a key part of the National Immunisation 

Framework for Wales [15]. This would ensure immunisation data are shared effectively between 

general practices and HB child health offices to enable efficient follow up of children who are 

unvaccinated. NICE guidance highlights opportunistic identification and vaccination as important for 

improving vaccine uptake, particularly for those who may be outside of the health care system [16]. 

The Public Health Wales VPDP provides a number of tools for locally monitoring uptake of childhood 

immunisations and variation in uptake at GP, GP cluster, school or small-area geography levels (see 

Appendix C). An enhanced dashboard has been created to monitor socioeconomic inequalities and 

health board variation in children up to date with their routine vaccinations on a quarterly basis, for NHS 

Wales colleagues (Appendix C). Recent guidance published by the WHO provides practical guidance 

for assessing and implementing strategies to reduce vaccine inequity [17]. Disaggregating coverage 

data and linking to data available on social determinants can help identify causes of suboptimal uptake 

[4, 18]. In addition to identifying inequities at a national and regional level, tools and guidance need to 

be tailored to the local context [19]. Guidance on best practice for follow up of children who have not 

responded to initial and follow up invitations to attend general practice for immunisation at scheduled 

ages has been published by the VPDP [20, 21]. In addition, the all Wales School Nursing Framework 

aims to ensure consistency in the provision of immunisation services for school age children [22]. 

The VPDP has a team dedicated to public engagement and vaccine equity and have published a 

number of insight reports to enhance best practice [23]. Public Health Wales also continue to work 

closely with vaccination delivery teams, Welsh Government and representatives from organisations that 

support under-served groups as part of the Vaccination Equity Network for Wales.  
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Appendix A – proportions of children up to date with immunisations at different ages in Wales and in 

each health board, by national quintiles of socioeconomic deprivation 
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Appendix B – health board and LA level data 2025-26 
Figure B1. Percentage of children who have completed routine immunisations 

by one year of age during 2025-26 
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Figure B2. Percentage of children who have completed routine 

immunisations by two years of age during 2025-26 
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Figure B3. Percentage of children who have completed routine 

immunisations by four years of age during 2025-26 
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Figure B4. Percentage of children who have completed routine 

immunisations by five years of age during 2025-26 
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Figure B5. Percentage of children who have completed routine 

immunisations by 15 years of age during 2025-26 
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Appendix C – List of immunisation uptake resources produced by 

Public Health Wales VPDP and CDSC 
• Annual COVER reports (including inequalities in immunisation coverage at four 

years of age): Public Health Reports - Public Health Wales 

 

• Quarterly COVER reports, including interactive tables, charts and maps at health 

board and local authority level: Public Health Reports - Public Health Wales 

 

• GP and Cluster level COVER reports for all health boards: 

o Aneurin Bevan UHB: Practice level COVER report_GPClusterEnhCov: Latest 

quarterly Aneurin Bevan UHB GP Cluster DB - Tableau Server 

(cymru.nhs.uk) 

o Betsi Cadwaladr UHB: Practice level COVER report_GPClusterEnhCov: 

Latest quarterly BC UHB GP Cluster DB - Tableau Server (cymru.nhs.uk) 

o Cardiff and Vale UHB: Practice level COVER report_GPClusterEnhCov: 

Latest quarterly C&V UHB GP Cluster DB - Tableau Server (cymru.nhs.uk) 

o Cwm Taf UHB: Practice level COVER report_GPClusterEnhCov: Latest 

quarterly CTM UHB GP Cluster DB - Tableau Server (cymru.nhs.uk) 

o Hywel Dda UHB: Practice level COVER report_GPClusterEnhCov: Latest 

quarterly Hywel Dda UHB GP Cluster DB - Tableau Server (cymru.nhs.uk) 

o Powys Teaching HB: Practice level COVER report_GPClusterEnhCov: Latest 

quarterly Powys THB GP Cluster DB - Tableau Server (cymru.nhs.uk) 

o Swansea Bay UHB: Practice level COVER report_GPClusterEnhCov: Latest 

quarterly Swansea Bay UHB GP Cluster DB - Tableau Server (cymru.nhs.uk) 

 

• Enhanced COVER reports, including uptake figures for all ages between six month 

and four years (at three monthly intervals), for all health boards, at health board, LA 

and GP cluster level: 

o Uptake by health board of residence: Enhanced COVER - Health Board Level 

o Uptake by GP Cluster: Enhanced COVER - GP Cluster Level 

 

• Quarterly uptake on socioeconomic inequaliaties and Health Board variation in 

uptake of routine childhood immunisations: 

o National level: Inequalities Quarterly Summary: Summary - Tableau Server 

 

• Maps showing geographical coverage of immunisations at middle super output 

area (MSOA) level for each health board: 

o Aneurin Bevan UHB: COVER_MSOA_Maps: Aneurin Bevan DB - Tableau 

Server (cymru.nhs.uk) 

o Betsi Cadwaladr UHB: COVER_MSOA_Maps: Betsi Cadwaladr DB - Tableau 

Server (cymru.nhs.uk)  

o Cardiff and Vale UHB: COVER_MSOA_Maps: Cardiff and Vale DB - Tableau 

Server (cymru.nhs.uk) 

o Cwm Taf UHB: COVER_MSOA_Maps: CTM DB - Tableau Server 

(cymru.nhs.uk) 

https://phw.nhs.wales/reports/?general_taxonomy_tags%5B%5D=Annual+COVER
https://phw.nhs.wales/reports/?general_taxonomy_tags%5B%5D=Quarterly+COVER
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyAneurinBevanUHBGPClusterDB?:iid=1
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyAneurinBevanUHBGPClusterDB?:iid=1
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyAneurinBevanUHBGPClusterDB?:iid=1
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyBCUHBGPClusterDB?:iid=2
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyBCUHBGPClusterDB?:iid=2
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyCVUHBGPClusterDB?:iid=6
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyCVUHBGPClusterDB?:iid=6
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyCTMUHBGPClusterDB?:iid=7
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyCTMUHBGPClusterDB?:iid=7
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyHywelDdaUHBGPClusterDB?:iid=8
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyHywelDdaUHBGPClusterDB?:iid=8
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyPowysTHBGPClusterDB?:iid=1
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlyPowysTHBGPClusterDB?:iid=1
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlySwanseaBayUHBGPClusterDB?:iid=2
https://phw-tableau.cymru.nhs.uk/#/views/PracticelevelCOVERreport_GPClusterEnhCov/LatestquarterlySwanseaBayUHBGPClusterDB?:iid=2
https://phw-tableau.cymru.nhs.uk/views/EnhancedCOVER_Test/DataByResidence?iframeSizedToWindow=true&:embed=y&:showAppBanner=false&:display_count=no&:showVizHome=no#6
https://phw-tableau.cymru.nhs.uk/views/EnhancedCOVER_Test/DataByGP?iframeSizedToWindow=true&:embed=y&:showAppBanner=false&:display_count=no&:showVizHome=no#7
https://phw-tableau.cymru.nhs.uk/#/views/InequalitiesQuarterlySummary/Summary?:iid=1
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/AneurinBevanDB?:iid=2
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/AneurinBevanDB?:iid=2
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/BetsiCadwaladrDB?:iid=3
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/BetsiCadwaladrDB?:iid=3
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/CardiffandValeDB?:iid=2
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/CardiffandValeDB?:iid=2
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/CTMDB?:iid=3
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/CTMDB?:iid=3
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o Hywel Dda UHB: COVER_MSOA_Maps: Hywel Dda DB - Tableau Server 

(cymru.nhs.uk) 

o Powys Teaching HB: COVER_MSOA_Maps: Powys DB - Tableau Server 

(cymru.nhs.uk) 

o Swansea Bay UHB: COVER_MSOA_Maps: Swansea Bay DB - Tableau 

Server (cymru.nhs.uk) 

• Report timetable and background information about the COVER reporting scheme in 

Wales: COVER - National childhood immunisation uptake data - Public Health Wales 

(nhs.wales) 

• Annual MMR coverage in schools report, documenting current levels of MMR 

coverage in each school year group and progress made in catching-up through the 

school year: MMR coverage in school-aged children (sharepoint.com) 

 
 

https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/HywelDdaDB?:iid=4
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/HywelDdaDB?:iid=4
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/PowysDB?:iid=1
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/PowysDB?:iid=1
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/SwanseaBayDB?:iid=5
https://phw-tableau.cymru.nhs.uk/#/views/COVER_MSOA_Maps/SwanseaBayDB?:iid=5
https://phw.nhs.wales/topics/immunisation-and-vaccines/cover-national-childhood-immunisation-uptake-data/
https://phw.nhs.wales/topics/immunisation-and-vaccines/cover-national-childhood-immunisation-uptake-data/
https://nhswales365.sharepoint.com/sites/PHW_VPDPComms/SitePages/MMR-coverage-in-school-aged-children.aspx

