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VACCINATIONS



AGENDA

« WHY VACCINATE

« ADDRESS SOME COMMON QUESTIONS

« LOOK AT SHINGLES, INFLUENZA, HPV & MEASLES
¢« Q&A
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FAQ

>

>

>

>

>

>

How effective are they?

How safe to give multiple vaccinations to babies all at once
Autism and MMR

Vaccination and allergies

Live vaccines

Diptheria no longer exists in UK, why bother
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REDUCTION IN VACCINATION
UPTAKE

> England is a world leader in childhood vaccinations.
> Uptake slowly reducing since 2012

> Parental confidence remains high despite anti-vaccination
campaigns on soclal media
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SHINGLES VACCINATION

> 50% of people will get shingles by age of 85

> 60% reduction in incidence of shingles

> 10% of people with shingles will develop post herpetic
neuralgia (HPN)

> 67% reduction In the incidence of HPN from shingles
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NOT VACCINATED...

VACCINATED...
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Shingles
eligibility

No longer eligible

eligible
on 78th
birthday

Patients remain eligible for the shingles vaccine up until their 80th birthday
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INFLUENZA VACCINATION

> | ast year 60% protection against circulating flu strains from
the adjuvant vaccine for over 65's (44% reduction across all

ages)
» 20% reduction in stroke and heart attacks in over 65’s

> 44% reduction in GP appointments for flu

> Delay In quadrivalent vaccine



Flu vaccine effectiveness

2018-19

2017-18 m Children 2-17 years

2016-17

2015-16
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Protects against Human
Papillomavirus strains which

C E RVI CAL CAN C E R cause cervical cancer

Most common cancer

nceo Y 1 1
» 2 doses 6-24months apart 35 responsile for 75%

cervical cancer in
Europe

» HPV which causes 99% of all cases of cervical
cancer

HPV

O
- 99 Jo 6 11
. . . . cer\?llgalrgg?mer EFFECTIVE 16 18
> Since introduction 71% fall in pre-cancerous each year
cervical disease

> 75-80% of cervical cancer caused by HPV types
16/18

DOSE 1 ® DOSE 2

Girls aged 6-12 months
12-13 later

School year 8

> Genital warts declined by 90% in girls and 70%
In boys.

> Now boys can get it too

» STILL NEED CERVICAL SCREENING. HPV Vaccine to be

offered to boys in school
in 2019

® O
Currently available from
GUM clinics for men
having sex with men




7TH OCTOBER 2019: VACCINATIONS

MEASLES

» 2017 WHO delcared UK had eliminated measles based on
2014-2016 data.

> 2018 there were 991 confirmed cases.

> Several large outbreaks across Europe

> First dose coverage 95%. Second dose 87.4%
> Need 2 doses to protect

> We check 10-11yo for their status and invite them in.



The routine immunisation schedule from Autumn 2019

Age due

Eight we:

One year old
{on or after the
child's first birthday)

Eligible paediatric age
groups'

Three years four
maory
after

Boys and girls aged
twelve to thirteen
years

Fourteen years old
{school year 9)

65 years old
65 years of age

and older

70 years old

Diseases protected against

neumococcal {1

gastroenteritis

Diphtheria, tetanus, pertussis, polio,
Hib and hepatitis B

Rotavirus

Diphthena, tetanus, pertussis, polio,
Hib and hepatitis B

and rubella

year from

us, pertussis

nflue
Septe

Shingles

@ mmunisation

The safest way to protect children and adults

Vaccine given and trade name

PV

DTaPAPV/Hib/HepB
Rotavirus
DTaP/NPV/Hib/HepB

MenB
Hib/MenC

MMR
MenB boo

Live

Infanrix hexa

Rotarix

Infanrix hexa

Prevenar 13
Bexs

Menitorix

Gardas

Revaxis

Mimenrix or Menveo

Multiple

T
L0

Usual site

Thigh

Thigh

Left thigh

By mouth
Thigh
By mouth
Thigh

Thigh

Left thigh

Upper arm/thigh
Upper arm/thigh

Upper arm/thigh

Left thigh

loth nostnis

Upper arm

Upper arm

Upper arm

Upper arm

Upper arm

Upper arm

Upper arm

Upper arm

NHS




Selective immunisation programmes

Target group

Babies born to hepatitis B |r|fn:::twd
mothers

Infants in are
TB e

Infamts with a pare
born in a high inci

At risk children

Pre gnant women

Pre gnant women

Age and schedule

At birth, four w

At birth

- At birth

From & months to 17 years of age

During flu season

At any stage of pregnancy

From 16 weeks gestation

s and 12 months old'

Disease

Hepatitis B

Tuber

Tuber

Influenza

Influenza

Vaccines required

Hepatitis B
(Engenx B/HBvaxPRO)

inactivated
fli
contraindicated to LAR
or under 2 years of age

Inactivated flu vacdne

Medical condition

Asplenia or splenic dysfunction {inc
due to sickle cell and coeliac dis

chlear implants

Chronic neurological conditions
(such as Parkinson's or motor neurone
disease, or learning disability)

Diabetes

Chronic liver conditions

Haemophilia
Immunosuppression due to disease o

treatrment®

Complement disorders
(including those receiving complement
inhibitor therapy

@ mmunisation

The safest way to protect children and adults

Meningococcal groups A, B, C
Pneumococcal

Haemophilus influenzae type b (Hib)
Influenza

Pneurnococcal

Pneumococcal
Influer

Pneurmnococcal
Influenza

Influenza (st .
Hepatitis B (stage 4and 5 C

Preurnococcal
Influenza
Hepatitis A
Hepatitis B
Hepatitis .
Hepatitis
Pneurnococcal
Influenza

Meningococcal groups A, B, C
Pneurmnococcal

Haemophilus influenzae type b (Hib)

Influenza

Vaccines required’

Hib/Mv ‘Il—"‘l C

Mr‘lr‘lua| flua
HibMenC

MenACWY

NHS



