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Learning objectives

 |dentify the steps to take in managing incomplete
Immunisation schedules

* Practise using PHE's incomplete immunisation algorithm
IN managing incomplete immunisation schedules

VACCSline
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recommended

Planning the

History
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Establishing

Vaccine
History

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
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World Health

% W& Organization

PUbliC Health WHO vaccine-preventable diseases: monitoring system. 2014 global summary
England Immunization schedule selection centre:

The Regions, Countries. Vaccines lists are multiselect-enabled;
You are free to select any amount of any combination of items.

Regions list; — Countries list
AFR < hanis;
AMR Albania ~
EMR Algeria
EUR Andorra
SEAR Angola (V]
WPR. Antigua and Barbuda
Vaccines list
BCG......... Bacille Calmette-Guérin vaccine

Diphtheria vaccine

..Tetanus and diphthena toxoid childrens’ dose

_........ Diphtheria and tetanus toxoid with acellular pertussis vaccine

DTaPHepBIPV. ..Diphtheria and Tetanus and Pertussis and Hepatitis B and Polio

DTaPHeplPY Diphtheria and tetanus toxoid with acellular pertussis, HepB and IPV vaccine
DTaPHib..........Diphtheriz and tetanus toxoid with acellular pertussis and Hib vaccine

DTaPHibHep. ..Diphtheria and tetanus toxoid with acellular pertussis, Hib and HepB vaccine

DTaPHibHepB.. .Diphtheria and tetanus toxoid with acellular pertussis, Hib and HepB vaccine

D'I'aPHleepIF"\«Ir ....Hexavalent diphtheria, tetanus toxoid with acellular pertussis, Hib, hepatitis B and IPV vaccine v
DTaPHIbIPY... Dlphihena andWllular pertussis, Hib and IPY vaccine

%iSelect all vacr.lneg Unselect all vaccinest

Click on the link for: Immunization schedules by disease covered by antigens within age range

Employment | Other UN Sites | Search | Suggestions | RSS | Privacy
European Centre for © World Health Organization 2015. All rights reserved
ecx ;C Disease Prevention and Control

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

B s

http://apps.who.int/immunization monitoring/

Vaccine Schedule globalsummary/schedules
m Country: (S5t Age group: ] Child [ Adult

‘Compare national immunisation schedules Immunisation schedules by target disease
Cormpare: 52zt a coury |
it
Age group: Child [7] Adult iew the schedulg)
iew the schedule|

Google

Comparisons can be made for vaccination policies between two countries or by disease for all or a selection of countries.

Despite this platform being continuously monitored, it is suggested the national competent bodies are also consulted for the most up to date
policies.

Please inform ECDC of incorrect or missing information at: vpd@ecdc.europa.eu.
This platform was developed by ECDC with mesvaccins.net



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
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Principle 1

« Unless there is a reliable vaccine history, individuals
should be assumed to be unimmunised and a full
course of iImmunisations planned

VACCSline
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A
Do 4

Vaccinating
Protect

Possible AEFIs

Additional doses

Not vaccinating
Risk of disease
Associated morbidity
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Pusiic Heath \Why s it safe to vaccinate when 03

England
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 2" dose
maybe vigorous
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ldentifying

recommended
vaccines

Routine schedule changes with age:

— Diseases immunised against

— Number of doses for some vaccines

— Type of vaccine used for tetanus/polio/diphtheria
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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

VACCSline
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« What antigens are in each vaccine?

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

VACCSline
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Infants from two months of age

up to first birthday

Children from first up
to second birthday

Children from second up
to tenth birthday

Vaccination of individuals with uncertain or incomplete immunisation status

For online Graen Book, 888 wwwgowukigovemmentoranisations/public-health-anglandisen esimmunisstion-against-infectious-disease-the-green-book = For oiher counlries’ schedules, ses hitpiapps whentimmunization_menitonnglglobatsummany

From tenth birthday
onwards

DTaP/IPV/Hib* + PCV** + MenB**
+ rotavirus™*

Four week gap
DTaP/IPVIHib + rotavirus***
Four week gap
DTaP/IPVIHib + PCV*™ + MenB**

“\When Hib has not been given as part of a
primary course give either

« Three doses of DTaP/IPVIHib vacsine al menthly
intervals if D, T, aP or IPV also required or

« Three doses of Hity MenC combined vacsing if
rie other compaonents required

“ Doses af PCV and MenB should ideally be given

two monihs apar but can be given one month

apart if necessary 10 ensure the imrmunisation

schedule is completed (ie. if schedule stared at
10 meonths of age)

“* Vaccination with rotavirus should not be

started for infants aged 15 weeks or older

«First dose to be given only if infant is more than
6 weeks and under 15 weeks

+Second dose to be given only if infand is less
than 24 weeks old

Boosters + subsequent vaccination

As per UK schedule ensuring at least a one manth
intarval betweaan DTaPAPVIHIb and HibMlenC
doses and a two maonth inferval between PCV and
MenB doses (@ if primary course commenced
close o first birthday)

DTaPR/IPVIHib' + PCVT + Hib/Men C*
+ MenB™ + MMR
Four week gap
DTaP/IPVIHib®
Four week gap
DTaP/IPV/Hib + MenB™
tDTaPAPY can be given if DTaPIPVHID not available.
Al un- or incompletety immunised children require one
dose of Hib, Men C and PCV aver the age of one year
{urilil teenage booster). It does not matter if bwo Hib-
containing vaccines ane given al the firs! appointment
or if the: chiild receives addiional Hib at subsequent
appointrents if DTaPAPVIHIb vaccine is given
1t Onily children borm on or after 1/515 should be
offered MenB. Children bom on or afler /715 who
received less than 2 doses of MenE in the first year
of life should receive two doses of MenB at least bwo
months apart befone their second birthday.

Boosters + subsequent vaccination

As per UK schedule

DTaPNPV/Hib" + HibMMen C" + MMR
Four week gap
DTaP/IPV/Hib" + MMR
Four week gap
DTaP/IPV/Hib®

" DTaPAPY can be given if DTaPAPVIHib not available.

All un- or incompletely immunised children require one
dase of Hib and Men G over the age of one year. It does
nat matter if twa Hib-containing vaceines are given at the
first appointment or if the child receives additional Hib at
subsequent appointments if DTaPIPV/Hib vaccine is given.

TdNPV + MenACWY= + MMR

Four week gap

Td/IPV + MMR

Four week gap

TdiIPV
= Thosa aged from 10 years up to 25 years who have naver
received a MenC-containing vaccnge should be offered
MenACWY
» Thosa aged 10 years or over who have previously received a

MenC vactine may be eligible or may shorly become eligible
for MenACWY. Refer to MenACWY national programme
informatian for further information on eligibility

Boosters + subsequent vaccination

First booster of DTaPAPV or dTaPAPY can ba given as
early as one year following completion of primary course
to re-establish on routine schedule. Additional dosas of
DTaPIPViHIb-containing vacdnes given under thresa
years of age in some other couniries do not count a5 a
booster to the primary course and should be discountad

Second booster —as par UK schedule

h 4

h 4

MMR - from first birthday onwards

+ Doses of MMR/measles vaccine given prior 1o 12 months of age should not be counted
« For indiiduals <18 months of age a minimurm interval of three months should be left between first and second doses
+ For individuals =18 months of age a minimum of one manth should be left between first and second doses

« Two doses of MMR should ba given irespective of history of measkes, mumps of rubella infection andler age

* Unlass there is a reliable vaccine history,
individuals should be assumed to be
unimmunised and a full course of
immunisations planned

» Individuals caming to UK part way through
thedr immunisation schadule should be
transfermead onto the UK schadule and
immunised as appropriate for age

+ If the primary course has been started but not
completed, continue whare laft off — no need
to repeat doses or restart course

* Plan calch-up immunisation schedule with
minimunm number of visits and within a
minimum possible timescale — aim to protect
individual in shortest time possible

General principles

Flu vaccine (during flu season)

» Those aged 65yrs and older (including those becoming age 65 years by 31/3/17)
» Children aged 2, 3 or 4yrs on/before 31/8/16 (DOB onlafter 1/5/11 and onbefore 31/8/14)
= Children of sehoal years 1 (S-Byrs), 2 (B-Tyrs) and 3 (7-8yrs) {given in schoal o primary care

aceording to local arrangements)

» Those aged 6 months and older in the defined clinical risk groups (see Green Book Influenza chapler)

Pneumococcal polysaccharide vaccine (FFV)

* These aged 65yrs and older

- These aged 2yrs and older in the defined clinical risk groups (see Green Book Preumococcal chapler)

Shingles vaccine One dose for
» Those aged 70 and 78

= In addition, individuals who have been or have bacome el'giue since tha stan of the sh'r-glus programme in
September 2013 remain eligible until their BOth birthday (see eligibility chart en PHE weabsite)

IMV186.04 Effective from July 2016 Authorised by: Lawra Craig

Review date: July 2017

Boosters + subsequent vaccination

First TdAPV

Preferably five years following completion of primary
course

Second TdIPY

Ideally ten years (minimum five years) following first

booster
h 4

HPV vaccine for girls from
twelfth up to eighteenth birthday

*» Girls commancing HPV vaccine course:
— before age 15 yrs should follow 2 dose 0, 6-24 months
schedule
— at age 15 yrs and above should follow 3 dose 0, 1,
4-6 manths schedula
= If interrupled, course should be resumed but not
repeated, ideally allowing appropriate intervals betwean
remaining doses
« For two dose course, give second dose even if more than
24 months have elapsed since first dose or girl is then
aged 15 yrs of more
* Three dose courses started but not completed before
eighteenth birthday should be completed ideally allowing
3 manths between second and third doses (minimum oneg
manth interval if atherwise unlikely to compleds course)
« If girl commenced three dose course under 15yrs prior to
Saplember 2014, and has:
— only received one dose, give a second dose B-24m
later to complate a two dose course
— received bwo doses less than six manths apan, give a
third dose al least three months afler second dose

Mote: BCG and Hepabitts B vacones should be given bo thess at risk
as per Green Book recommendations and have thereors not been
included in this algorithm

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
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Working the algorithm
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Public Heat Vaccination of individuals with uncertain or incomplete immunisation status
nglan

For online Green Book, see www.gov.uk/govemnmentiorganisations/public-health-england/seriesfimmunisation-against-infectious-disease-the-green-book = For other countries’ schedules, see hitp://apps.who.intimmunization_monitoringfglobalsummary/

Infants from two months of age up to Children from first up Children from second up From tenth birthday

first birthday to second birthday to tenth birthday onwards
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For online Green Book, see www.gov.uk/govemnmentiorganisations/public-health-england/seri

Inisation-against-infectious-di

Vaccination of individuals with uncertain or incomplete immunisation status

the-green-hook = For other countries’ schedules, see hitp://apps who.intimmunization_monitoring/globalsummary/

General principles

+ Unless there is a reliable vaccine history, individuals should be assumed to be
unimmunised and a full course of immunisations planned

+ 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

+ 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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Steps to take ...

Establishing |dentifying

Planning the

Vaccine recommended schedule

History vaccines

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



ot Health Infant presents, 20 weeks old

England

 Q1: how old are they now?
20 weeks

* Q 2: what vaccines have they had?
None

Not had any vaccinations

or¥ord Vo

g

* 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:

DTaP/IPV/Hib* + PCV** + MenB**
+ rotavirus™"
Four week gap
DTaP/IPV/Hib + rotavirus™*

Four week gap
DTaP/IPV/Hib + PCV*" + MenB**

to start rotavirus
course

Infants from two months of age
up to first birthday
As 20 weeks too old
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Baby Charlie 6 months old

Imms history:

At 8 weeks — DTaP/IPV/Hib +PCV+ Men B +Rotavirus
At 12 weeks— DTaP/IPV/Hib + Rotavirus

O\lj ord . 9%
s
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Q1: how old are they now?

6 months

Q 2: what vaccines have they had?

1st and 2" 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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@ Infants from two months of age 0 7
Public Health up to first birthday /)
England J
DTaP/IPViHib* + PCV** + MenB**
+ rotavirus™"

Four week gap
DTaP/IPV/Hib + rotavirus™*
Four week gap
DTaP/IPV/Hib + PCV** + MenB™*

* Wwhen Hib has not been given as part of a
primary course give either

+ Three doses of DTaP/IPYMib vaccine al manthily
intervals if D, T, aP or IPV also required or

+ Three doses of Hibv MenC combined vacocine if
ro other companents raquired

** Doses of PCV and MenB should ideally be given

two months apart but can be given one month

apart if necassary lo ensure the imrmunisation

schedule is cormpleted (Le. if schadule slaned at

10 manths of age)

=== Vaccination with rotavirus should not be

started for infants aged 15 weeks or older

+ First dose to be given only if infant is more than
6 weeks and under 15 weeks

+ Second dose o be given only if infant is less
than 24 weeks old

Boosters + subsequent vaccination

Az per UK schedule ensuring at least a one month
intarval bebveen DTaPAPYWHIb and HibMlen
doses and a two month intercal bebwean POV and
MenB doses (e if primary course commenced
closea o first binhday)
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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?
1st5in1,1 PCVand 1 MenC
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/HID,
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Children from first up

to second birthday

DTaP/IPVIHib' + PCVT + HibiMen C*
+ MenB™ + MMR
Four week gap
DTaPAPVIHIb™
Four week gap
DTaP/IPVIHib + MenB™

+OTaPAPY can be given if DTaPIPVIHD not available.
Al ur- or incompletely immunised children require one
dose of Hib, Men C and PCV over the age of one year
{until leenage booster). It does not matter if two Hib-
containing vaccines are given at the first appaintmert
or if the child receives addiional Hib at subsequert
appointments if DTaPIPVMb vaceine is given

t Only children bom on or after 1/515 should be
offered MenB. Children bom on or afler 1/715 who
received less than 2 doses of MenB in the first year
of life should receive two doses of MenB at least two
manths apart befone their second birthday.

Boosters + subsequent vaccination

As per UK schedule

b 4

MMR - from first birthday onwards

* Doses of MMRImeasles vaccine given prior to 12 months of age should not be counted
» For individuals <18 months of age a minimum interval of three months should be left between first and second doses
» For individuals >18 months of age a minimumn of one month should be left between first and second doses

* Two doses of MMR should be given imespective of history of measles, mumps or rubella infection andior age

h 4 h 4

Flu vaccine (during flu season)

- Those aged 65yrs and older (including those bacoming age 65 years by 31/317)

» Children aged 2. 3 or 4yrs on/before 31/8/16 (DOB on/after 1/%/11 and on/before 31/8/14)

» Children of school years 1 (5-6yrs), 2 (6-Tyrs) and 3 (7-8yrs) (given in school or primary care
according to local arrangements)

- Those aged 6 months and older in the defined clinical risk groups (see Green Book Influenza chapter)
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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?
D 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
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Children from second up

to tenth birthday

DTaP/IPV/Hib" + HibfMen C" + MMR
Four week gap
DTaP/IPVIHib" + MMR
Four week gap
DTaP/IPVIHib"

*DTaPAPV can be given if DTaPAPVIHIbE nol available.

All un- or incompletely immunised children require one
dose of Hib and Men C over the age of one year. It does
nol matier if bwo Hib-conlaining vaccines are given at tha
firsl appaintmeant or if tha child receives addiional Hib at

subsequent appointments if DTaPIPVIHib vaccine is given.

Boosters + subsequent vaccination

First booster of DTaPAPY or dTaP/AIPY can ba given as
early as ona year following completion of primary course
to re-astablish on routine schedule. Additional dosas of
DTaPNPViHIb-containing vacdnes givan undar threa
years of age in some other countries do not count as a
booster o the primary course and should be discounted

Second booster — as par UK schedule

h 4

MMR - from first birthday onwards

* Doses of MMRImeasles vaccine given prior to 12 months of age should not be counted
» For individuals <18 months of age a minimum interval of three months should be left between first and second doses
» For individuals >18 months of age a minimumn of one month should be left between first and second doses

* Two doses of MMR should be given imespective of history of measles, mumps or rubella infection andior age

h 4 h 4

Flu vaccine (during flu season)

- Those aged 65yrs and older (including those bacoming age 65 years by 31/317)

» Children aged 2. 3 or 4yrs on/before 31/8/16 (DOB on/after 1/%/11 and on/before 31/8/14)

» Children of school years 1 (5-6yrs), 2 (6-Tyrs) and 3 (7-8yrs) (given in school or primary care
according to local arrangements)

» Those aged 6 months and older in the defined clinical risk groups (see Green Book Influenza chapler)
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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, 15t 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: 2" booster Td/IPV
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TdIPV + MenACWY® + MMR
Four week gap
Td/IPV + MMR
Four week gap

Td/IPV
*» Those aged from 10 yaars up to 25 years who have naver
recaived a ManC-containing vaccne should be offerad i )
MenACWY HPV vaccine for girls from
» Those aged 10 years or over who have previously received a
MenC vaccine may be eligible or may shortly become eligible

twelfth up to eighteenth birthday

for MenACWY. Refer to MenACWY national programme « Girls commending HPV vaccine course:
information for further information on eligibility — before age 15 yrs should follow 2 dose 0, B-24 months
schadule
. . — atl age 15 yis and above should follow 3 dose 0, 1,
Boosters + subsequent vaccination 4-8 months schedube
First TPV « If inlerrupted, course should be resumed but not
Preferably five years following completion of primary repeated, ideally allowing appropriale intervals betwean
COUrSe ramaining dosas
Second Td/IPV « For two dose course, give second dose even if more than
Ideally ten years (minimum five years) following first 24 months have elapsed since first dose or girl is then
booster aged 15 yrs of more
v » Three dose courses started but not completed before

eighteenth birthday should be completed ideally allowing
3 manihs bebveen second and third dosas [MiFiMLrﬂ Qi
manth inferval if otherwise unlikely to complete course)
« If girl commenced three dose course under 15yrs prior o
Saplember 2014, and has:
— anly recaived ane dosa, give a sacond dose B-24m
later to complate a v dose course
— recaived hwo doses less han six manths apar, give a
third dosa af least threa months after sacond dose
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Working the algorithm

« Takes practice

» Gets easier the more you use it
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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
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