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Aims and objectives

 To highlight key messages relating to immunisation and vaccination

 To provide information on current epidemiology and surveillance of vaccine
preventable disease

 To provide information about new vaccination programmes
 To highlight changes to vaccine products or vaccine supply
« To promote the Public Health Wales microsite and resources

 To highlight the work being conducted by the engagement team to ensure
vaccine equity across Wales
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Training context

w0 N With the ongoing development of new Nkoyalc(,uege
e o~ and improved vaccines and the e
National Minimum Standards and epldemIOIOgy Of I!’lfeCtIOUS d|SeaseS . Immunisation Knowledge
Core Curriculum for Inmunisation ConStantly Chang|ng, the need to m0d|fy and Skills Competence
Training for Registered Healthcare or introduce new vaccine programmes i
Revised February 2018 Occurs frequently. CLINICAL PROFESSIONAL RESOURCE

It is vital that healthcare professionals

Involved Iin immunisation receive solid

foundation training in immunisation.

Annual updates should be provided.
More frequent updates may be required
If substantial changes to programmes or
s S urE policies are made, or new vaccines are

I

www.qgov.uk/government/publications/national-minimum-standards-and-core-curriculum-for-immunisation-training-for-registered-healthcare-practitioners
https://www.rcn.orqg.uk/Professional-Development/publications/immunisation-knowledge-and-skills-competence-assessment-tool-uk-pub-010-074



http://www.gov.uk/government/publications/national-minimum-standards-and-core-curriculum-for-immunisation-training-for-registered-healthcare-practitioners
https://www.rcn.org.uk/Professional-Development/publications/immunisation-knowledge-and-skills-competence-assessment-tool-uk-pub-010-074

Legal framework for vaccinations

* The Welsh Medicines Advice Service website Home - Welsh Medicines
Advice Service (wales.nhs.uk) provides information about Patient Group
Directions (PGDs) and their use in clinical practice. Guidance, advisory
documents, templates and resources can be accessed via the website.

* PGD templates are available to support immunisation programmes, with
some templates authored by WMAS in collaboration with the Vaccine
Clinical Advisory Group (VCAG). Others are authored by UKHSA. All are
accessible via the website.

* There are also links to the relevant national protocols.

* Any queries regarding the clinical content of the PGDs should be
addressed to welshmedicines.information@wales.nhs.uk



https://www.wmic.wales.nhs.uk/
https://www.wmic.wales.nhs.uk/
mailto:welshmedicines.information@wales.nhs.uk

Reg 247A of Human Medicines Regulations
(HMR) 2012

* Reg 247A of HMR 2012 — Welsh Ministers issue national
orotocols allowing use of non-registrant vaccinators.

 Restricted to COVID-19 and flu. Conditional on disease being
pandemic and serious risk to health.

« UK Government consulted on removal of condition. Subject to
parliamentary approval.

* Proposed expiry date April 2026. Will allow use of protocols until
then.

WG working with UKG to find long term legislative solution
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Routine Immunisation Schedule for Wales

This updated version of the routine
Immunisation schedule will be available
for download soon:
https://phw.nhs.wales/topics/immunisatio
n-and-vaccines/vaccine-resources-for-
health-and-social-care-professionals/
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The complete routine immunisation schedule for Wales
from September 2023 (updated)
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cough), polio, Haemop! DTaP/IPV/Hib/HepB | Infanrix hexa or Vaxelis | Thigh
; [Hib)
& weeks old type b (Hib) and hepatitis B
Meningococeal group B (MenB) MenB Bexsero Left thigh
Rotavirus gastroenteritis Rotavirus Rotarix By mouth
Diphtheria, tetanus, pertussis, polio, R - " .
Hib and hepatitis B DTaP IP\/ Infanrix hexa or Vaxelis | Thigh
ik Pneumococcal (13 serotypes) PCV Prevenar 13 Thigh
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2° and 3 years old and all . i . Live attenuated - Both
school aged children Influenza {annually from September) influenza vaccine Fluenz Tetra nostrils
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Selective immunisation programmes
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Babies born to hepatitis B infected At birth and 1 menth old. Hepatitis B vaccines

mothers Boost at 12-13 months old? | ePatts B (Engerix B / HEVaYPRO) |
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Additional vaccines for individuals with underlying medical conditions
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pulmonary nmm and heart failurel Annual flu vaccine®
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learning disability) Annual flu vaccine?

PCV13 (up to ten years of age)®
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Annual flu vaccine
PCV13 (up to ten years of age)?
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Hepatitis B
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Chronic liver conditions Influenza PPV {from two years of age)

Annual flu vaccine®

Hepelitn A & B Hepatitis A & Hepatitis B

Hepatitis A & B
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MenACWY
Meningococeal groups A, B, C, Wand ¥ | MenB

Complamant disorders lincluding thosa
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W e Influenza PPV l"n:-n': two ye‘;rs of sge?
Annual flu vaccine®
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https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccine-resources-for-health-and-social-care-professionals/
https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccine-resources-for-health-and-social-care-professionals/
https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccine-resources-for-health-and-social-care-professionals/

Which Vaccinations Are Considered Where?

Seasonal Respiratory

School Age

Infant and Pregnancy

Catch up activity for missed doses Universal
(inc MMR and HPV) Catch up activity for missed '\D/l'le'arl]Pél ?n\é/ELbC:SHt?B
doses(inc MenACWY/MMR/3inl) :
. * Rotavirus
Universal :
: . * Pneumococcal inc booster
» Shingles Universal .
* Hib/MenC
* Pneumococcal » School Flu . MMR
* HPV
Current « COVID Targeteql{At Risk » TdiPv Pregnancy
Activity * Flu (outside school) * Hepatitis A&B " MenACWY » Pertussis (DTaP/IPV)
« MenACWY . Flu
* MenB Targeted / At Risk
* Pneumococcal * Hepatitis A&B Targeted / At Risk
« HPV « MenACWY "
* Hepatitis A&B
* MenB
. * MenACWY
Incident Response * Pneumococcal
* MenB
* Mpox « HPV
* Pneumococcal
« BCG
Older People
Infant
* Pneumococcal (Product . Schedule Chanaes
bossibie | * SPring COVID-19 Change) g
* Autumn COVID-19 * MenACWY (Product Change)
Change . Pregnancy
* Annual Flu Guidance Targeted .
: * Pertussis (DTaP/IPV) (Product
* Mpox (convert to routine) Change)
» Rabies (prophylaxis) g
Possible * RSV (Adults) * RSV (Infant/Pregnancy)
Addition « Gonorrhoea + Varicella (Infant)




DRAFT Vaccination System Pipeline

(in addition to routine delivery and VPW Transformation Programme)

Adult RSV
Programme Routine Flu
Programm
Infant/ ogra ©
Possible Maternal Possible Possible Possible
Spring RSV Autumn Pneumococcal Varicella
Booster Programme Booster Product Programme
COVID-19 ‘ COVID-19 Change ‘
| | |
Apr May Jun Jul 11 Aug Sep Oct Nov Dec Jan Feb Mar Apr-Sep Oct-Mar 26/27
‘24 ‘24 24 ‘24 ‘24 ‘24 ‘24 ‘24 ‘24 ‘25 ‘25 ‘25 ‘25 '25/26
. /|
Y
Possible Possible Changes to
Notes -
MPox MenACWY . ; : . . . Childhood
Routine Product . Tlmellne is based_\/_PW planning assumptions of approximate Schedule
first vaccine administered
Programme Change
Possible Possible « Vaccination Programme Wales plannin ipeline
Gonorrhoea Pertussis 9 P 9 PP
Routine Product
Programme Change




Epidemiological and surveillance update

Simon Cottrell
Scientific Lead
Health Protection CDSC/VPDP

Mai Barry
Senior Epidemiologist
Health Protection CDSC/VPDP



Acute Respiratory Survelllance

Clinical consultation rate for ILL per 100,000 practice population in Age-specific consultations per 100,000 for ARI in Welsh
Welsh sentinel practice, as of 13/11/2023 sentinel practices, Week 40-45, as of 13/11/2023
100 - Very high intensity
.............................. PN oo Age
group 40 41 42 43 44 45
S <1 |1730.5 1534.4 1250.4 1333.3 1733.3 2189.8
8 Tmot0- 200 1-4 | 9137 8813 800.7 1069.1 1223.8 893.5
5 020 2001 5-14 | 223.9 2127 2053 269.9 247.8 240.7
R R e o1 - 2002 15-24 | 1515 1363 1229 1385 1726 159.5
i e 25-34 | 135.8 158.7 1245 150.8 166.0 168.1
'% ——2023 - 2024 35-44 | 132.6 138.0 1259 146.9 145.1 148.6
§ Medium intensity 45-64 | 123.7 1155 112.0 129.1 149.1 161.0
é 65-74 | 133.7 1229 1423 1357 178.8 155.1
A NN Lowmten5|ty ................................. 754 1858 1835 1807 2048 187.6 2102
............................................................................................................... - Total 187.8 182.2 169.7 201.3 2209 2141
e
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Week (2023 - 2024)




Virology Surveilllance

Specimens submitted for virological testing by sentinel GPs Specimens submitted for virological testing by hospital patients and
and community pharmacies as of 13/11/2023 non-sentinel GPs and community pharmacies as of 13/11/2023
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Hospitalisations for COVID-19, Flu & RSV Survelllance

COVID-19 Hospitalisations

Number of hospitalised confirmed COVID-19% cases by acguisition, 7-day rolling count

Mumber of community acquired cases (up to day 2 after

admission)
Mumber of indeterminate acquisition cases (between 3 100
- . R . 11 (%]
to 7 days after admission) 2
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. . = 50
Mumber of hospital acquired cases (over 8 days after o
admission) o ~
Mumber of hospitalised cases admitted to critical care 1 AUg Lo AUg Sy SEp L5 SR LI HEh o Wb s Nov 13
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For the 7-day period ending: November 12, 2023 Indeterminate acqu sition

Seven day rolling sum of cases hospitalised in Wales within 28 days of a positive test result in the community (or up to 2 days post-admission)
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All identified as potentially

Latest COVID-19 vaccination coverage , "=
In eligible population groups 3

A total of 532,070 doses have been given since 11 - _
September

Frontline health and social care Other staff working in care homes
workers for older adults

*Data as of 16/11/2023 o

Eligible Of those 30-
et Vaccinated | Coverage vaccinated, 2- /
population . 10 /—f_’__

(N) (n) (%) number with no

. £
preVlOUS dOSSS (n) ;; People aged 12 to 64 who are
= 100-
Residents in a care home for older adults 15,886 12,921 81.34 43 zg
70~
. fl q 60-
People aged 6 months to 64 years in a clinical risk 368,827 52 635 14.27 192 £0-
group 40-
30-
20-
Frontline health and social care workers 179,601 51,216 28.52 193 ‘gj
Other staff working in care homes for older adults 36,307 5,637 15.53 54 People aged 6 months to 64 years Residents in a care home for
in a clinical risk group older adults
All adults aged 65 years and over 721,579 404,386 56.04 277 -
80-
People aged 16 to 64 years who are carers 7,581 2,401 31.67 5 70-
60-
50~
40-
People a_geq 12 to 64 who are household contacts of 3.549 1,069 30.12 5 -
people with immunosuppression 20-
10— _______’_,__4——————_
All identified as potentially eligible 1,304,279 510,851 39.17 733 X & N IR
ff wwwﬁﬁ@’fﬁwwwwww
Week Ending

16




Latest Influenza Immunisation Summary

Weekly trends in uptake of influenza immunisation in 2023-24  Uptake of influenza immunisation broken down by risk group,

compared to 2022-23 data correct as at 14/11/2023.

75 fmmmmmmee e mmmmeme e e e e e e e e s eSS TS S S S SIS 2SI II SIS I D020

Risk Group Imm(t:‘n)lsed Deno?;l)nator U?:Zl)(e

59-962.7 65y and older 450,698 718,896 62.7%

e At clinical risk 6m to 64y 128,593 446,727  28.8%

%0 I At clinical risk 6m to 49y 45,703 234,960  19.5%

</ o X X KR R e e e e At clinical risk 50y to 64y 82,890 211,767  39.1%

X § . —@=—2023-24 65y and older Diabetes 6m to 64y 38,270 96,250 39.8%

. Chronic heart disease 6m to 64y 21,493 71,682 30.0%

25 - =0=—2023-24 6m to 64y at risk Chronickidney disease 6m to 64y 5,314 14,095 37.7%

x Chronic liver disease 6m to 64y 3,553 12,275 28.9%

©=2023-24 children aged 2y and 3y Chronic respiratory disease 6m to 64y 54,887 187,171 29.3%

. N Immuno-suppression 6m to 64y 10,250 25,056 40.9%

0 o I--IJIS%EImb'TmI B Morbidly obese 6m to 64y 24,902 95,657 26.0%

A R R E R E EE EEEEEER Neurological conditions 6m to 64y 11,723 37,192 31.5%

N3I3323933832 3335355333333 033535853F  Allcarers 16,215 47,359  34.2%

Week ending




Latest COVER data




Uptake Data:
Latest Quarterly COVER Report Jul-Sep 2023

Summary of uptake rates for selected immunisations in resident
children reaching their 1st, 2nd, 5th and 16th birthday between
01/07/23 and 30/09/23 and resident on 30/09/23.

Percentage uptake of childhood immunisations in Wales, quarter
4 2016 to quarter 3 2023

==-6inl(1year)®
— -PCV2 (1 year)

MenB 3 doses (2 years)
—=MMR2 (5years)

—Rotavirus (1 year)
MR (2years)
——HibMenC booster (2 years)
3in 1Teenage Booster (16 years)™**

All Wales Summary - COVER 148

6in 1 primary (3 doses) by age 1y | 93.8% ---95%
MenB (2 doses) by age 1y | 93.6% 100
Rotavirus primary (2 doses) by age 1y | 91.4%
PCV primary (1 dose) by age 1y s 95.7%
MMR (1 dose) by age 2y ! 93.3%
PCV (final (3rd) dose) by age 2y | 93.0% 95 1
MenB (3 doses) by age 2y | 92.5%
Hib/MenC booster by age 2y | 92.7% =
MMR (2 doses) by age 5y IS 38.9% S 90 -
4in 1 pre-school booster by age 5y I 89.2% R
MMR coverage (1 dose) by age 16y ! 94.7%
MMR coverage (2 doses) by age 16y 91.6% g5 |
3in 1 Teenage booster by age 16y NIEEEEEEEEEEEEEEEE——— 80.8%
MenACWY by age 16y nE——— 30.9%
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Uptake Data:
Latest Quarterly COVER Report Jul-Sep 2023

HPV Dose 1 Uptake MenACWY Uptake
* Year 9 cohort (turning 14 years of age

s a3 Yoo of e uting 01/09I22 0 3UOSI23): 67.1%
_ * Year 10 cohort (reaching their 15th birthday

* Year 9 cohort (turning 14 years of age during 01/09/22 to 31/08/23): 75.5%

during 01/09/22 to 31/08/23): 74.0%.

Td/IPV Uptake

HPV Dose 2 Uptake * Year 9 cohort (turning 14 years of age

during 01/09/22 to 31/08/23): : 68.0%
* Year 10 cohort (reaching their 15th birthday

during 01/09/22 to 31/08/23): 75.4%

* Year 9 cohort (turning 14 years of age
during 01/09/22 to 31/08/23): 61.0%.

* Year 10 cohort (reaching their 15th
birthday during 01/09/22 to 31/08/23):
75.1%.



MMR coverage In school aged children In
Wales — annual report 2022/23




MMR coverage in school-aged children in Wales
Annual report 2022/23

**Provisional Data/Pre-Publication**

Coverage of one MMR dose (MMRL1) in children reaching their 5th to 16th birthdays between 01/09/2022 and
31/08/2023 as it was at the start of, and the improvement during, the 2022/23 academic year.

Birthday reached during |chitdren MMR1 immunisation coverage as Improvement in coverage after
2022-23 academic year at01/09/2022 01/09/2022
(n) (n) (%) (n) (%)
5th to 11th 249636 236968 949 592 0.2
12th to 16th 188275 178378 94.7 478 0.3
Total 437911 415346 94.8 1070 0.2

Coverage of two doses of MMR (MMRZ2) in children reaching their 51" to 16" birthdays between 01/09/2022
and 31/08/2023 as it was at the start of, and the improvement during, the 2022/23 academic year.

Birthday reached during |cpildren MMR2 immunisation coverageas  Improvement in coverage after
2022-23 academic year at 01/09/2022 01/09/2022
(n) (n) (%) (n) (%)
Sth to 11th 249636 226242 90.6 1437 0.6
12th to 16th 188275 172699 91.7 391 0.2
Total 437911 398941 91.1 1828 0.4




MMR coverage in school-aged children in Wales
Annual report 2022/23

**Provisional Data/Pre-Publication**

MMR1 coverage in children aged 5 to 16 years, before and after MMR?2 coverage in children aged 5 to 16 years, before and
the school year, by primary (5 to 11 years) and secondary (12 to after the school year, by primary (5 to 11 years) and secondary

16 years) school age group 01/09/2017 to 31/08/2023 (12 to 16 years) school age group 01/09/2017 to 31/08/2023
100 - 100 -
-== Primary - before ——Primary - after %5 1 --- Primary - before  ——Primary - after
98 1 --= Secondary - before  —=—Secondary - after 96 1 -=-= Secondary - before ——Secondary - after
94
96 - 92
90 -
94 - 88
86
92 - 84
82
90 80
2017-18 201819 201920  2020-21  2021-22  2022-23 2017-18  2018-19  2019-20  2020-21  2021-22  2022-23



Survelllance of measles




Survelllance of measles

WHO monthly surveillance of measles, by WHO region
2015 2016 2017 2018 2019 2020 2021 2022 2023

247,474 cases 180,015 cases [ 168,190 cases ] { 276,157 cases ] 541 401 cases ] [ 93,840 cqses] [ 59,619 cases ] 171,576 cases 223,806 cases
100,000
50,000
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Data from WHO: https://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-

insights/surveillance/monitoring/provisional-monthly-measles-and-rubella-data



https://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/surveillance/monitoring/provisional-monthly-measles-and-rubella-data
https://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/surveillance/monitoring/provisional-monthly-measles-and-rubella-data

Surveillance of measles
WHO monthly surveillance of measles, by WHO region
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https://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/surveillance/monitoring/provisional-monthly-measles-and-rubella-data
https://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/surveillance/monitoring/provisional-monthly-measles-and-rubella-data

Survelllance of measles
Wales and the UK

 In Wales: 8 confirmed cases as at 1st Nov.

« 1 imported case in July
« 7 cases from current outbreak affecting S Wales Confirmed cases and incidence per 100,000 of

« As at 1st Nov, all childhood cases measles in Wales 1996 - 2022

Number of cases Rata per 100,000 population

 In England: during 2023, the majority of cases have been .
reported in London, although all regions of England have
reported at least one case. Less than 1 in 5 of the cases were
imported or import-related, with the rest a result of community
transmission[1].
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« Some key messages from recent outbreaks:
- Importance of preventing MMR status checking PR RRRRERRRRSRRARRARARANES
* Vigilance for measles cases presenting to HC settings
« Timeliness of sampling and testing
» Achieving herd protection to protect the most vulnerable

UK Health Security Agency. Research and analysis: HPR volume 17 issue 7: news (14 July 2023), July 2023. Available from:
https://www.gov.uk/government/publications/health-protection-report-volume-17-2023/hpr-volume-17-issue-7-news-14-july-2023



https://www.gov.uk/government/publications/health-protection-report-volume-17-2023/hpr-volume-17-issue-7-news-14-july-2023

Measles

Juliet Norwood — VPDP Specialist Nurse



Measles

Cardiff measles outbreak prompts
MMR vaccination plea

® 1 November

SCIENCE PHOTO LIBRARY

\ Babies are usually given their first dose of MMR at 12 months old




Measles

* Very infectious viral illness caused by morbillivirus of the paramyxovirus family

« Transmission: respiratory or direct contact with nasal or throat secretions of infected
persons.

» Very young infants, adults, immunosuppressed and pregnant women are more likely to
develop complications, be hospitalised or die.

* Incubation period is about (range = 7-18 days)

* Infectious period = about 2-4 days before symptoms appear — and up to 4 days after
onset of the rash.

 Symptoms may include; fever, cough, coryza, conjunctivitis, rash, malaise.

« Complications. Common = otitis media, pneumonia, diarrhoea and convulsions. Less
common = encephalitis (1-4 / 1000-2000 cases measles) and sub-acute sclerosing pan-
encephalitis (SSPE) SSPE - a serious complication of measles | Vaccine Knowledge Project (ox.ac.uk)

« Measles in pregnancy increases the risk of miscarriage, stillbirth or preterm
delivery.



https://vaccineknowledge.ox.ac.uk/files/sspe-serious-complication-measles

Healthcare Professionals:

Note: Measles is only given in the combined measles, mumps and rubella (MMR)
vaccine in the NHS in the UK

1. Ensure you have had 2 MMRs, to protect you and your patients. Encourage
staff involved in direct patient care to be fully vaccinated.

2. Promote importance of children receiving 2 doses of MMR routinely at 12
months and 3 years 4 months.

3. ldentify unvaccinated or partially vaccinated children and adults and encourage
vaccination. Opportunities to discuss vaccination include entering primary,
secondary or higher education settings; newly registered to a GP practice;
employment checks; entry to prison or military institutions etc.

4. Ensure unvaccinated/partially vaccinated women of childbearing age have had
2 MMRs prior to conception (if given to adult women, advise against getting
pregnant for 1 month). As a theoretical precaution, MMR vaccine should not be
given to women known to be pregnant.

5. Raise awareness, at all opportunities, about the importance of the MMR
vaccine.

Mae Brechu yn achub bywydau
Vaccination saves lives
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MMR vaccination

Protecting against
measles, mumps and
rubella infection
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Note:

1. Travel: All travellers to endemic/ epidemic areas should be fully immunised according to
the UK schedule.

> Infants from 6 months of age to these areas should receive an MMR (note point 5 below)

2. Newly arrived in the UK: It is important to check the immunisation status of anyone who
has arrived in the UK. (Note point 3 below).

3. If a child has received an MMR vaccine below 1 year old (travel, newly arrived in UK,
outbreak), as the response to MMR vaccine in infants is sub-optimal, where the vaccine
has been given before 12 months of age, immunisation with 2 further doses of MMR
vaccine should be given at the recommended ages.

4. Unless there is a reliable MMR history, individuals should be assumed to be
unimmunised.

5. Where protection against measles is urgently required (travel, outbreak), a second dose
can be given 1 month after the first.

> If second dose given < 15 months of age, then another (third dose) should be given after 18 months to
ensure full protection.

» If the child is given the second dose from 15 months, no further doses are required. Green Book of Immunisation -
Chapter 21 Measles (publishing.service.gov.uk)



https://assets.publishing.service.gov.uk/media/5e021b9140f0b6665e80187b/Greenbook_chapter_21_Measles_December_2019.pdf
https://assets.publishing.service.gov.uk/media/5e021b9140f0b6665e80187b/Greenbook_chapter_21_Measles_December_2019.pdf

MMR/measles resources/ signposting

* MMR landing page: https://phw.nhs.wales/topics/immunisation-and- ) o
vaccines/ o | | Immunisation and Vaccines
° Leafl et: M M R VaCCI n atl 0 n . P rote Ctl n q aq al nSt m eaS I eS , m u m pS an d Vaccination saves lives. Vaccination is the most important thing we can do to protect ourselves Vicdne Tasouces for

and our children against ill health. They prevent up to 3 million deaths worldwide every year.

health and social

rubella infection
 Leaflet: How to protect you and your baby
* Public FAQs: In development **

care professionals

¢ MMR pOSter In development b Flu vaccine and Measles, Mum;s Information about
- Ordering of free resources: Health Information Resources - Public R e
Health Wales (nhs.wales) . i He i
« PHW measles surveillance and epidemiology pesepmmen el
o UKHSA (German measles).

* Information on measles for health professionals - GOV.UK
(www.goV.uk)

 Measles leaflet English (publishing.service.gov.uk)

« How to stay safe during a measles outbreak - GOV.UK (www.govV.uk)

 Measles: information for schools and healthcare centres - GOV.UK
(www.gov.uk)

 Green Book of Immunisation - Chapter 21
Measles (publishing.service.qgov.uk)
(external)

« MMR Vaccine (Measles, Mumps and
Rubella Vaccine) | Vaccine Knowledge
Project (ox.ac.uk) (external)

NHS 111
e NHS 111 Wales - Health A-Z : Measles



https://phw.nhs.wales/topics/immunisation-and-vaccines/
https://phw.nhs.wales/topics/immunisation-and-vaccines/
https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccination-information1/vaccine-leaflets/mmr-vaccinations-protecting-against-measles-mumps-and-rubella-infection-english/
https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccination-information1/vaccine-leaflets/mmr-vaccinations-protecting-against-measles-mumps-and-rubella-infection-english/
https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccination-information1/vaccine-leaflets/how-to-protect-you-and-your-baby-information-about-vaccinations-in-pregnancy-englishwelsh/
https://phw.nhs.wales/services-and-teams/health-information-resources/
https://phw.nhs.wales/services-and-teams/health-information-resources/
https://phw.nhs.wales/topics/immunisation-and-vaccines/immunisation-surveillance/measles-surveillance-and-epidemiology/
https://www.gov.uk/government/publications/measles-information-and-poster-for-health-professionals/information-on-measles-for-health-professionals
https://www.gov.uk/government/publications/measles-information-and-poster-for-health-professionals/information-on-measles-for-health-professionals
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1151653/UKHSA_12624_Measles_leaflet_English-ch_01_WEB.pdf
https://www.gov.uk/government/publications/measles-outbreak/how-to-stay-safe-during-a-measles-outbreak
https://www.gov.uk/government/publications/measles-dont-let-your-child-catch-it-flyer-for-schools/measles-information-for-schools-and-healthcare-centres
https://www.gov.uk/government/publications/measles-dont-let-your-child-catch-it-flyer-for-schools/measles-information-for-schools-and-healthcare-centres
https://111.wales.nhs.uk/Measles/
https://assets.publishing.service.gov.uk/media/5e021b9140f0b6665e80187b/Greenbook_chapter_21_Measles_December_2019.pdf
https://assets.publishing.service.gov.uk/media/5e021b9140f0b6665e80187b/Greenbook_chapter_21_Measles_December_2019.pdf
https://vaccineknowledge.ox.ac.uk/mmr-vaccine
https://vaccineknowledge.ox.ac.uk/mmr-vaccine
https://vaccineknowledge.ox.ac.uk/mmr-vaccine

School based vaccination programmes

Rose Jones — VPDP Specialist Nurse



HPV vaccination programme change

* As of 1 September 2023 the routine adolescent HPV programme moved from a 2-dose to a 1-
dose schedule HPV immunisation programme update (WHC/2023/016) | GOV.WALES

« This change was based on JCVI recommendations:
JCVI statement on a one-dose schedule for the routine HPV immunisation programme -

GOV.UK (www.qgov.uk)

o All eligible iImmmunocompetent individuals under the age of 25 (routine programme, catch
up and GBMSM programme) only require 1-dose

o Immunocompetent GBMSM 25-45 still require 2 doses
o Eligible individuals who are immunosuppressed due to disease or treatment, or who are
HIV-positive require 3-doses.
 From 1 September 2023 eligible immmunocompetent individuals under 25:

 Who have not received any HPV vaccinations are eligible to receive 1 dose of the HPV
vaccine

« Who have started their HPV vaccination schedule and have already received one dose
of the vaccine will be considered fully vaccinated



https://www.gov.wales/hpv-immunisation-programme-update-whc2023016
https://www.gov.uk/government/publications/single-dose-of-hpv-vaccine-jcvi-concluding-advice/jcvi-statement-on-a-one-dose-schedule-for-the-routine-hpv-immunisation-programme
https://www.gov.uk/government/publications/single-dose-of-hpv-vaccine-jcvi-concluding-advice/jcvi-statement-on-a-one-dose-schedule-for-the-routine-hpv-immunisation-programme

HPV: Resources for Health care professionals

« Green Book chapter 18a was updated on 20 June 2023 Human papillomavirus (HPV): the green book, chapter 18a -
GOV.UK (www.gov.uk). Updates include:
o Details about the change from 2 doses to 1 dose for immunocompetent individuals under 25 from 1 September 2023
o Updated data on the impact of the vaccination programme
o Details about vertical transmission from mother to newborn baby
= HPV 6 and HPV 11 can cause laryngeal papillomas
» The disease occurs in two forms: juvenile or adult papillomatosis, based on whether it develops before or after
20 years of age
» The juvenile form is generally transmitted through contact with a mother's infected vaginal canal during
childbirth
o New figures on the impact of cervical cancer
= The lifetime risk of cervical cancer in unvaccinated cohorts is 1 in 142
= One third of women die within five years of invasive cervical cancer diagnosis
« The HPV vaccination: guidance for healthcare practitioners - GOV.UK (www.gov.uk) was also updated on 20 June 2023
 PHW have developed two slide sets to support training on the HPV vaccination programme that are available
here: Immunisation training resources and events - Public Health Wales (nhs.wales)
o HPV — Adolescent HPV vaccination programme slide set v1
o HPV — Gay, bisexual and other men who have sex with men (GBMSM) HPV vaccination programme slide set v1
« Pages for HCP on the HPV vaccination programme: https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccine-
resources-for-health-and-social-care-professionals/hpv/
* Professional facing FAQs have been updated and are available on the VPDP SharePoint page here: Frequently asked
guestions (sharepoint.com)



https://www.gov.uk/government/publications/human-papillomavirus-hpv-the-green-book-chapter-18a#full-publication-update-history
http://www.gov.uk
https://www.gov.uk/government/publications/hpv-universal-vaccination-guidance-for-health-professionals
https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccine-resources-for-health-and-social-care-professionals/immunisation-training-resources-and-events/
https://nhswales365.sharepoint.com/sites/PHW_VPDPComms/SitePages/Frequently-asked-questions.aspx
https://nhswales365.sharepoint.com/sites/PHW_VPDPComms/SitePages/Frequently-asked-questions.aspx

HPV:. Resources for the public

« Public facing information page: www.phw.nhs.wales/HPVvaccine www.icc.gig.cymru/brechlynHPV
Includes: general information about the vaccine and vaccination programme, 10 FAQs about the change to 1
dose, and a short fact file video about the vaccination programme

Changes to the HPV vaccination programme
from 1 September 2023

The Joint Committee on Vaccination and Immunisation (JCVI) has issued new guidance on the human

@ HPV Q&A

From a UK national health authority >

papillomavirus (HPV) vaccination pragramme, recommending that one dose of the vaccine now
provides excellent protection,

This change (from two doses) will happen in England and Wales from 1 September 2023

The HPV vaccine is highly effective at protecting against cancers caused by HPV, including cervical

[+] Why is the HPV vaccine dose being reduced from two doses to one Celyn George
and what is the evidence to support this decision? ;f::u';:':fc;;"“m Preo
HPV is a shortened name for
(+] W:at Idnes this change mean for children getting their HPV vaccine in Human Papillomavirus, 3 YouTube
school?

‘Moe Brechy yn ochub bywydou
Voccination saves fives

lomavirus (HPV) vaccination: Factsheet for children and young
f0s

° Patlent |nf0rmat|0n Ieaﬂet Dr:tecting aguinst HPV infection to help BfEChiUd el(:_\
reduce your risk of cancer H pv .4"@ Cab
* Poster Vact

Adolescent programme e—— L R - ‘q;
e HPV Vaccination - -E”
« Template: covering letters, and consent form

.
But you can get yourself vaccinated against the human v
papillomavirus (HPV), a common virus which can cause u cc I n e
many different types of cancer. . . .
v ey ) Eich diogelu chi rhag
The HPV vaccination programme canserau HPV
s pr

« Accessible versions of the leaflet: Large print, Easy Fom APy ancers
Read*, BSL* B

HPV Vaccination

« Factsheet for children and young people who have P
previously given consent for 2 doses SH|E-

* General HPV factsheet for HCP, parents and young
people*

» Briefing document for schools *Currently being updated/developed

Bydd y brechiad yn lleihau eich
siawns o gael canserau HPV.



http://www.phw.nhs.wales/HPVvaccine
http://www.icc.gig.cymru/brechlynHPV

HPV: Resources for the public (continued)

GBMSM programme
Patient information leaflet

Poster
Record card

Factsheet for adults under 25 who have previously given consent for two doses (can also be used in the routine

programme catch up)

Mae Brechu yn achub bywydau
Vaccination saves lives

HPV Vaccination

For gay, bisexual and other men
who have sex with men
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Gwarchodwch eich hun
rhag y papilomafeirws
dynol (HPV)

Protect yourself

from human
papillomavirus (HPV)
Ydych chi’n hoyw, yn ddeurywiol
neu’n ddyn sy’n cael rhyw gyda
dynion eraill? Ydych chi'n 45 oed
neu’n iau?

Are you gay, bisexual or a man who has sex
with other men? Are you aged 45 or younger?

—
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Cofiwch gael eich brecl

HPV am ddim gan y
gwasanaethau iechyd rhywiol.
Peidiwch a cholli'r cyfle.

Get your free HPV vaccine
from sexual-health services.
Don't miss out.

Ask your healthcare professional
for more information or visit:
phw.nhs.wales/vaccines
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Voccination saves lives

@ Maoe Brechu yn achub bywydou
Human papillomavirus (HPV) vaccination: Factsheet for adults under 25 who

have previously given consent for two doses

Changes to HPV vaccination in Wales
From 1 September 2023, the routine HPV vaccination programme in Wales will change, and young people and adults
under the age of 25 who are eligible will be offered one dose of the HPV vaccine instead of two.

The change to one dase is recommended by the Joint Committee of Vaccination and Immunisation (JCVI) and NHS
Wales. It means that young people and adults under the age of 25 who are eligible for the HPV vaccine now no
longer need a second dose, even if they have already given consent for two doses.

This factsheet provides some answers 1o QUESTIoNS you may have.

Why is the HPV vaccine being reduced from two doses to one and what is the evidence to supgort this decision?
Evidence fram a number of leng-term intemational studies carried out over 10 years shows that one dose of the HPV
vaccine creatas antibodies that give lasting protection before people bacome sexually active. One dose of the HPY
vaccine Is more than 97% effective at protecting against the two strains of HPV that cause the most HPV-related
cancers.

IOV (3 expert scientific advisory committee) monitors vaccination information and any new evidence from research
into vaccinations. Based on the evidence, JCVI has advised that one dose provides excellent protection in young
people and adults aged up to 25. This is supparted by the World Health Organization’s (WHO) Strategic Advisory
Group of Experts on Immunization (SAGE).

What does this change mean for adults who have given consent for a second dese and have already had their
first?

From 1 September 2023, those who are ligible and aged under 25 and who have already had one dose of the HPY
vaccine na lenger need a second dose. They are now fully vaccinated and do not need any further doses.

People under 25 who were eligibie for two doses of HPV vaceine before the change on 1 September 2023 who have
not yet had any doses now only need to have one dase,

What does this change mean for gay, bisexual and other men who have sex with men (GBMSM) if they have given
consent for a second dose of HPV vaccine?

GBMSM aged under 25 wha have already received ane dose of the HPV vaccine no langer need a second dose. They
are now fully vaccinated sgainst HPY and do not need any further doses.

GBMSM aged 25 1o 45 will need 2 second dose of HPV vaccine. This is because there currently is not encugh
evidence that GEMSM wha receive their first dose of HPV vaccine between the ages of 25 and 45 will get encugh
protection from ane dose of the vaccine, so this group should still have two doses.

will anyone need more deses of HPY vaccine?

People with a weakened immune system or HIV do net respond 1o vaccination in the same way. There isn't currently
enough evidence to suppart one dose in these groups. Therefore, those eligible for HPY vaccination who have @
weakened immune system or who have HIV will need to have three doses of HPY vaccine to be protected.

Where can | find more information?

More information about the HPV vaccine and the diseases it protects against is available on our website:
phw.nhs.wales /HPVvaccine

Voung people who have left secondary school, are aged betwesn 16 and 25 and have not had any HPV vaccines yet
can ask their GP practice nurse if they have any questions. Men wha are gay, bisexual or whe have sex with men and
are aged under 45 can ask their doctor or nurse at the sexual-health clinic if they have any questions.

© Pl Hialth Wakes R Trust 0% vi




HPV Vaccination benefits campaign

Campaign designed to build knowledge around HPV and highlight the benefits of the HPV vaccine
Change to one dose increases opportunity so good time to raise awareness
Soft launch in September 2023 with influencer activity and fact file video

YOUR HEALTH YOUR HEALTH YOUR HEALTH

YOUR YOUR YOUR

@3 YouTube

« Main campaign January 2024 to line up with beginning of school based delivery in 2023/24 academic year in
Wales

 Bilingual Schools kit including social assets, FAQs, video of ‘Advice to younger self’ created with authentic
voices, Fact File videos and animation.

« Disseminated through PHW Healthy Schools network, Directors of Education, National education and childcare
group, HWB website, Dysg newsletter, Health boards and Local Authorities.

* Media Launch with Velindre

« Organic and paid for social assets tailored to parents through PHW, Health Boards, WG and Stakeholders.

« GBMSM Conversation with a clinician video being planned



Recent coverage on HPV In men

Yes, Really - The HPV Vaccine Is
Essential For Men, Too

Comedian Rhod Gilbert was diagnosed with stage four head and neck cancer caused by

contracting the HPV virus.

By Sarah-Louise Kelly

Welsh comedian Rhod Gilbert was diagnosed with stage four cancer last year. The cancer

was in his head and neck and was caused by a virus known as HPV.

HPV virus is often associated with cervical cancer and with good reason. The virus is
responsible for over 15% of cases of cervical cancer. However, as Gilbert’s diagnosis

proves, HPV can affect anybody.

Rhod Gilbert: A pain in the neck for SU2C
(Channel4)



https://www.channel4.com/programmes/rhod-gilbert-a-pain-in-the-neck-for-su2c

New MenACWY vaccine

* MenQuadfiv — new MenACWY vaccine to replace Nimenrix

» This is a simple brand switch expected summer 2024 — it’s likely that for a short period Nimenrix and
MenQuadfi may be in use at the same time (Menveo, Nimenrix and MenQuadfi all in the PGD as of July
2023)

* MenQuadfi was approved for use by the European Commission in 2020
* Meningococcal group A, C, W and Y conjugate vaccine
« The meningococcal group polysaccharides are conjugated to a tetanus toxoid carrier protein

« Immunisation with MenQuadyfi does not substitute routine tetanus containing immunisations and
coadministration of MenQuadfi with a tetanus toxoid containing vaccine does not impact the response to
tetanus toxoid or impact safety

* Presents as a clear, colourless solution for injection (does not require reconstitution) in a glass vial with a
chlorobutyl stopper (non latex)

* As this is a new product into the UK market MenQuadfiv has black triangle status.

« MHRA advise that ALL suspected adverse reactions to Black Triangle drugs are reported via the Yellow
Card scheme

MenQuadfi Summary of Product Characteristics (SmPC) https://www.medicines.org.uk/emc/product/12818



https://www.medicines.org.uk/emc/product/12818

Shingles

Ceriann Howard — VPDP Specialist Nurse



Shingles: Change of vaccine

From 1 September 2023 (in line with JCVI advice and WHC/2023/024):

 Shingrix® replaced Zostavax® for newly eligible individuals for the shingles programme

 Shingrix® requires a 2-dose schedule for all cohorts but the dosing interval differs for
immunocompromised (severely immunosuppressed) and immunocompetent patients

* Individuals who have received Zostavax® previously as part of the routine programme
(between 70 and 79) should not be revaccinated with Shingrix®

« Shingles vaccination should continue to be offered year-round to individuals reaching the eligible
age

« The cohort previously eligible for Zostavax® (aged 70 before 01 September 2023 to under 80
years), should continue to be offered Zostavax® until local stocks deplete, after which they
should be offered Shingrix®


https://www.gov.wales/changes-shingles-vaccinations-september-2023-whc2023024

Shingles: Expanded eligibility

Phase 1. 01 September 2023 to 31 August 2028
« Shingrix® will be offered to those turning 65 and 70 years on or after 1 September 2023

« Shingrix® will be offered to those who are severely immunosuppressed* aged 50 years and over, including those
anticipating immunosuppressive therapy

« Zostavax® will be offered to individuals aged between 70 to 79 that were eligible for the vaccination programme
before 1 September 2023. Once all local stocks of Zostavax® are exhausted, these individuals can be offered
Shingrix® if they have not previously been given a shingles vaccine

Phase 2: 01 September 2028 to 31 August 2033
 Shingrix® will be offered to those turning 60 and 65 years of age
From 1 September 2033 and thereafter

« Shingrix® will be offered routinely at age 60 years**

+« All immunocompetent individuals remain eligible until their 80th birthday

% Where an individual has turned 80 years of age following their first dose of Shingrix®, a second dose should be
provided before the individual’s 81st birthday to complete the course


https://www.gov.uk/government/publications/shingles-herpes-zoster-the-green-book-chapter-28a

Summary of changes to the shingles vaccination programme from 1
September 2023 for immunocompetent cohort:

Implementation Delivery period |Eligible for first dose
RIS

Phase 1 _ TOSPL2NS3 10 Those who reach age 65 or 70 years during this

(five year duration) J period should be called in on/after their 65th or
70th birthday*

Phase 2 15ept 202810 Those who reach age 60 or 65 years during this

(five year duration)  EEEalRAES period should be called in on/after their 60th or

65th birthday*

gf?gromg routine %nsvx?grtdzsoss Those turning 60 years of age should be called
In on/after their 60th birthday*

*Those that became eligible and missed out remain eligible until their 80th birthday.




Call and recall

In deploying vaccination to all newly eligible groups, an effective call/recall system must be in place
(WHC/2023/024) which should continue after the initial stages of the roll-out:

« expectation that eligible individuals will receive an invitation to be vaccinated, with reminders for
those who do not decline but fail to respond to the initial invitation

* requirement to make up to three attempts to contact eligible individuals within 12 weeks of reaching
their invitation age

« can be calls, emails, text messages or written invitations, however at least one must be a written
invitation

The rollout to immunocompromised (severely immunosuppressed) individuals who are aged
over 50 years old should take place in the first year from 1 September 2023 and conclude by 1
September 2024.

After this time immunocompromised (severely immunosuppressed) individuals who turn 50 years old
should be offered vaccination within 12 weeks of reaching their invitation age.

Newly diagnosed unvaccinated immunocompromised (severely immunosuppressed) individuals already
over 50 years old should be vaccinated within 12 weeks of immunocompromised diagnosis.


https://www.gov.wales/changes-shingles-vaccinations-september-2023-whc2023024

Opportunistic vaccination

The abillity to provide opportunistic shingles vaccination* has been
iInstrumental in the shingles programme. The WHC/2023/024 encourages

this practice to continue:

General practices can accommodate opportunistic vaccination (if
operationally possible) in instances where an individual has already attained

or passed the age of:
« 65 but not yet 80 for phase one and
* 60 but not yet 80 in phase two

This opportunistic offer is available to enhance the robust call/recall that
should be in place from 1 September 2023.


https://www.gov.wales/changes-shingles-vaccinations-september-2023-whc2023024

Shingles: vaccine supply

« Zostavax no longer available to order from ImmForm

* VPW have requested local stock levels of Zostavax and
Shingrix (deadline for submission was 10/11/2023)

« Batch of short-dated Shingrix (Expiry Jan 2024)
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NHS Wales shingles vaccination programme
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« Shingles leaflet for adults is available to order
here

Key changes from 1st September 2023:
This information is for health professionals who
del

« Os ydych chi'n 50 oed neu'n

hyn - If
and have a severely weakened
immune system; o

you are aged 50 or older

5
a4
c o
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ac os oes gennyc
imiwnedd ddifrifol

« Shingles poster is available to order here

en « Just cele r 6!

blwydd yn 65 oed neu rhwng birthday or aged between

70 a 79 oed. 70to 79.

Rydych chi’'n gymwys ar gyfer y You are eligible for the vaccine.
brechiad.

« Shingles healthcare professional visual aid poster
Is available to order and download

« Shingles vaccination programme microsite public
page is here

» Shingles vaccination programme microsite -
Information for health professionals page is here

« Shingles ‘Frequently Asked Questions’ are o | | | Srenares - information for heaith
available here e || PEOESIORLS

« Template PGDs and Advisory Document for Wales
are available here



https://phw.nhs.wales/services-and-teams/health-information-resources/#!/Imiwneiddio-Immunisation/c/38145364
https://phw.nhs.wales/services-and-teams/health-information-resources/#!/Imiwneiddio-Immunisation/c/38145364
https://phw.nhs.wales/services-and-teams/health-information-resources/#!/NHS-Wales-Shingles-Vaccination-Programme-Visual-aid-for-Healthcare-Professionals-A3/p/581831603/category=38141749
Shingles - Information for health professionals - Public Health Wales (nhs.wales)
https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccination-information1/shingles-vaccine/
https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccine-resources-for-health-and-social-care-professionals/shingles-information-for-health-professionals/
https://nhswales365.sharepoint.com/sites/PHW_VPDPComms
https://www.wmic.wales.nhs.uk/pgds-templates-advice/

Mpox vaccination programme




Mpox

* Recent JCVI announcement on the 10 November 2023 which advises that
an ongoing routine vaccination strategy for protection against mpox should
be developed to prevent future outbreaks and protect those at risk of
exposure.

 Also allows vaccines to be offered routinely through sexual health services
on an ongoing basis, as opposed to an outbreak response which had
caused a significant disruption in sexual health services, impacting on their
ability to continue with routine work.

Further information on mpox can be viewed here:
Mpox (monkeypox) - Public Health Wales (nhs.wales)



https://www.gov.uk/government/publications/mpox-vaccination-programme-jcvi-advice-10-november/jcvi-statement-on-mpox-vaccination-as-a-routine-programme
https://phw.nhs.wales/topics/immunisation-and-vaccines/vaccination-information1/mpox/

Mpox

« The JCVI advises that pre-exposure vaccination should
target GBMSM who are at highest risk of exposure to mpox, to be
identified via sexual health services using markers of high-risk behaviour.

These risk criteria would include:
 a recent history of multiple partners
e participating in group sex
« attending sex-on-premises venues
« a proxy marker such as a bacterial STI within the last year

 Efforts should be made to ensure that vaccine is offered equitably to those
at equivalent risk including transgender women or gender-diverse people
assigned male at birth.

« Guidelines for occupational pre-exposure vaccination in healthcare and
laboratory workers can be found in chapter 29 of the Green Book.



https://www.gov.uk/government/publications/smallpox-and-vaccinia-the-green-book-chapter-29

Gonorrhoea vaccination programme




Gonorrhoea

Recent JCVI announcement on 10 November 2023 on the use of meningococcal B
vaccination for the prevention of gonorrhoea advises:

» Atargeted programme should be initiated using the 4CMenB vaccine for the prevention of
gonorrhoea in those who are at greatest risk of infection

» Programme should be offered on an opportunistic basis through specialist sexual health
services

 Real world studies have estimated that the 4CMenB vaccine has between 32.7 to 42%
effectiveness against gonorrhoea

* Vaccination is of benefit as previous infection with gonorrhoea is thought to offer little
protection against future infection and reinfection is therefore common although a modest
vaccine effectiveness

» Protection against gonorrhoea isn’t currently a licensed indication for 4CMenB vaccine,
this advice is based on off-label use of vaccine


https://www.gov.uk/government/publications/meningococcal-b-vaccination-for-the-prevention-of-gonorrhoea-jcvi-advice-10-november/jcvi-advice-on-the-use-of-meningococcal-b-vaccination-for-the-prevention-of-gonorrhoea

Gonorrhoea

The JCVI announcement on 10 November 2023 advises that the
programme should primarily target GBMSM who are at increased risk of
becoming infected.

These risk criteria may include but not be limited to:

 a recent history of gonorrhoea or other bacterial STI diagnosis,
iIndividuals should also be offered vaccination after a gonorrhoea
diagnosis (whether symptomatic or asymptomatic)

* reporting high-risk sexual behaviours with multiple partners during
sexual health screening and assessment

Any offer of vaccination should be based on individual risk assessment by a
sexual health clinical professional.

Vaccination should be delayed in those with active infection



https://www.gov.uk/government/publications/meningococcal-b-vaccination-for-the-prevention-of-gonorrhoea-jcvi-advice-10-november/jcvi-advice-on-the-use-of-meningococcal-b-vaccination-for-the-prevention-of-gonorrhoea

Changes to childhood vaccination programme

Juliet Norwood — VPDP Specialist Nurse



Changes to childhood vaccination
programme — discontinuation of Menitorix
(Hib/Men C)

Independent report

Joint Committee on Vaccination and
Immunisation (JCVI) interim statement

on the immunisation schedule for
children

Published 5 August 2022

Joint Committee on Vaccination and Immunisation (JCVI) interim statement on the
iImmunisation schedule for children - GOV.UK (www.gqov.uk)



https://www.gov.uk/government/publications/jcvi-interim-statement-on-changes-to-the-childhood-immunisation-schedule/joint-committee-on-vaccination-and-immunisation-jcvi-interim-statement-on-the-immunisation-schedule-for-children
https://www.gov.uk/government/publications/jcvi-interim-statement-on-changes-to-the-childhood-immunisation-schedule/joint-committee-on-vaccination-and-immunisation-jcvi-interim-statement-on-the-immunisation-schedule-for-children

JCVI advice:

» Additional Hib-containing 6-in-1 to be offered at 12 or 18
months (18 months = additional visit)

»Second dose of MMR to be brought forward from 3 years 4
months to 18 months of age to improve coverage

»Due to demonstrated decline of Men ACWY disease in the UK
(success of teenage programme), including a dose of MEN-C
containing vaccine in infant schedule not recommended.

» Efforts to sustain and improve coverage of MEN ACWY in
adolescents is important to maintain herd immunity.



Implications for the childhood schedule

AGE NOW PROPOSED??
8 weeks 6-in-1, Men B, Rotavirus
12 weeks 6-in-1, PCV, Rotavirus
16 weeks 6-in-1, Men B
12-13 months | Hib/MenC, PCV, MMR 1, Men

B No Hib/Men C

2-3 years Flu ! S
3years 4 4-in-1, MMR 2 No MMR 2
months

12-14 years HPV
13+14 years 3-in-1, Men ACWY




Childhood varicella (chickenpox)

» Varicella is often more serious in very young infants (under 4 weeks) and adults, in particular
In pregnancy when it may cause complications in both the mother and the foetus, and in
adults who are immunosuppressed.

 The JCVI announcement on the 14 November 2023 recommends a universal varicella
(chickenpox) vaccination programme should be introduced as part of the routine childhood
schedule.

» Suggesting a 2-dose programme offering vaccination at 12 and 18 months of age using the
combined MMRYV (measles, mumps, rubella and varicella) vaccine.

» As has been shown in other countries which include varicella in their routine vaccination
schedule, a 2-dose schedule is predicted to decrease the number of cases of varicella seen
In childhood rapidly and dramatically.

« JCVI also recommend a catch-up programme should also be initiated following
Implementation of a programme, to prevent a gap in immunity.


https://www.gov.uk/government/publications/childhood-varicella-vaccination-programme-jcvi-advice-14-november-2023/jcvi-statement-on-a-childhood-varicella-chickenpox-vaccination-programme

MMRV

* |tis the view of the committee that both doses given in the varicella programme should be
as the combined MMRYV vaccine.

« Using the combined MMRYV vaccine as a first dose has been associated with a slightly
Increased rate of febrile seizures when compared with using separate MMR and varicella
vaccines at the same visit. This increased rate has not been observed when using the
combined MMRYV vaccine as a second dose.

* Previous attitudinal work has suggested that having fewer injections is preferred among
parents, and a recent study among UK parents indicated that a combined varicella
vaccine was preferred to separate vaccines. Sherman SM, Lingley-Heath N, Lai J and
others. Parental acceptance of and preferences for administration of routine varicella
vaccination in the UK: a study to inform policy. Vaccine (2023)

* The JCVI considered that this very small increased risk was not of clinical concern and
that there was a considerable benefit from giving fewer injections across all eligible
children.



https://www.sciencedirect.com/science/article/pii/S0264410X23000488
https://www.sciencedirect.com/science/article/pii/S0264410X23000488

Childhood varicella (chickenpox)

 The JCVI considered data presented by Bristol university, which highlighted that the true
extent of hospitalisations caused by varicella is underestimated. This is because
hospitalisations are frequently due to secondary complications of varicella infection
Including cellulitis, invasive group A streptococcal infection or childhood stroke, and
therefore are not always recorded as a hospital admission related to varicella.

* |t was also thought that there may be other secondary complications from varicella
iInfection which are not currently well understood or captured.

» The study concluded that complications from severe varicella were common, costly and
placed a burden on health services. Uncomplicated varicella can also cause
hospitalisation in very young children and those with underlying medical conditions
(unpublished data, University of Bristol).



Respiratory Syncytial Virus Vaccination
Programme (RSV)

Azelle Gerry — VPDP Specialist Nurse



Respiratory Syncytial Virus (RSV)

« Common virus which causes coughs and colds in winter
(October-March).

* Transmitted by droplets and secretions from infected person

* Very young (<1y) and elderly at greatest risk. Infants < 6m
develop the most severe disease e.g. bronchiolitis and
pneumonia.

» Significant burden of RSV illness in UK and impact on NHS
services Green Book Chapter 27a Respiratory syncvtial virus
(publishing.service.gov.uk)



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/458469/Green_Book_Chapter_27a_v2_0W.PDF
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/458469/Green_Book_Chapter_27a_v2_0W.PDF

JCVI advice on RSV Immunisation Programme

« Recognise there is a significant burden of RSV.

« Have been monitoring products in development and reviewing the
latest evidence on products in late-stage development, or newly
licensed to protect neonates and infants and older adults.

 In June 2023 JCVI advised that an RSV programme that is cost
effective should be developed for both infants and older adults aged 75

years and above.

Respiratory syncyvtial virus (RSV) immunisation programme: JCVI advice, 7 June 2023 -
GOV.UK (www.gov.uk)



https://www.gov.uk/government/publications/rsv-immunisation-programme-jcvi-advice-7-june-2023/respiratory-syncytial-virus-rsv-immunisation-programme-jcvi-advice-7-june-2023#:~:text=at%20this%20time.-,Conclusion,both%20infants%20and%20older%20adults.
https://www.gov.uk/government/publications/rsv-immunisation-programme-jcvi-advice-7-june-2023/respiratory-syncytial-virus-rsv-immunisation-programme-jcvi-advice-7-june-2023#:~:text=at%20this%20time.-,Conclusion,both%20infants%20and%20older%20adults.

JCVI Statement September 2023

« JCVI statement September 2023: Respiratory syncytial virus (RSV) immunisation
programme for infants and older adults: JCVI full statement, 11 September 2023 -
GOV.UK (www.qovV.uk)

» Greater detall re cost-effectiveness/ safety.

« “All the programmes were potentially cost-effective and had a roughly similar impact”.
« Operational considerations

« Tendering

« Acceptability

« Attitudinal work = key aspect to better understand acceptability of the 2 products

« Decide if programmes are to be seasonal or year round

« RSV passive immunisation programme - Palivizumab replaced by Nirsevimab
because of its extended half-life and high efficiency with 1 dose.


https://www.gov.uk/government/publications/rsv-immunisation-programme-jcvi-advice-7-june-2023/respiratory-syncytial-virus-rsv-immunisation-programme-for-infants-and-older-adults-jcvi-full-statement-11-september-2023
https://www.gov.uk/government/publications/rsv-immunisation-programme-jcvi-advice-7-june-2023/respiratory-syncytial-virus-rsv-immunisation-programme-for-infants-and-older-adults-jcvi-full-statement-11-september-2023
https://www.gov.uk/government/publications/rsv-immunisation-programme-jcvi-advice-7-june-2023/respiratory-syncytial-virus-rsv-immunisation-programme-for-infants-and-older-adults-jcvi-full-statement-11-september-2023

RSV Programme to protect
neonates and infants

Vaccine development

« Sanofi in partnership with AstraZeneca - developed new long-acting
monoclonal antibody Beyfortus ® (Nirsevimab) — licensed by MHRA Nov 2022
(one dose for the season)

« Pfizer have developed a bivalent RSV prefusion F maternal vaccine
candidate RSVpreF- undergone clinical trials and potential licensing timeline
in 2023.

» Cost-effectiveness and safety = key considerations.
« Both products provide 150 days protection

« JCVI notes that both products are suitable for a universal programme to
protect neonates and infants from RSV



RSV Programme to
protect neonates and infants

« JCVI did not prefer one product over the other
« Major operational differences between the 2 products

« UKHSA undertaking attitudinal research on the acceptability for the public and health care
workers on both programmes to better understand acceptability

Options being considered:

» A universal maternal vaccination programme being seasonal (July to December) or year-
round

or

* A universal passive immunisation programme to protect infants from RSV being seasonal
(July to February with catch up) or year-round



RSV passive immunisation
programme — future changes

« JCVI meeting on 1 February 2023, the committee advised that palivizumab
should be replaced by nirsevimab for the currently eligible cohort because
of its extended half-life and high efficacy with only one dose required
during the season compared with monthly doses for palivizumab.

« UKHSA currently undertaking specialised commissioning to work to look at
replacing palivizumab with nirsevimab.

« JCVI also discussed augmenting the current groups eligible for
palivizumab because there are other clinical risk groups who may be at
similar risk of severe RSV infection.



RSV programme for older adults

Vaccine development

3 RSV vaccine products currently in development with potential
licensure times 2023/4

« GSK adjuvanted PreF protein vaccine (licensed by MHRA on 7 July
2023)

 Pfizer PreF protein vaccine
 Moderna PreF mRNA

Options being considered

* Auniversal >75 programme (currently favours one-off campaign, with
Initial offer covering several age cohorts (75-80), then routine
programme for those turning 75)



RSV programme progress

JCVI advises that a RSV immunisation programme, that is cost
effective should be developed for both infants and older adults

« UKHSA project board set up to look at RSV immunisation programme

Policy development, procurement process for tender and planning all
started

No decision at present regarding maternal or neonatal programme
Planning assumptions progressing for an older adult programme
No decision on programme start dates



Pregnancy Vaccinations: Key messages
and vaccine changes



Prenatal pertussis vaccine change

« At a JCVI meeting in October 2022 results from the IMaP studies were reviewed, the
outcome was:

* To use a non-IPV containing vaccine in the maternal programme, to address the potential
Immunity gap caused by the blunting effect observed in the IMaP study

« JCVI agreed that the overall priority remains to ensure that a maternal pertussis campaign
IS In place as the programme continues to save lives. If a non-1PV containing pertussis
vaccine with a UK marketing authorisation could be secured at a cost-effective price, it
would be preferable to switch at the next contract opportunity, otherwise to maintain
the programme as is.

JCVI Minutes October 2022

IMAP?2 - Health Research Authority (hra.nhs.uk) & IMAP3- Health Research Authority
(hra.nhs.uk)



https://app.box.com/s/iddfb4ppwkmtjusir2tc/file/1079270439367
https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/research-summaries/imap2/
https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/research-summaries/imap3/
https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/research-summaries/imap3/

Prenatal pertussis vaccine change

 Changing from Boostrix-IPV (dTaP/IPV) to Adacel (Tdap), a non-IPV
containing vaccine in the prenatal pertussis vaccination programme

 The Adacel (Tdap) vaccine is manufactured by Sanofi

* The vaccine contains tetanus, diphtheria and pertussis (acellular) antigens
and was licensed for UK use in April 2016.

Adacel (Tdap) Summary of Product Characteristics- products.mhra.qov.uk

* The prenatal pertussis vaccine change project board also aims to raise
awareness and increase uptake generally for this programme.



https://mhraproducts4853.blob.core.windows.net/docs/f386f4de72dae617d1698d0b1bfaa1c13c384829

Prenatal vaccine horizon scanning

 Potential maternal vaccine against group B streptococcus
(GBS)




Saving Lives, Improving Mothers’

Saving Lives Improving
Mothers’ Care 2023:
Lay Summary

_JMBRRACE-UK
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Care 2023: Lay
Summary MBRRACE- UK

33 women died as a result of COVID-19 and this

was the leading cause of maternal death in the

UK between 2019 and 2021 during or up to 6

weeks after the end of pregnancy.

Key messages

* Prepare a route for rapid delivery of advice
and data on new vaccines and treatments

In 2019-21, 241 women died during or up to six weeks after pregnancy
among 2,066,997 women giving birth in the UK.

11.7 women per 100,000 died during pregnancy or up to six weeks after
childbirth or the end of pregnancy.

Causes of women’s deaths g i
( | When matemal deaths due to COVID-19
- _/" are excluded, 10.1 women per 100,000

died during pregnancy or up to six weeks
after childbirth or the end of pregnancy

COVID-19 14%

Inequalities in
maternal mortality
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[
o
s
a2
Fd
[T e —
= e

stroke

« Make sure women take up vaccinations for flu 7
and COVID-19, as well as any other i
recommended vaccinations, during pregnancy. | | ... -

MBRRACE-UK - Saving Lives, Improving Mothers” Care 2023 - Lay Summary




Point of Delivery Survey

A snapshot of maternal immunisation uptake

* Carried out in January each year

» Denominator is all those women delivering during a 5-day period

» All seven health boards in Wales patrticipate

« Standard questionnaire asks about offer of vaccinations and receipt of vaccinations
» Timeliness of pertussis vaccination is also gathered

* Approximately 350-400 women take part in the survey each year

Uptake of pertussis vaccination in pregnant women participating in the Uptake of influenza vaccination in pregnant women
2014/15to 2022/23 surveys' participating in the 2014/15 to 2022/23 surveys'
100% - 100% -
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'Bars indicate 95% confidence intervals.
https://nhswales365.sharepoint.com/sites/PHW_VPDPComms/SitePages/Immunisation-uptake-in-pregnancy.aspx
Public Health Wales

Maternal Immunisations @)

in Wales 2023 (2

In a survey of 345 women delivering in maternity units across
Wales during January 2023:

Whooping Cough

(Pertussis) Influenza
70% vaccinated 60% vaccinated
o rc?_cfcall Beiﬁg o r?fgall tcjiewg
offered the offered the
94A whooping cough QSA influenza
(pertussis) vaccine vaccine

Uptake of maternal

81%
vaccinations have 9% . 70% - Pertussis
decreased in

recent years. 60% - Influenza

WHY IS VACCINATION IMPORTANT?
. Whooping Cough (Pertussis) Vaccination

@ Flu in pregnancy can cause pre-term birth or have low birthweight and in severe
cases can lead to stillbirth.

COVID-19 Vaccination

Pregnant women with COVID-19 have twice the risk of stillbirth or pre-term birth.

lechyd Cyhoeddus
Cymru

Moe Brechu yn

achub bywydau QLS{{ i
Vaccination NHS | Public Heal
saves lives WALES | Wales
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Pregnancy vaccinations Key messages:

Vaccination is the safest and most effective way of protecting pregnant
women and their babies against serious illnesses such as whooping

cough, flu and COVID-19.

Risks to the mother and the unborn child include:

* Increased risks of complications for the mother.

« Perinatal mortality, prematurity, low birth weight and increased
risk of death in neonates too young to have their own vaccines.

« Congenital Rubella Syndrome for the unborn baby.

» Future risk of cirrhosis and liver cancer for the infant (Hep B).

Healthcare workers (midwives) are a trusted voice and an
Important source of information about vaccination in
pregnancy. Make every contact count.




Vaccination Iin preghancy

Vaccinations in
pregnancy
Pertussis Pregnant women, Between 16 and 32 Combined product at Can be given at same

every pregnancy gestational weeks. present. time as COVID-19 and
flu vaccinations- but do
not delay COVID-19 and
protects against flu vaccines to give
diphtheria, tetanus, pertussis vaccine at
pertussis (acellular) and  same visit.

polio (inactivated).

May be offered after 32  Boostrix-IPV
weeks but may not offer
as high level of passive
protection to baby.

No monovalent vaccines
licensed in UK.

Pregnant women, September — March Inactivated influenza See JCVI and Welsh
every pregnancy vaccinations Health circulars for
Skl seasonal eligibility and
Offer the flu vaccine
recommended for the product.
season
COVID-19 Pregnant women September to March COVID-19 vaccination  See JCVI and Welsh
following JCVI seasonal Seasonal Offer the COVID-19 Health circulars for

advice and eligibility. seasonal eligibility and

vaccine recommended
product.

for the season




Rubella vaccination prior to
conception

AT e WAt

Prior to

conception

Rubella

Women prior to
conception

Women prior to
conception

Ensure women
have had 2 doses
of measles, mumps
and rubella (MMR)
vaccine prior to
pregnancy

The vaccine should
not be given to
women who are
pregnant, and they
should avoid getting
pregnant for 1 month
after having the
vaccine.




Resources/signposting

Public Health Wales Resources

 New pregnancy landing page: Immunisation and Vaccines - Public Health Wales (nhs.wales)

Home > Topics > Immunisation and Vaccines - Information about vaccinations in pregnancy

Information about vaccinations in

Mae Brechu yn achub bywydau
Vaccination saves lives

Vaccine information in
accessible resources:

pregnancy .
Information about
Vaccine resources for . . .
How to protect you and your baby health and social care vaccinations in pregnancy -
During pregnancy, your immune system is naturally weaker than usual. This means you are more likely professionals P u bI I C H ealth Wal es

to have certain infections and illnesses that can be harmful to you and your developing baby.

(nhs.wales)

Vaccination is the safest and most effective way of protecting pregnant women and their babies against
serious diseases such as whooping cough, flu and coronavirus.

: : : Leaflet ordering: Health
Which vaccines are recommended in Inf f R
pregnancy? nrormation Resources -

The pertussis vaccine (which protects against whooping cough) and flu and COVID-19 vaccinations are P u bI I C H e alth Wal eS

recommended in pregnancy to help keep you and your baby safe.

How to protect |
(nhs.wales) you and your baby

3 Information about vaccinations
/ A in pregnancy

\‘/ o Training resources:
f

R i 7 Immunisation training > Qi |
Whooping cough Flu vaccination Covid-19 resources and events - PUb“C wares | wales

(pertussis) vaccine vaccination

Health Wales (nhs.wales)



https://phw.nhs.wales/topics/immunisation-and-vaccines/
https://phw.nhs.wales/topics/immunisation-and-vaccines/covid-19-vaccination-information/patient-information/information-about-vaccinations-in-pregnancy/information-about-vaccinations-in-pregnancy/?previewid=6BA5864D-F6E9-42B9-9E1EB9CDADCF2BFE
https://phw.nhs.wales/topics/immunisation-and-vaccines/covid-19-vaccination-information/patient-information/information-about-vaccinations-in-pregnancy/information-about-vaccinations-in-pregnancy/?previewid=6BA5864D-F6E9-42B9-9E1EB9CDADCF2BFE
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Home » Topics » 3misation and Vaccines :I

To order printed resources, visit the Health Information
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Resources page |0C_at9d at: _ _ Immunisation and Vaccines (@R
phw.nhs.wales/services-and-teams/health-information-resources e i bl o gl R iva

health and social
care professionals

We’re making changes to the homepage to make it easier to

navigate and quicker to find the content/resources you need: .. iR, PR
Booster pregnancy
B . Information about the flu and T{"e MMRva@ineisa}af& and Information and resources to
1. Health and social care professional content can be found by S I i . L fﬁg;;n
clicking the icon/link in the top righthand corner of all pages et -
2. Alink to the MMR page has been added to the VPDP 5
: : o B
homepage as a result of the recent measles outbreak in Cardiff 2
. . . . . . , Flu Vaccinatiof . COVID-19~
3. Links directly to vaccine pages will be added to the “Topics vaccination
page to further help users find relevant content ——— e ——
(p hW. n hs .WaIeS/top I CS) ;ab:L:T:;:e flu vicii;zéo :elp hb'p;’th r:iVID 19 v orme: to
4. Links to A-Z, leaflets, accessible resources, etc, remain on the 4 E - - - B
homepage (there are upcoming changes, see next slide) 0L ity Lofletzand - mmnation i sccessto - fngagement
Information vaccination Wales

information
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Links to campaigns and responsive content

Winter Respiratory

Measles, mumps and

_ - ) o
Campaign rubella (MMR) g i
Flu vaccine and Measles, Mumps
COVID-19 Autumn and Rubella (MMR)
Booster
Routine vaccinations by age group
. School age
Babies and pre-school ) 9 Adults
children
Non routine vaccinations
Medical
Pregnan n Travel "
egnancy Students ave conditions
Quick links

1.

A summary of the upcoming changes to the VPDP homepage

‘Campaign’ and/or ‘responsive information i.e. due
to outbreaks, will sit prominently at the top of the
homepage and will change as required

New landing pages are being created to ‘house’
information relevant to age groups/life-
stage/relevance. The way we group things is ‘tbc’,
but this is an example of what we’re working
towards

New pages are being created for A-Z, the Routine
Schedule, Leaflets and Accessible resources.
Links from the homepage will go directly to these
pages within the next few weeks. The current A-Z
page (phw.nhs.wales/ topics/immunisation-and-
vaccines/vaccination-informationl) will no longer
be available and will be redirected

We’d welcome your feedback on the
A-Z Routine Leaflets / Accessible Data / Evaluation / Vaccine layout and usability of the website.
Vaccinations Schedule Resources Resources Surveillance insights Equity Please complete a quick survey here

(or see the link in the meeting chat)
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Accessible vaccination information for
people with a learning disability

Claire Thompson — VPDP Public Health Practitioner



Making accessible vaccination information with
people with a learning disability

We spoke to:
« People with a learning disability
» Parents and carers
» People who work with people with a learning disability

Through:
* Focus groups with People First groups
* An online Easy Read survey
* Online focus group

* Online surveys for carers and organisations which
support people with a learning disabllity




We asked things like

Do you feel worried, scared or anxious about getting a
vaccine?

2
g

What would make it easier for you to get a vaccine?

What kind of information is best for you and what
Information are you most likely to trust?




What we found

« People thought it was important to get vaccinated, to protect themselves and others
« Fear of needles and worry of mild side effects, getting ill after vaccination
* Previous bad experiences (vaccination or other medical appointments)

* People not always treated with respect, or treated gently, given time to ask questions or
make decisions

» Lack of reasonable adjustments, such as longer appointment time, quieter times of the
day

 More accessible information from trusted sources, Easy Read vaccination information
“before, during and after care” information

* There was high levels of trust in the information from doctors and health care
professionals, and the government and NHS websites
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Rachel’s story:

getting a vaccine

A video for people with a
learning disability

phw.nhs.wales/vaccines

Go to YouTube and search for Public Health Wales — Rachel’s Story



https://phw.nhs.wales/vaccines

Easy Read guide

Part 1 explains:

 What vaccines are

« How vaccines work

 Why vaccines are important

Otior,s
9 dis"bilit;or Peope

Part 2 explains:

« What getting a vaccine is like

* Rights to support

* How to look after yourself
after getting a vaccine
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Consent

Introduction

It is a legal and ethical principle that valid consent must be obtained before starting
personal care, treatment or investigations. This reflects the rights of individuals to decide
what happens to their own bodies and consent is a fundamental principle of good
healthcare and professional practice.

Healthcare professionals {or other non-registered healthcare workers) who do not respect
these principles may be liable to legal action andfor action by their professional body.

Case law on consent develops and changes over time. Those involved in seeking consent

for immunisatiol h uld keep pt o date with latest developments, Igl ulings a dth

emplaying or ganlsa ions’ pnllcles and prclcel:lures on consent. The General Medical Cou I

(GMC) publish a dmalt a factsheet on “Key legislation daselwrlt ng to

decision making and consent”, which is referenced at the |:I of this chapter.

Principles of consent for immunisation

For ent to immunisation to the valid, it must be given freely, voluntarily and without
by pp opriatel Iy f rrnel:l person who has the mental capacity to consent to

th dmln stration of the n question. This will be the person themselves,

someone with parental responsibility for an individual under the age of 18 years (16 years

in Scotland), someone authorised to do so under a Lasting Power of Attorney (LPA) for
health and welfare, or someone who has the authority to make treatment decisions as a
court appointed deputy.

People have the right to be involved in decisions relating to their treatment and care. The
exchange of information between the healthcare provider and the individual is key to
ensuring informed consent:

» consent is a process rather than a one-off event. Cclnsent may be withdrawn at any time
and consent obtained for 1 immunisation does not necessarily remain in place for all

future doses of a course of immunisation Wh ent has been obtained for a full
course, however, it is not necessary to seek © t g n for ach subsequent vaccin
unless new information has come to Ight It s good practic check that the d |:| al
iscontettpucedt ach stage. C ent may need to beesnughtf viden ises

that suggests the initial course cons: dfrmay t provide as high a level f
protectiol orrnayh ave a different s ftyprofl e than was initially communicated. This

would include, for example, Hh course was expected to lead to more significant or
more commen adverse events than outlined initially. Consent may also need to be
Chapter 2 - 1

Consent

13 October 2023 Updated information on e-consent, written
consent and use of unlicensed and off-label vaccines.

» Occasionally vaccines are recommended for use which do not
have a UK marketing authorisation (i.e. a license). In
response, MHRA may temporarily authorise the use of a
vaccine that does not have a UK license, although the vaccine
may be licensed in other countries and thus its efficacy and
safety profile are known.

« Vaccines which have a license may also be used in UK
programmes, but such use is outside the terms of the
marketing authorisation. For example, the interval between
doses or the number of doses used in a UK programme may
be different from that stated in the Summary of Product
Characteristics (SmPC).

https://assets.publishing.service.gov.uk/media/652902282
44f8e00138e7524/Green-book-chapter-2-consent-

120ct23.pdf
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Influenza

The disease

Influgnza is an acute viral infection of the respiratory tract. There are 3 types of influenza
virus: A, B and C. Influenza A and influenza B are responsible for most clinical illness.
Influenza is highly infectious with a usual incubation period of 1 to 3 days.

The disease is characterised by the sudden onset of fever, chills, headache, myalgia and
extreme fatigue. Other common symptoms include a dry cough, sore throat and stuffy
nose. For otherwise healthy individuals, influenza is an unpleasant but usually self-limiting
disease with recovery usually within 2 to 7 days. The illness may be complicated by {(and
may present as) bronchitis, secondary bacterial pneumonia or, in children, otitis media.
Influgnza can be complicated more unusually by meningitis, encephalitis or
meningoencephalitis. The risk of serious illness from influenza is higher amongst children
under 6 months of age (Poehling et al., 2006; Ampofo et al, 2006; Coffin et al,, 2007;
Zhou et al, 2012), older people (Thompson et al,, 2003 and 2004; Zhou et al, 2012), those
with underlying health conditions such as respiratory or cardiac disease, chronic
neurological conditions, and immunosuppression and also in pregnant women (Meuzil et
al., 1998; O'Brien et al., 2004; Nicoll et al., 2008 and Pebody et al,, 2010). Influenza
during pregnancy may also be associated with perinatal mortality, prematurity, smaller
neonatal size and lower birth weight (Pierce et al, 2011; Mendez-Figueroa et al, 2011)
and admission to intensive care (Vousden et al,, 2021). Although primary influenza
pneumonia is a rare complication that may occur at any age and carries a high case fatality
rate (Barker and Mulloaly, 1982), it was seen more frequently during the 2009 pandemic
and the following influenza season. Serological studies in healthcare professionals have
shown that approximately 30 to 50% of influenza infections can be asymptomatic (Wilde
et al., 1999) but the proportion of influenza infections that are asymptomatic may vary
depending on the characteristics of the influenza strain.

Transmission is by droplets, aerosol, or through direct contact with respiratory secretions of
someane with the infection (Killingley and Nguyen-Van-Tam 2013). Influenza spreads
rapidly, especially in closed communities such as nursing and residential homes and
schools. Maost cases in the UK tend to occur during an 8- to 10-week period during the
winter. The timing, extent and severity of this ‘seasonal’ influenza can all vary.

Influgnza A viruses cause outbreaks most years and it is these viruses that are the usual
cause of epidemics. Large epidemics occur intermittently. Influenza B tends to cause less
severe disease and smaller outbreaks overall. The burden of influenza B disease is maostly in
children when the severity of illness can be similar to that associated with influenza A

Changes in the principal surface antigens of influenza A - haemagglutinin and
neuraminidase — make these viruses antigenically labile. Minor changes, described as
antigenic drift, occur progressively from season to season. Antigenic shift occurs

Chapter 19- 1

* 10 November 2023 Updated information on co-administration,
seasonal timing of vaccination, trivalent vaccines, disease
surveillance, vaccine uptake and risk groups.

 Added occupational vaccination section: Immunisation
should be provided to healthcare and social care workers in
direct contact with patients/clients to protect them and to reduce
the transmission of influenza within health and social care
premises, to contribute to the protection of individuals who may
have a suboptimal response to their own immunisations, and to
avoid disruption to services that provide their care.

https://assets.publishing.service.gov.uk/media/654cf30601
4¢c90010677371/Green-book-chapter-19-influenza-
3November2023.pdf
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Any questions?
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