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Learning objectives 

• Identify the steps to take in managing incomplete 

immunisation schedules  

 

 

• Practise using PHE’s incomplete immunisation algorithm 

in managing incomplete immunisation schedules 
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Steps to take ... 

Establishing 
Vaccine 
History 

Identifying 
recommended 

vaccines 

Planning the 
schedule 

 



 

 

Review all reliable records: 

– Personal child health record 

– CHIS (Child Health Information Services) 

– Previous GP surgery 

– Assess patients/parents verbal history 

– Non UK schedule use resources to translate/decipher  

Establishing 
Vaccine 
History 



http://vaccine-schedule.ecdc.europa.eu/Pages/Scheduler.aspx 

http://apps.who.int/immunization_monitoring/

globalsummary/schedules 

http://vaccine-schedule.ecdc.europa.eu/Pages/Scheduler.aspx
http://vaccine-schedule.ecdc.europa.eu/Pages/Scheduler.aspx
http://vaccine-schedule.ecdc.europa.eu/Pages/Scheduler.aspx
http://apps.who.int/immunization_monitoring/globalsummary/schedules
http://apps.who.int/immunization_monitoring/globalsummary/schedules


Principle 1 

• Unless there is a reliable vaccine history, individuals 

should be assumed to be unimmunised and a full 

course of immunisations planned 
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Why? 

Is this safe? 



Additional doses 

 Vaccinating   Not vaccinating 

Protect    Risk of disease 

Possible AEFIs    Associated morbidity 



Why is it safe to vaccinate when  

the history is unknown? 
 

Effect 

• Reactivate the immune system 

Result: 

• Increased level of antibody 

• Increased level of protection  

• Expected side effects e.g. sore arm, temperature 

For live vaccines e.g. MMR  

– Any pre-existing immunity inhibits replication of the vaccine virus 

Exception BCG – immune response after 2nd  dose 

maybe vigorous  



 

 

 

Routine schedule changes with age: 

 

– Diseases immunised against 

 

– Number of doses for some vaccines 

 

– Type of vaccine used for tetanus/polio/diphtheria 

 

 

Identifying 
recommended 

vaccines 



Principles 2 & 3 

 

• Individuals coming to UK part way through their 

immunisation schedule should be transferred onto the 

UK schedule and immunised as appropriate for age 

 

•  If the primary course has been started but not 

completed, continue where left off – no need to repeat 

doses or restart course 
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Planning 
the 

schedule 

• What antigens are in each vaccine? 

 

• Do you need to give more than one live vaccine?  

 

 

 



Principle 4 

 

•  Plan catch-up immunisation schedule with minimum 

number of visits and within a minimum possible 

timescale – aim to protect individual in shortest time 

possible 
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/533831/

phe-algorithm-2016-08.pdf 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/533831/phe-algorithm-2016-08.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/533831/phe-algorithm-2016-08.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/533831/phe-algorithm-2016-08.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/533831/phe-algorithm-2016-08.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/533831/phe-algorithm-2016-08.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/533831/phe-algorithm-2016-08.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/533831/phe-algorithm-2016-08.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/533831/phe-algorithm-2016-08.pdf


Working the algorithm 
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Steps to take ... 

Establishing 
Vaccine 
History 

Identifying 
recommended 

vaccines 

Planning the 
schedule 

• Q 1: How old are they now? 

• Q 2: Which vaccines have they had? 

• Q 3: Which vaccines are they missing for their current 

age? 

• Q 4: Schedule catch up 



Infant presents, 20 weeks old 

 Not had any vaccinations 

 • Q1: how old are they now? 

      20 weeks 

• Q 2: what vaccines have they had?  

     None 

• Q 3: what vaccines are they missing for their current age?  

     Men B, DTaP/IPV/Hib, PCV,  

Q 4: Using algorithm to help schedule catch up: 

      

As 20 weeks too old 

to start rotavirus 

course 



Scenario 1 

 

Baby Charlie  6 months old 

Imms history:  

At 8 weeks – DTaP/IPV/Hib +PCV+ Men B +Rotavirus 

At 12 weeks– DTaP/IPV/Hib  + Rotavirus 

• Q1: how old are they now? 

     6 months 

• Q 2: what vaccines have they had?  

     1st and 2nd primary imms 

• Q 3: what vaccines are they missing for their current age?  

     DTaP/IPV/Hib, PCV, Men B,  

• Q 4: Using algorithm to help schedule catch up: 

       DTaP/IPV/Hib, PCV, Men B 
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Scenario 2 

 
Amy 22mths old (born prior to 1/5/15).  Imms history:  

• DTaP/IPV/Hib, PCV and Men C, at 9 months of age 

• Q1: how old are they now? 

     22 months 

• Q 2: what vaccines have they had?  

     1st 5 in 1, 1 PCV and 1 Men C 

• Q 3: what vaccines are they missing for their current age?  

     2 x DTaP/IPV/Hib, PCV, Hib/Men C, MMR 

• Q 4: Using algorithm to help schedule catch up: 

       Visit 1:  DTaP/IPV/Hib, Hib/MenC, MMR, PCV 

       Visit 2 (1 month later): DTaP/IPV/Hib,  
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Scenario 3 

 
Katie 5 yrs of age.  Imms history:  

• All vaccines given as an infant 

• MMR, Hib/Men C and PCV at 12 months of age 

• Nothing since 

• Q1: how old are they now? 

     5 years 

• Q 2: what vaccines have they had?  

     Primary infant and 12 month vaccines 

• Q 3: what vaccines are they missing for their current age?  

     Pre school booster DTaP/IPV, MMR and Flu 

• Q 4: Using algorithm to help schedule catch up: 

       Visit 1:  DTaP/IPV/Hib, MMR, Nasal flu vaccine 

        

 

        





Scenario 4 

 
Heidi is 12 yrs old.  Imms history:  

• TDP/pol as infant x 1 

• Nothing since 

• Q1: how old are they now? 

     12 years 

• Q 2: what vaccines have they had?  

     1 x Tet, dip,pert,pol 

• Q 3: what vaccines are they missing for their current age?  

     2 x primary tet,dip,pol, 1st booster tet,dip,pol, 2 X MMR, 

     2x HPV, Men ACWY 

Q 4: Using algorithm to help schedule catch up: 

       Visit 1:  Td/IPV (2)  + MMR + Men ACWY+ HPV 

       Visit 2 (1 month): Td/IPV (3) + MMR 

       Visit 3 (6-24 months) HPV 

       5 yrs later: 1st booster Td/IPV  

       5-10 yrs later: 2nd booster Td/IPV  

 

        





Working the algorithm 

VACCSline 

• Takes practice 

• Gets easier the more you use it 



Summary 

• Try and establish vaccine history – use resources to help 

• If no reliable vaccine history assume unimmunised - safe 

to repeat doses 

• If a vaccine course is interrupted there is no need to 

restart 

• Consider required spacing between vaccine antigens 

when planning catch up schedule 

• Practise using the algorithm 


