	National Public Health Service for Wales
	Health Needs Assessment 2006: Infections



[image: image12.emf]Unitary Authority Areas

Powys

Ceredigion

Pembrokeshire

Carmarthenshire

Isle of

Anglesey

Swansea

Bridgend

Neath Port

Talbot

Gwynedd

Conwy

Denbighshire

Flintshire

Wrexham

Vale of

Glamorgan

5

Cardiff

Monmouthshire

Newport

3

2

1

1 –Torfaen

2 – Blaenau Gwent

3 – Caerphilly

4 – Merthyr Tydfil

5 – Rhondda Cynon Taff

4


Health Needs Assessment 2006

Infections
[image: image1.jpg]National Public Health
Service for Wales

Gwasanaeth lechyd Cyhoeddus
Cenedlaethol Cymru





Copyright © 2007 National Public Health Service for Wales

Typographical Copyright © 2007 National Public Health Service for Wales

All rights reserved. 

Any unauthorised copying without prior permission will constitute an infringement of copyright.
CONTENTS

41
Introduction


51.1
Geographies used in this report


61.2
Data sources


82
Setting the Scene


93
Childhood immunisations


144
Influenza immunisation


15References


16Appendix




1 Introduction

This report is one of a series designed to support the health needs assessment to be undertaken by local health partnerships as part of the process of developing their Health, Social Care and Well-being Strategies. 

The World Health Organisation estimates that 3 million lives are saved every year worldwide through immunisation and therefore, it is important that all children and babies are immunised. Illnesses such as diphtheria and tetanus which used to be common are now rare because of immunisation. However, while polio has been eliminated in Europe through immunisation, the threat of other diseases such as measles and meningitis are still around in the UK (NPHS, 2006a). 

The risks of vaccination are very small compared to the risks of getting the diseases themselves but some parents are put off vaccination by claims about risks which appear from time to time in the press (NPHS, 2006a). Today, we have an unprecedented volume of research evidence which shows MMR is not a risk factor for autism, and although most parents have always accepted the vaccine and believe it is safe for their child, this message has not yet got through to a minority of parents (NPHS, 2006a). 

Geographies used in this report

Many analyses in this report are presented at Local Health Board (LHB) level. LHBs are coterminous with unitary authorities. The map below identifies the boundaries of the 22 LHB areas:
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Data sources

This report includes indicators from one key data source as detailed below:-

Infection and Communicable Disease Service (ICDS) 

The ICDS Team of the NPHS collate data from GP practices relating to the uptake for various immunisations including (NPHS, 2003):

Haemophilus Influenzae Type B - HIB is a bacteria responsible for a range of infections, primarily in young children (4 and under) including meningitis and epiglotitis. The vaccination is given with the other primary immunisation at 2, 3 and 4 months of age. In 2003 all children aged between 6 months and 4 years were offered an additional dose of the Hib vaccine.

Diphtheria - Diphtheria is an infection of the upper respiratory tract, and sometimes the skin. It is caused by toxogenic strains of Corynebacterium Diphtheriae and occasionally by Corynebacterium Ulcerans. The symptoms are a low grade fever, nausea, vomiting headache and a fast heart rate, these symptoms usually begin within 1 to 5 days of catching the disease. Immunisation is given as part of the child's primary immunisation course whilst aged 2, 3 and 4 months old.

Tetanus - Commonly known as lockjaw, it is caused by the bacteria, Clostridium tetani, which can be found in soil or manure, being picked up through a scratch or wound of some type. The bacteria release toxins which act locally at the site of the injury and central nervous system. Once again, immunisation is given as part of the primary immunisation course to children aged 2, 3 and 4 months old.

Pertussis - (Whooping Cough) caused by the bacteria Bordetella Pertussi. The disease is highly infectious from between seven days after exposure to three weeks after the beginning of the typical whooping cough.  Perutussis ranges from a mild disease to one which could result in death. Symptoms could range from a cold to coughing and chocking spells, leading to difficulty eating, drinking and breathing. Immunisation against this is included as part of the primary immunisation course at 2, 3 and 4 months old.

Measles - Measles is an acute viral infection. It is transmitted by contact with infectious droplets. Symptoms can include rash, pyrexia, conjunctivitis and flu like symptoms. It is highly infectious from the onset of symptoms and remains so, up to 4 days after the appearance of a rash. Hospitalisation is sometimes necessary due to the severity of the symptoms and the occurrence of secondary infections i.e. chest infection (3-7 per cent), otis-media (5 per cent). A rare but fatal complication of measles infection is subacute sclerosing pan-encephalitis (SSPE).

Mumps - Mumps is a viral illness characterised by unilateral or bilateral parotid swelling. The incubation period varies between 14-21 days. The person affected is infectious several days before onset of symptoms and remains so for up to 7-9 days after. It is transmitted via contact with respiratory droplets. Prior to the MMR vaccine the mumps virus was a common cause of viral meningitis in children under 15 years of age.

Rubella - Rubella presents as a mild infectious disease. Prior to the MMR vaccine it presented most commonly in children aged between 4-9 years. Symptoms include a rash and swollen lymph glands. It is hard to diagnose accurately as the rash produced is very similar to that caused by any number of viral illnesses.  A particular threat posed by the Rubella virus is to pregnant women up to 16 weeks gestation. Infection during this period can result in foetal damage and severe congenital defects. The risk of damage to the foetus declines substantially after this period.

MMR vaccine - The combined, live measles, mumps and rubella vaccine was introduced into the immunisation schedule for infants aged 13-15 months in the UK in 1988. The booster dose, given at 4½ years, was introduced in October 1996. The full combined vaccine provides protection from all three infections in 98-99 per cent of vaccines.

Influenza (flu) vaccine - contains components of two types of influenza A and one type of influenza B viruses. However, the flu virus is continually changing, and different types circulate each winter, so a new influenza vaccine has to be produced each year (WAG, 2004). Flu vaccine is offered to the following groups of people who are most at risk from the serious complications of influenza infection (WAG, 2004):

· Older people - all those 65 years and over

· All those aged six months or over who have one or more of the following medical conditions:
· Chronic respiratory disease

· Chronic heart disease

· Chronic renal disease

· Diabetes mellitus requiring insulin or oral hypoglycaemic drugs

· Immunosuppression due to disease or treatment
· People living in long-stay residential care home
· People who are the main carer for an elderly or disabled person

· Health and social care professionals

The immunisation course schedule for children is as follows (NPHS, 2003):

	Babies at 2, 3 & 4 months
	Pre-school (usually 4 years)

	Diphtheria


	Diphtheria

	Tetanus
	Acellular Pertussis

	Whole Cell Pertussis
	Tetanus, Oral Polio

	Oral Polio
	2nd MMR

	Hib
	

	Men C
	School leaving booster (approximately 14-years old)

	
	Tetanus



	12-15 months
	Low Dose Diphtheria

	1st MMR
	Oral Polio

	
	


2 Setting the Scene

Immunisation is the most cost effective public health intervention ever after clean water, saving two million lives a year worldwide according to the WHO.  Following in the footsteps of smallpox, polio is now on the verge of global eradication, being confined to a few countries and, in recognition of the reduced risk of infection, the UK changed from oral to injectable polio vaccine in October 2004.  

Childhood diseases which were once common in the UK are now rarely seen thanks to decades of immunisation and rising uptake.  Uptake of childhood immunisation has further increased since 2001, but with large variations by locality.  A milestone was passed in August 2006 when the uptake of all baby immunisations in Wales reached the 95 per cent target.  

The national outbreak of mumps in teenagers and young adults, at its height in 2005, emphasised that infections are always ready to return, and that immunisation can still bring them under control.  The MMR catch up campaign in Wales aimed to offer MMR vaccine to around 100,000 young people in secondary schools and colleges in Wales.  Mumps infection has now fallen back to low levels.    

However, many children are still missing out on the protection vaccination provides.  The uptake of MMR vaccine in infants has been recovering steadily for the last three years after allegations about links to serious diseases were shown to be unfounded by a massive international research effort, confirming MMR to be just as safe as other childhood vaccines.  However an estimated 10,000 children under 11 years of age in Wales are now vulnerable to measles, mumps and rubella having missed MMR as a result of the adverse publicity.  As 2006 saw the first UK death from measles in 14 years, and the highest number of infections for over a decade, implementing measures to reach those who missed out on MMR over the last decade is a priority.  

Influenza remains one of the most serious vaccine preventable diseases in the UK today, claiming on average more than 500 lives each year in Wales, mainly among the elderly.  Uptake of seasonal flu vaccine in older people increased to 68 per cent in 2005, with over half the Practices in Wales meeting the 70 per cent target.

Changes to immunisation schedules have been a regular feature in recent years as new vaccines become available.  The data show that Wales has an excellent record in immunisation, providing a firm platform on which to extend the protection against serious diseases offered by vaccination to more and more individuals in the future.

3 Childhood immunisations 

There may be a number of factors affecting immunisation uptake in children, these include socio-economic factors, lay beliefs about immunisation, the media, religious and moral beliefs and advice received from health professionals.

Because the various immunisation jabs for children are administered at or around the same time, uptake shows very similar, if not identical patterns. The exception to this rule is the mumps, measles and rubella (MMR) vaccination. Initially, the uptake rate was similar to the others included in the childhood immunisation program but, following adverse publicity in the media based upon a study which has now been shown to have been flawed, uptake fell from around 92 per cent to a low of around 78 per cent at the beginning of 2003. Following intensive efforts to recover the damage caused by the adverse publicity the uptake rate had recovered to just over 85 per cent by the end of 2005. The chart below shows uptake of immunisations in Wales between 1996 and 2005 (see appendix table 1).
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The following charts show the latest uptake rates for immunisations at the LHB level. Whilst there is a small degree of variation, for all immunisations except MMR, uptake rates are above 92 percent (see appendix table 2).
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The chart overleaf shows the uptake for MMR at LHB level. There is considerable variation across Wales, the uptake rate ranging from 77 per cent in Neath Port Talbot to 91 per cent in the Isle of Anglesey (see appendix table 2). The low uptake rates in parts of south west Wales may be due, in part, to the existence of a pressure group and adverse publicity about MMR in a local newspaper. It is stressed, once again, that this adverse publicity has been based upon a study which has now been shown to have been flawed.
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4 Influenza immunisation

Influenza or flu is a highly infectious acute viral infection, affecting people of all ages, mainly during the winter months (Department of Health, 2006). Flu vaccine is recommended for those groups of people who are most at risk from the serious complications of influenza infection. This includes people aged 65 and over, and those aged under 65 with chronic diseases (see section 1.2, page 7 for further details). At the all-Wales level uptake of influenza immunisation amongst people aged 65 years and over rose to its highest ever level in 2005-06 (NPHS, 2006b). The figure below shows the proportion of adults aged 65 years of age and over immunised against influenza at LHB level. Lower rates are found in Carmarthenshire, Gwynedd, Swansea and the south Wales valleys (with the exception of Torfaen). Data supporting this chart can be found in table 3 of the appendix.
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Further information on hospital admissions resulting from flu can be found in the Health Needs Assessment Seasonal Safety chapter which is available at: 

http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18573.
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Appendix

Table 1

[image: image9.emf]Immunisation uptake for children aged <24 months resident in Wales: 1996-2005

Percentage of population

Immunisation

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Diphtheria 94.3 94.4 94 94.7 93.9 94 93.8 94 93.3 93.4 93.2 93.4 94.1 93.3 93.5 94 93.6 93.6 93.5 94.7

Pertussis 91.4 91.9 91 91.6 91.1 91.3 91.1 91.6 91.1 91.4 91 91.1 92 91.3 91.4 92.3 92 91.8 92 93.5

Hib 93.8 94.1 93.6 94.3 93.7 93.8 93.6 93.8 93 93.2 93 93.2 93.8 93 93.2 93.9 93.6 93.4 93.3 94.4

MMR 91.2 91.4 90.5 90.1 91.1 90.6 89.5 89.6 89.6 88.1 85.3 85.2 84 85.1 84.4 84.7 86.5 86.6 86.7 89

Meningitis C - - - - - - - - - - - - - - - - - - 78.5 92.9

Source: Infection and Communicable Disease Services, NPHS

Percentage of population

Immunisation

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Diphtheria 94.8 93.3 92.7 93.5 93.8 93.5 92.9 93.6 93.6 93.3 93.8 94.5 94.4 93.5 94 93.7 94.3 94.1 94.5 95

Pertussis 93.4 91.9 91.4 92.2 93.0 92.6 91.7 92.4 92.0 92.1 92.7 93.4 93.6 92.8 93.3 93.1

93.9 94 94.5 95

Hib 94.6 93 92.3 93.1 93.6 93.1 92.5 93.3 93.4 93.1 93.6 94.4 94.1 93.3 93.8 93.5 94 93.7 94.3 94.9

MMR 87.2 84.9 84.5 82.9 82.5 83.8 82.0 78.8 78.1 77.7 78.6 81 81.9 81.9 82.3 82.9

82.3 83.7 85 85.9

Meningitis C 94.0 91.9 91.6 92.7 93.0 92.7 92.5 93.4 93.3 93 93.5 94.1 94.1 93.2 93.7 93.8

93.9 93.9 94.4 94.8

Source: Infection and Communicable Disease Services, NPHS

2000

2005



1996

2001 2002 2003 2004

1997 1998 1999


Table 2

[image: image10.emf]Immunisation uptake for children aged <24 months by LHB of residence: 2005

Percentage of population

Unitary Authority Diphtheria Pertussis Hib MMR Meningitis C

Isle of Anglesey 97.9 97.9 97.4 90.7 97.9

Gwynedd 94.6 94.6 94.0 86.3 94.1

Conwy 93.7 93.7 93.6 86.8 93.3

Denbighshire 93.7 93.5 93.4 85.5 93.5

Flintshire 93.8 93.8 93.6 89.1 93.5

Wrexham 94.5 94.5 93.9 85.7 94.1

Powys 93.7 93.7 93.5 81.3 93.2

Ceredigion 94.9 94.7 94.3 85.8 94.5

Pembrokeshire 94.4 94.3 93.4 82.5 94.0

Carmarthenshire 93.2 93.1 92.7 80.8 92.5

Swansea 94.4 94.3 93.9 81.8 94.0

Neath Port Talbot 92.5 92.5 92.4 77.2 92.4

Bridgend 96.1 96.0 95.8 84.6 95.9

The Vale of Glamorgan 96.6 96.6 96.7 87.1 96.6

Cardiff 94.5 94.4 94.1 88.6 93.5

Rhondda Cynon Taff 97.7 97.7 97.6 86.9 97.7

Merthyr Tydfil 96.3 96.2 95.9 85.5 96.0

Caerphilly 96.0 96.0 95.9 86.1 95.7

Blaenau Gwent 94.7 94.7 94.3 87.8 94.3

Torfaen 96.9 96.9 96.9 89.3 97.0

Monmouthshire 94.6 94.6 94.4 86.1 94.4

Newport 96.5 96.5 96.2 85.8 95.9

Wales

94.9 94.9 94.6 85.3 94.5

Source: Infection and Communicable Disease Services, NPHS


Table 3

[image: image11.emf]Proportion of persons aged 65 and over immunised against

influenza, Wales and LHBs: 2005/06

UA name Proportion (%)

Isle of Anglesey 68.7

Gwynedd 67.2

Conwy 72.0

Denbighshire 71.9

Flintshire 72.8

Wrexham 71.5

Powys 68.6

Ceredigion 65.4

Pembrokeshire 70.9

Carmarthenshire 64.1

Swansea 67.2

Neath Port Talbot 64.7

Bridgend 68.9

The Vale of Glamorgan 70.7

Cardiff 69.8

Rhondda Cynon Taff 66.2

Merthyr Tydfil 67.1

Caerphilly 64.6

Blaenau Gwent 62.3

Torfaen 69.4

Monmouthshire 70.9

Newport 68.2

Wales

68.2

Source: Infection and Communicable Disease Service, NPHS
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