[bookmark: _GoBack]


Best Practice Guidance for General Practices:
Childhood Immunisations

Toolkit for use in General Practice

Lorraine Meadows Health Inequalities Nurse Oxford Health NHS Foundation Trust
Emily Hennessy Health Inequalities Nurse Berkshire NHS Trust
Nicola Smith Berkshire Health Inequalities Nurse NHS Trust
Becca Emerson Health & Wellbeing Support Officer, NHS England South Central


[image: ]
The Child Inequalities Immunisation Project January 2016 – March 2018
Commissioned by NHS England 



Table of Contents




· New patient registration                                              3-4
· Appointments booking, reminders, recording,
 refusal                                                                        5-6                                                     
· Hard to reach families                                                7   
· Training                                                                      7
· Key resources, contact details for immunisation        8
advice, cold chain incidents, PGD enquiries                         
· Vaccine ordering                                                       10
· Monitoring and reporting                                          10-11
· Useful documents                                                     12-14
· Top tips                                                                     15-16
· Process for performing searches to identify children requiring immunisation                                            17-19                                                           



Best Practice Guidance for General Practices: Childhood Immunisations
New-born baby registration:
After a baby is born, baby to be registered at GP surgery by parents- please follow below:
· An appointment for the baby’s 6-8 week check and 8 week immunisations should be booked. 
· If the surgery run childhood immunisation clinics, then the baby should be booked into one of these (for 8 weeks of age) if an appointment cannot be made for 8 weeks as the childhood immunisation clinics are full then consideration for a standard practice nurse clinic appointment should be made (so that the baby has their immunisations following the UK schedule).

New patient registration 0-16 year olds
Registration forms completed. Email addresses should be obtained on the registration form. Registration form should have a document for parents to complete their child’s immunisation history. (See Useful Documents 3)
Alternatively, when parents return with the registration form admin to take photocopy of the immunisation history. This is particularly important for children who transfer in from abroad.
The history should then be reviewed by the Practice Nurse(PN) who will contact the parents to book an appointment for any catch up immunisations required.
For new registrations from within the UK
Someone who is knowledgeable with the immunisation schedule needs to follow up all the new 0-16 year olds registrations to ensure the history is obtained has been reviewed, uploaded onto child’s medical record (using the appropriate coding) and an appointment made for catch up immunisations if required.
Practice to send immunisation history to Child Health (CHIS) once reviewed and translated.

For overseas registrations 
Book an appointment with a PN (who administers childhood immunisations) at registration. This should be a double appointment in which the parent should bring the child’s vaccination documentation with them. 
· Vaccinations that have been given abroad should be inputted onto patient notes with the exact dates and a copy of their vaccination documentation should be taken and scanned onto their notes
· If child is up to date with their childhood immunisations, then parent should be reminded of the UK schedule (leaflets to be given) and told when their child is next due their immunisations (see Useful Documents 1)
· If the child is not up to date with their childhood immunisations, then book an appointment with the PN who should inform parents about the UK schedule and the importance of following this schedule whilst living in the UK. The PN should then book an immunisation catch-up using the ‘vaccination of individuals with uncertain or incomplete immunisation status’ (see Useful Documents 4)
· Notify Health Visiting (HV) team of transfer in via their generic NHS Net email account and add an alert to child and parent’s records if their immunisations are not up to date. 
· Refer to NHS Choices which has a translation option to give parents more information about what immunisations their child requires.

Immunisations Entered onto GP System:
· PN to input childhood immunisations given onto childhood immunisation template located on Vison/ EMIS/ Synergy/ System 1
· The correct coding for childhood immunisations should be inputted onto the child’s records (see Useful Documents 5) 
· If child has had immunisations abroad the exact dates (or at least the month and year) should be inputted onto GP system. NB: it is not acceptable to just scan in their documentation as this will not pull through to Open Exeter


          Families who decline childhood Immunisations:
· PN or GP to discuss and document reasons for decline and the importance of immunisations for protecting their child. 
· Signpost parents to the Vaccine Knowledge Project Website. An evidence based site produced by Oxford University. It has lots of useful information such as ingredients and FAQ’s. Also available free as an APP                       
 http://www.ovg.ox.ac.uk/vaccine-knowledge-home 
· Offer Immunisation information leaflets. Order via DH Orderline: https://www.orderline.dh.gov.uk/ecom_dh/public/home.jsf - This would be part of the role of the immunisation lead for the practice. 
· Risks of children not being immunised should be highlighted to parents
· Patient notes should be updated to state which vaccines are declined using correct read codes 
· Parents to sign refusal form, upload onto the patient’s medical records and copy sent to Child Health. (see Useful Documents 6)

Inform parents their child can restart the immunisation schedule at any time

Use every opportunity to check children’s immunisation status; for example, when attending the surgery for a flu vaccine. Make Every Contact Count.
Booking and reminding of childhood immunisations:
Cohort 1 (1st, 2nd, 3rd baby immunisations):
8 week immunisations to be booked at the same time postnatal review is booked.
Have 6-8 week post-natal check with GP followed by 8 week baby immunisations

12 week appointment made at 8 week appointment by Practice Nurse

16 week appointment made at 12-week appointment by Practice Nurse

Where available text reminders to be sent prior to each set of immunisations
Cohort 2 (12 months):
Child Health Department to send auto-schedule reminder letter for parent to book appointment at GP surgery to parent 2 weeks prior to immunisations being due.
Or
GP surgery to send out reminder letter and text to parent 2 weeks prior to immunisations being due
Cohort 3 (3 years 4 months):
Child Health Department to send auto-schedule reminder letter to parent 2 weeks prior to immunisations being due.
Or
GP surgery to send out reminder letter and text parent 2 weeks prior to immunisations being due
Text Message Reminders:
· Where possible, text reminder to be sent to patient 24 hours prior to appointment:
“Appointment reminder: DATE TIME with NAME at NAME of GP. If you can no longer attend please reply CANCEL”

Missed immunisation appointments (Diagram 1):
No Response
Response
Appointment attended, next appointment booked 
Appointment DNA’d
No response to letter (within 2 weeks)
Send 2nd chaser letter
No response to letter (within 2 weeks)
Send 3rd chaser letter
No response to letter (within 2 weeks)
       Follow Hard to Reach Guidance Below 
































Send1st chaser letter
No response to letter (within 2 weeks)
No response to letter (within 2 weeks)

No response to letter (within 2 weeks)
Send 2nd chaser letter
Send 3rd chaser letter
Appointment made and attended, next appointment booked 
Send 1st chaser letter
Book another appointment within 2 weeks

Telephone follow- up by Surgery – Up to 3 attempts






	











Hard to Reach Families

When repeated efforts have been made to contact families and there has been no successful contact (Diagram 1above):
· An alert should be added to the patient/parents notes stating that they are a non-responder for vaccinations. This should alert practitioners to remind patients if they attend surgery for another reason.
· Inform health visitor team
· Review patient/family records. Have they seen recently in surgery? Consideration should be made for de-registration if the child/ family has not responded and they have not been active within the GP surgery for 1 year. – check if another family now registered at practice as living at same address.
Training:
All staff involved in childhood immunisation services should be appropriately trained (NICE, 2009). It is recommended they complete competency standards as outlined below. In order to ensure the ongoing delivery of high quality, safe and effective immunisation programme that achieves a high uptake, it is important that all practitioners involved in immunisation have a high level of knowledge and are confident in immunisation policy and procedures. To gain this they need to receive comprehensive foundation training, regular updates, supervision and support with the aim of confidently competently and effectively promoting and administering vaccinations.
· https://www.rcn.org.uk/professional-development/publications/pub-005336
· https://www.nice.org.uk/.../competency-framework-for-health-professionals-using-patient-group-directives 
· https://www.gov.uk/government/collections/immunisation#immunisation-training-resources-for-healthcare-professionals
 The National Minimum Standards and Core Curriculum for Immunisation Training has been             extensively revised and published in February 2018. This is a very useful handbook. Everyone involved in immunisation is encouraged to read these revised training standards and make use of the Competency Assessment Tool contained in Appendix A of this document 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/679824/Training_standards_and_core_curriculum_immunisation.pdf


All staff should keep themselves up to date with current news and updates regarding vaccines by reading the Vaccine Update Newsletter available https://www.gov.uk/government/publications/vaccine-update-issue-274-january-2018

Staff also need to be familiar and confident working with patient group directives (PGD’s) and with the cold chain policy. The lead nurse needs to monitor staff compliance in these areas. 

Key Resources to Respond to Immunisation Enquiries
· Online “Immunisation against infection disease” known as the Green Book www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book


· Oxford Vaccine Group Vaccine Knowledge Project. Independent information about vaccines and infectious diseases. It provides clear information on complex topics backed up with references to high quality research. This is a useful tool to signpost parents     to. www. http:://vk.ovg.ox.ac.uk This can also be downloaded as a free app. 
· Immunisation Resources on government website          
                  www.gov.uk/government/collections/immunisation  

Contact Details for Immunisation Advice
Practice nurses can use the Public Health England advice line TVHPTimms@phe.gov.uk or telephone 0344 2253861 (opt4, opt1). Ideally, enquiries should be submitted by email and a written response will be provided within 48 hours. Please provide as much detail as possible however remember not to include any patient identifiable information within the email
Urgent enquiries may be submitted by telephone and they are transferred by the Thames Valley Health Protection Team on the number above. (see Useful Documents 2)






Cold Chain Incidents
Enquiries regarding cold chain incidents, vaccine supply issues, service specifications and programme changes should be submitted to screening and immunisation team Screening and Immunisation Team at NHS E, South Central. Contact details: England.tvatpublichealth@nhs.net tel: 01138 248042


PGD enquiries should be submitted to England.southcentral-pgd@nhs.net
Travel vaccine enquiries should be submitted to NATHNAC tel: 0203 4475943 
website: http:://travelhealthpro.org.uk 

Immunisation Lead
Within each surgery a clinician, preferably someone who administers childhood immunisations and who is knowledgeable in this area should be designated as childhood immunisation lead. The lead would be responsible for:
· Ensuring all practice nurses are trained and up to date with childhood immunisations
· Ensure immunisations are entered correctly onto patient records, following the correct coding
· Ensure all Practice Nurses are following childhood immunisation best practice guidance.
· Delegate or follow up on children with overdue immunisations who are non-engagers
· Ensure that someone within the administration team is running monthly searches to find babies missing immunisations or due routine immunisations (following booking and reminding of childhood immunisations)
· Engage with Child Health
· Responsible for ordering vaccines










Vaccine Ordering
Register on ImmForm website https://portal.immform.dh.gov.uk/Logon.aspx?returnurl=%2f
Registration is linked to the organisation you work for and gets sent to your line manager for approval. 
Once registration is set up:
Log in using the username and password emailed to you
1. Add new order 
2. Child and Adult Vaccines (Nasal flu is a separate category) 
3. There is then a list of all the available vaccines, select the vaccines required and the amount required and click “Add to Order”. Some vaccines come in packs of 10, the website will ask you to clarify how many single doses you want to order when selecting these items to prevent over ordering. 
4. When finished click complete order and add any delivery instructions.  Email confirmation will be sent of your order 
5. Each surgery has a usual delivery day. This needs to be considered when reordering vaccines.
6. Someone with cold chain training must be available to accept the delivery and record the stock when putting into the fridge. 








Monitoring – (usually done by member of administration team)
Open Exeter reports should be downloaded monthly and any gaps within the report showing children missing immunisations should be updated with the correct dates (from patient notes), if they have been given. If the gaps in the reports are not updated this will reflect on the surgeries immunisation uptake figures.
Every month these reports should be uploaded to CHART. 
Please be aware Child Health have no access to Open Exeter and therefore rely on CHART uploads and paper submissions from surgeries

     Child Health Requests
Child Health Department produce quarterly reports for Public Health England based on the information uploaded/ inputted into CHART. Without this information the uptake figures will be submitted as they are, showing any gaps as missing and the uptake percentage being reflected negatively. 
When information is requested by Child Health it is important to:
· Respond in a timely manner (1 week)
· Enter either the date immunisations were given, overdue or decline – please do not leave the boxes blank

Any further correspondence with Child Health can be made via their generic email address and telephone number: 

Scwcsu.immunisations@nhs.net
0300 123 5412
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Useful Documents
Where documents are regularly updated, web links have been provided. Copies that follow are up to date at the time of writing (February 2018)

1.The Complete Routine Immunisation Schedule
https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule 




2.Contact details for immunisation advice 
Thames Valley Health Protection Team




3.My Child’s Immunisation History
Useful tool for new registrations




4.PHE Algorithm – Uncertain or Incomplete Immunisation Status

https://www.gov.uk/government/publications/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status 


5.Codes for inputting vaccinations




 6.Vaccination refusal form
Please contact Child Health for refusal forms for your area on scwcsu.immunisations@nhs.net
See below examples of refusal forms currently in use in Oxfordshire and Bucks (please note they are not up to date with current schedule but CHIS is aware)


    
Form for Unscheduled Immunisations




Immunisation terms in multiple languages







At Risk Countries – TB Updated version February 2018
:https://www.gov.uk/government/publications/tuberculosis-tb-by-country-rates-per-100000-people





Best Practice Advice 



                                                    


Top Tips
· Staff ownership. Allocate a dedicated team member who oversees and monitors the immunisation programme, checks the immunisation status of new patient registrations and ensure invited for catch up if required.

· Provide training, support and updates for staff. Sign up for the regular PHE Vaccine Updates

· Have link to the Green Book on desktop

· Have tools accessible during appointments- UK schedule, TB At Risk Countries, Algorithm- uncertain or incomplete immunisation status, refusal forms, Vaccine Knowledge information etc.

· Signpost parents to Vaccine Knowledge site for evidence based up to date information. Produced by Oxford University. Particularly useful for vaccine hesitant parents

· Offer some flexible appointments including evening and Saturday mornings

· Send text reminders of appointments

· Telephone parents to remind of overdue immunisations and to book an appointment. Early evenings good as families tend to be at home.

· Work together with the health visitor to follow up hard to reach children

· Use EMIS searches to identify children due immunisations 
Re run searches to identify those not attending 
Those unregistered new-borns 
New registrations requiring immunisation catch up.

· Review immunisation status of those children invited/attending for seasonal flu. Make every contact count

· Ensure children/families who have moved abroad are deregistered. 

Thanks to Lynn Nichols Church St Practice Wantage for the following tips

· Immunisations from abroad need to be marked as “Non GMS” which is important when doing quarterly report system from Open Exeter as it needs to be correctly added.
 
· New Registrations-Check immunisation history for all under 18’s when they arrive. - Update Child Health with a print out.
 
· Child Health send out initial invites, but I check their weekly lists and keep a note of any overdue and send a further letter if no appt has been made. – I usually put a “manage” message on the Emis ribbon that shows as soon as you pick a patient, which alerts all to the fact that patient is overdue for whichever imms.
 
· I order all the necessary vaccines each week, for which we keep a min and max list against each item, so we never over order and stock is constantly turned around.











Many thanks to Kris Chodyniecki Administrator Chipping Norton Health Centre for the information on running searches          


Running searches to identify children requiring immunisations

Many practices run regular searches to identify and target children with missing immunisations. See example below of process for EMIS users. Once these searches are set up reports are quick and easy to run off. The data analyst in the practice can set up and manage these searches.

Process of age category searches for CURRENT missing immunisations
 
The following search criteria will give patient lists for; 

Children due their 1st immunisations (8week) but have not had them, up until they are 1-year-old. 
Children due their 2nd immunisations (12 week) but have not had them up until they are 1-year-old. 
Children due their 3rd immunisations (16 week) but have not had them up until they are 1-year-old. 
Children due their 12 month immunisations but have not had them up until they are 2years old. 
Children due their Pre-school immunisations (3yr 4month) but have not had them up until they are 5 years old. 

Aged 2 month to 12 month criteria for search
 
-Older or equal to 8 weeks and younger than 1 year 
-1st   DTaP/IPV/HIB/HEP B (F126), 1st Pneumococcal (657L), 1st Rotavirus (65D0), 1st Men B (65710). 
EXCLUDE those who are in the age criteria and have HAD the immunisations. 
The list you will be left with are those who are due the immunisations but have not had them. 
Export the list to an excel file. Keep a record. 

Go into each individual record for the patients on the list. If they have an appointment booked, make a note of this, it is important to acknowledge that appointments were made, even if they go on to be cancelled or DNA’d, then they can be followed up. 

If they do not have an appointment booked add a ‘major alert’ (EMIS has these, unsure of other systems). This will ‘pop up’ when the child’s record is loaded. If the child is being seen for something other than their imms, the clinician seeing them can then remind the parent to book. Make a note that you have added an alert to the child’s record on your list. 

Add an ‘alert note’ code ‘9B03’ to the child’s record with the wording from the ‘major alert’ added, this provides an audit trail for when the ‘major alert’ was added to the child’s record. 

When the Practice Nurse immunises the child they should remove the ‘major alert’. 

If the child remains un-immunised, they will drop onto the secondary search for children with incomplete immunisations after they reach 1 years old. 

Keeping records of the patient’s alerts are being added to is vital, so they can be removed at a later date if they are no-longer relevant. 

The searches should be run on a regular basis so that the records are kept current. 

Breaking down the age groups and the individual immunisations into separate searches makes the data much easier to process.


 Aged 3 month to 12 month criteria for search

 -Older or equal to 12 weeks and younger than 1 year
-2nd DTaP/IPV/HIB/HEP B (SE78), 2nd Rotavirus (65D1). 
EXCLUDE those who are in the age criteria and have HAD the immunisations, as before. 

Aged 4 month to 12 month criteria for search
 
-Older or equal to 16 weeks and younger than 1 year 
-3rd DTaP/IPV/HIB/HEP B (TH31), 2nd Pneumococcal (657M), 2nd Men B (65711). 
EXCLUDE those who are in the age criteria and have HAD the immunisations, as before. 

Aged 12 month to 2 years criteria for search
 
-Older or equal to 12 months and younger than 2 years 
-Hib/MenC (65B), 1st MMR (65M1), 3rd Pneumococcal/Booster (657N), 3rd MEN B (65712) 
EXCLUDE those who are in the age criteria and have HAD the immunisations, as before.
 
Aged 3yrs 4 months to 5 years criteria for search
 
-Older or equal to 40 months and younger than 5 years 
-4th Dipth, tet, pert, polio -Booster (65i8/9), 2nd MMR/Booster (65MC/b) 
EXCLUDE those who are in the age criteria and have HAD the immunisations, as before. 

Secondary age category searches for INCOMPLETE immunisations. 

The following search criteria will give patient lists for; 

Children aged 12 months to 2 years 
-Older or equal to 12 month and younger than 2 years 
From this search create individual searches for 1st imms, 2nd imms, 3rd imms for this age group. As before EXCLUDE those who have had their imms and the lists remaining will be all children aged 1 to 2 who are missing any of the 1st three imms. 
The previous (CURRENT) searches only looked at children up to 1 year missing these imms. 

Children aged 2 years to 5 years 
-Older or equal to 2 years and younger than 5 years 
From this search create individual searches for 1st, 2nd, 3rd and 12 month imms for this age group. As before EXCLUDE those who have had their imms and the list remaining will be all children aged 2 to 4 who are missing any of the 1st three imms or their 12 month imms. 


Children aged 5 years to 6 years 
-older or equal to 5 years and younger than 6 years 
From this search create individual searches for 1st, 2nd, 3rd, 12month and pre-school imms for this age group. As before EXCLUDE those who have had their imms and the list remaining will be all children aged 5 to 6 years who are missing any of their childhood immunisations. 

More searches can be designed to find children over 6 who are missing immunisations, in the same way as above. 

The children who are very overdue immunisations, or have INCOMPLETE immunisation records, should have alerts added to their records and the lead Practice Nurse should be consulted about how best to move forward with getting these children immunised. Letters to parent’s or a phone call from the lead Nurse to parent’s may be all that is necessary to book these children for their catch up programme. Adding a ‘major alert’ to the parent’s record’s, is another way to prompt conversation between clinician and parent about their child’s immunisation record.


Lorraine Meadows Health Inequalities Nurse Oxford Health NHS Foundation Trust
Emily Hennessy Health Inequalities Nurse Berkshire NHS Trust
Nicola Smith Berkshire Health Inequalities Nurse NHS Trust
Becca Emerson Health & Wellbeing Support Officer, NHS England South Central
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Complete_imm_schedule_2017.pdf
The routine immunisation schedule from Autumn 2017
Age due Diseases protected against Vaccine given and trade name Usual site
Diphtheria, tetanus, pertussis
(whooping cough), polio, . . .
Haemophilus influenzae type b (Hib) DTaP/IPV/Hib/HepB Infanrix hexa Thigh
and hepatitis B
AT SEIE Pneumococcal (13 serotypes) Pneumococcal Prevenar 13 Thigh
y conjugate vaccine (PCV) 9
Meningococcal group B (MenB) MenB Bexsero Left thigh
Rotavirus gastroenteritis Rotavirus Rotarix By mouth
Diphtheria, tetanus, pertussis, polio, . . .
R Hib and hepatitis B DTaP/IPV/Hib/HepB Infanrix hexa Thigh
Rotavirus Rotavirus Rotarix By mouth
Diphtheria, tetanus, pertussis, polio, . . .
Hib and hepatitis B DTaP/IPV/Hib/HepB Infanrix hexa Thigh
Sixteen weeks old Pneumococcal (13 serotypes) PCV Prevenar 13 Thigh
MenB MenB Bexsero Left thigh
Hib and MenC Hib/MenC Menitorix Upper arm/thigh
One year old Pneumococcal PCV Prevenar 13 Upper arm/thigh
(on or after the Meas| d rubell MMR VaxPRO?2 _
child's first birthday) (German mesiesy MMR priorx " Upper armthigh

Two to eight years old'
(including children in
reception class and
school years 1-4)

MenB

Influenza (each year from
September)

Diphtheria, tetanus, pertussis and

MenB booster

Live attenuated
influenza vaccine LAIV3

Bexsero

Fluenz Tetra?

Infanrix IPV or

Left thigh

Both nostrils

Three years four polio DTaP/IPV Repevax Upper arm
months old or soon MIMR (check first TR Ve RGE
after check firs ax or
Measles, mumps and rubella dose given) Priorix Upper arm
Cervical cancer caused by human
Girls aged 12 to papillomavirus (HPV) types 16 and ~ HPV (two doses -
13 years 18 (and genital warts caused by 6-24 months apart) Gardasil Upper arm
types 6 and 11)
Tetanus, diphtheria and polio Ttd/!P\/) (check MMR Revaxis Upper arm
Fourteen years old >tatus
(school year 9) i
U I\/Ie_nlngococcal groups A, C, W and MenACWY Nimenrix or Menveo  Upper arm
Y disease
Pneumococcal Pneumococcal
65 years old Pneumococcal (23 serotypes) Polysaccharide Vaccine  Polysaccharide Upper arm
(PPV) Vaccine
65 years of age Influenza (each year from Inactivated influenza .
and older September) vaccine Multiple Upper arm
70 years old Shingles Shingles Zostavax? Upper arm

1. Age on 31 August 2017.

3. If LAIV (live attenuated influenza vaccine) is contraindicated and child is in a

2. Contains porcine gelatine. clinical risk group, use inactivated flu vaccine.

All vaccines can be ordered from www.immform.dh.gov.uk free of charge except influenza for adults and pneumococcal
polysaccharide vaccine.

@ mmunisation

The safest way to protect children and adults




http://www.immform.dh.gov.uk



Selective immunisation programmes

Disease

Target group

Babies born to hepatitis B infected
mothers

Infants in areas of the country with

Age and schedule

At birth, four weeks and 12 months old"? Hepatitis B

Vaccines required

Hepatitis B
(Engerix B/HBvaxPRO)

TB incidence >= 40/100,000 Atbirth Tuberculosis BCG

gl i AL S i

Pregnant women 25223 _ﬂ[: gs:z;sfog regnancy Influenza Inactivated flu vaccine
Pregnant women From 16 weeks gestation Pertussis dTaP/IPv

1. Take blood for HBsAg at 12 months to exclude infection.
2. In addition hexavalent vaccine (Infanrix hexa) is given at 8, 12 and

16 weeks.

(Boostrix-IPV or Repevax)

3. Where the annual incidence of TB is >= 40/100,000 — see www.gov.uk/
government/publications/tuberculosis-tb-by-country-rates-per-100000-people

Additional vaccines for individuals with underlying medical conditions

Medical condition

Asplenia or splenic dysfunction (including

due to sickle cell and coeliac disease)

Cochlear implants

Chronic respiratory and heart conditions

(such as severe asthma, chronic pulmonary

disease, and heart failure)

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

Diabetes

Chronic kidney disease (CKD)
(including haemodialysis)

Chronic liver conditions

Haemophilia

Immunosuppression due to disease or
treatment?

Complement disorders
(including those receiving complement
inhibitor therapy)

1. Check relevant chapter of green book for specific schedule.

2. To any age in severe immunosuppression.

Diseases protected against

Meningococcal groups A, B, C, W and Y
Pneumococcal

Haemophilus influenzae type b (Hib)
Influenza

Pneumococcal

Pneumococcal
Influenza

Pneumococcal
Influenza

Pneumococcal
Influenza

Pneumococcal (stage 4 and 5 CKD)
Influenza (stage 3, 4 and 5 CKD)
Hepatitis B (stage 4 and 5 CKD)

Pneumococcal
Influenza
Hepatitis A
Hepatitis B

Hepatitis A
Hepatitis B

Pneumococcal
Influenza

Meningococcal groups A, B, C, Wand Y
Pneumococcal

Haemophilus influenzae type b (Hib)
Influenza

3. Consider annual influenza vaccination for household members and those who care for people with these conditions.

@ mmunisation

The safest way to protect children and adults

Vaccines required’

Hib/MenC

MenACWY

MenB

PCV13 (up to two years of age)
PPV (from two years of age)
Annual flu vaccine

PCV13 (up to two years of age)
PPV (from two years of age)

PCV13 (up to two years of age)
PPV (from two years of age)
Annual flu vaccine

PCV13 (up to two years of age)
PPV (from two years of age)
Annual flu vaccine

PCV13 (up to two years of age)
PPV (from two years of age)
Annual flu vaccine

PCV13 (up to two years of age)
PPV (from two years of age)
Annual flu vaccine

Hepatitis B

PCV13 (up to two years of age)
PPV (from two years of age)
Annual flu vaccine

Hepatitis A

Hepatitis B

Hepatitis A

Hepatitis B

PCV13 (up to two years of age)?
PPV (from two years of age)
Annual flu vaccine

Hib/MenC

MenACWY

MenB

PCV13 (to any age)

PPV (from two years of age)
Annual flu vaccine

© Crown copyright 2017. Available as a pdf only. Published by Public Health England 2017



https://www.gov.uk/government/publications/tuberculosis-tb-by-country-rates-per-100000-people

https://www.gov.uk/government/publications/tuberculosis-tb-by-country-rates-per-100000-people
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Contact details for immunisation advice (2).pdf
New contack details for immunisation advice

| From Monday 13 March 2017 vaccine and immunisation enquiries that were routinely submitted to VACCSline
| will need to be submitted to a new contact email and number shown below: |

- Enquiries that were routinely submitted to VACCSline should be directed to email:
VHPTimms@phe.gov.ul

| or telephone: 0344 225 3861 (0Opt 4, Opi 1)

Ideally enquiries should be submitted by email, a written response will be provided within 48 hours (Mon-Fri).
Please provide as much detail as possible; however remember do not put any Patient Identifiable Information
(PII) in the main body of the email or associated attachments.

Urgent enquiries may be submitted by the telephone and they will be transferred by the Thames Valley Health
Protection Team (PHE SE) number above.

The VACCSline number and email address will not be live or checked after the 31 March 2017

B
!.T

2. Enquiries regarding: cold chain incidents, vaccine supply issues, service specifications and eligibility and
programme changes should continue to be submitted to the Screening and Immunisation Team at NHSE South
Central. Contact details: england.tvatpublichealth@nhs.net Tel: 01138248042

3. PGD enquiries should continue to be submitted to england.southcentral-pad@nhs.net

4. Travel Vaccine enquiries should continue to be submitted to NATHNAC: 020 3447 5943 Website Travel
Health Pro: http://travelhealthpro.org.uk/

Key resources to respond to immunisation enquiries

Oxford Vaccine Group Vaccine Knowledge Projeci. This aims to be a source of independent information about
vaccines and infectious diseases. It provides clear information on complex topics and back it up with references
to high-quality research. Resources to assist health professionals to respond to different types of vaccine
enquires are currently being developed htip://vk.ovg.ox.ac.uk/

Immunisation Collection on government website, home page for numerous resources: https://www.qgov.uk/
government/collections/immunisation

Online ‘Immunisation against infectious disease’ known as the Green Book: https://www.gov.uk/government/
collections/immunisation-against-infectious-disease-the-qreen-book

Oxford Vaccine Group Update. The Healthy Volunteers’ Database

To assist in recruitment to vaccine research trials the Oxford Vaccine Centre keeps databases of volunteers who
are interested in taking part in their clinical trials. Once added, participants receive updates of trials currently
recruiting volunteers at the Oxford Vaccine Centre.

It is possible for individuals to register their or their child’s potential interest in being added to a volunteers’
database at the link below:

http://trials.ovg.ox.ac.uk/trials/subscribe-our-newsletter

Introduction to Immunisation Training 2017/18

Dates of four, two-day Introduction to Immunisation Training courses are being confirmed and it is anticipated
that they will be advertised by local Community Education Provider Networks. For those involved in adult
immunisations only, such as district nurses, two one-day introduction courses are being planned (see below).
The theoretical content of all these training events will be delivered as a partnership between the Oxford
Vaccine Group, Thames Valley Health Protection Team and Dr Marilyn Lansley.

Adult Immunisations Introductory Training

Bucks Monday 26 June 2017 Email:Learning.development@buckshealthcare.nhs.uk

Phone: 01494 734681

Berkshire Tuesday 26 September 2017 BHFT staff book through intranet

Email: learningdevelopment@berkshire.nhs.uk
Phone: 01344 415729

Vaccine Advice for CliniCians Service
Part of Public Health England South East Centre, Chilton, OX11 ORQ &
Oxford Vaccine Group, CCVTM, Churchill Hospital, Old Read, Headington, Oxford OX3 7LE,
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My child's immunisation history  version 4 19.9.17.pdf
My Child’s Imnmunisation History

Please write clearly and in BLOCK CAPITALS. (1 child per form)

Childs Full Name:
Date of Birth:
GP Surgery:

NHS No:

Routine Childhood Immunisations

Age usually given

Date Given
(dd/mm/yy)

1* DTaP/IPV/HIB

Diphtheria, tetanus, pertussis, polio and Hib

Hepatitis B

MEN B

Meningococcal B

Rotavirus

PCV

Pneumococcal

2 months

2" DTaP/IPV/HIB

Diphtheria, tetanus, pertussis, polioand Hib

Hepatitis B

Rotavirus

3 months

3 DTaP/IPV/HIB

Diphtheria, tetanus, pertussis, polio and Hib

Hepatitis B

4 months

Men B Meningococcal B
PCV Pneumococcal
Hib / Men C
1* MMR Measles, M , Rubell
easles, Mumps, Rubella 12 - 13 months
PCV Pneumococcal booster
MEN B Meningococcal B
2" MMR Measles, Mumps, Rubella 3 yrs 4 months

4"/Pre School Booster DTaP/1Pv

Diphtheria, tetanus, pertussis, polio

approx.

NON ROUTINE VACCINES

Date given
(DD/MM/YY)

OTHER VACCINES RECEIVED

BCG

Meningitis C

Hib Booster (Haemophilus

Influenza B)

Hepatitis B

4th

Bloodspot Screening Test

Date Outcome

Hearing test

Date

Please return this formto the Health Visitor and a copy to your GP.
Or take a photocopy/picture ofthe schedule and email to the Health Visitor/GP.

Health Visitor Email Address

Are you following the UK Immunisation Schedule? YES / NO (Please circle)

If No, please state which country

Parents Name

................................................................

Date ......c...o/ ceueeeeee.

Version 4 19.9.17 LM
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Algorithm_of_individuals_with_uncertain_or_incomplete_vaccine_status.pdf
Public Health
England

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 Green Book, see www.gov.uk/government/organisations/public-health-england/series/immunisation-against-infectious-disease-the-green-book « For other countries’ schedules, see http://apps.who.int/immunization_monitoring/globalsummary/

From tenth birthday

onwards

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

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

* DTaP/IPV/Hib/HepB should be given to all children
born on or after 1st August 2017 in the UK or
abroad or children born abroad who have already
started their primary schedule with this vaccine
Children born before 1st August 2017 should
receive DTaP/IPV/Hib vaccine unless Hepatitis B
vaccine is specifically indicated or DTaP/IPV/Hib
cannot easily be obtained.
A child who has already received one or more
doses of primary diphtheria, tetanus, polio and
pertussis should complete the course as above.
Any missing doses of Hib and/or HepB can be
given as Hib/MenC and/or, if eligible, monovalent
hepatitis B, at monthly intervals
**Doses of PCV and MenB should ideally be given
two months apart but can be given one month apart
if necessary to ensure the immunisation schedule
is completed (i.e. if schedule started at 10m 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 infant is less
than 24 weeks old

~”

Boosters + subsequent vaccination

As per UK schedule ensuring at least a one month
interval between DTaP/IPV/Hib/HepB and Hib/
MenC doses and a two month interval between
PCV and MenB primary and booster doses

« 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, resume the course — 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

General principles

DTaP/IPV/Hib'+ PCV? + Hib/Men C*
+ MenB'T + MMR
Four week gap
DTaP/IPV/Hibt
Four week gap
DTaP/IPVi/Hib® + MenBTt

TDTaP/IPV can be given if DTaP/IPV/Hib not available.
DTaP/IPV/Hib/HepB can be given if neither of these
two vaccines are available or if child has already
commenced course with this vaccine. All un- or
incompletely immunised children only require one dose
of Hib, Men C (until teenage booster) and PCV over the
age of one year. It does not matter if two Hib-containing
vaccines are given at the first appointment or if the child
receives additional Hib at subsequent appointments if
DTaP/IPV/Hib or DTaP/IPV/Hib/HepB vaccine is given.
T Children who received less than 2 doses of MenB in
the first year of life should receive two doses of MenB
in their second year of life at least two months apart.
Doses of MenB can be given one month apart

if necessary to ensure the two dose schedule is
completed (i.e. if schedule started at 22m of age)

O

DTaP/IPV/Hib* + Hib/MenC” + MMR
Four week gap
DTaP/IPV/Hib* + MMR
Four week gap
DTaP/IPV/Hib”

child has already commenced course with this vaccine

appointments if DTaP/IPV/Hib vaccine is given

A DTaP/IPV can be given if DTaP/IPV/Hib not available. DTaP/IPV/Hib/
HepB can be given if neither of these two vaccines are available or if

All un- or incompletely immunised children only require one dose of
Hib and Men C (until teenage booster) over the age of one year. It
does not matter if two Hib-containing vaccines are given at the first
appointment or if the child receives additional Hib at subsequent

Td/IPV + Men ACWY 2 + MMR
Four week gap
Td/IPV + MMR
Four week gap
TdIPV

2+ Those aged from 10 years up to 25 years who have
never received a MenC-containing vaccine should be
offered MenACWY
» Those aged 10 years up to 25 years may be eligible or
may shortly become eligible for MenACWY. Refer to
MenACWY national programme information for further
details on eligibility

First booster of DTaP/IPV or dTaP/IPV can be given as
early as one year following completion of primary course
to re-establish on routine schedule.

Additional doses of DTaP/IPV/Hib-containing vaccines

not count as a booster to the primary course and should
be discounted

Subsequent vaccination — as per UK schedule

Boosters + subsequent vaccination

given under three years of age in some other countries do

Boosters + subsequent vaccination
As per UK schedule
>~

.

MMR - from first birthday onwards

receive second dose with pre-school DTaP/IPV

*» Doses of MMR/measles 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 minimum of one month should be left between first and second doses

« Two doses of MMR should be given irrespective of history of measles, mumps or rubella infection and/or age

« If child <3y4m, assess whether two doses are needed now or whether child can return to routine schedule and

.

.

Flu vaccine (during flu season)

* Those aged 65yrs and older (including those turning 65 years of age during the current flu season)
« Children eligible for the current season’s childhood influenza programme (see Annual Flu Letter for date of birth range)
» Those aged 6 months and older in the defined clinical risk groups (see Green Book Influenza chapter)

» Those aged 65yrs and older

Pneumococcal polysaccharide vaccine (PPV)

» Those aged 2yrs and older in the defined clinical risk groups (see Green Book Pneumococcal chapter)

-

Shingles vaccine
» Those aged 70yrs and 78yrs

« In addition, individuals who have become eligible since the start of the shingles programme in September 2013 remain
eligible until their 80th birthday (see eligibility on PHE website)

Boosters + subsequent vaccination

First booster of Td/IPV

Preferably five years following completion of primary
course

Second booster of Td/IPV

Ideally ten years (minimum five years) following first
booster

>~
HPV vaccine for girls from

twelfth up to eighteenth birthday

=

IMW186.06 Effective from November 2017 — Authorised by: Laura Craig

* Girls commencing 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 months schedule

If interrupted, course should be resumed but not
repeated, ideally allowing appropriate intervals
between 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 or more

Three dose courses started but not completed before

eighteenth birthday should be completed ideally

allowing 3 months between second and third doses

(minimum one month interval if otherwise unlikely to

complete course)

If girl commenced three dose course under 15yrs

prior to September 2014, and has:

—only received one dose, give a second dose 6-24m
later to complete a two dose course

— received two doses less than six months apart,
give a third dose at least three months after
second dose

Note: BCG and Hepatitis B vaccines for those at high risk should be given as per

Green Book recommendations and have therefore not been included in this algorithm
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EMIS coding - completed final document.docx
		1DIP

		1st Single Diphtheria

		6541

		6541



		1HIB

		1st Single HIB

		657A

		657A



		1PER

		1st Single Pertussis

		6551

		6551



		1POLIO

		1st Single Polio

		6581

		6581



		1TET

		1st Single Tetanus

		6561

		6561



		2DIP

		2nd Single Diphtheria

		6542

		6542



		2HIB

		2nd Single HIB

		657B

		657B



		2PER

		2nd Single Pertussia

		6552

		6552



		2POLIO

		2nd Single Polio

		6582

		6582



		2TET

		2nd Single Tetanus

		6562

		6562



		3DIP

		3rd Single Diphtheria

		6543

		6543



		3HIB

		3rd Single HIB

		657C

		657C



		3PER

		3rd Single Pertussis

		6553

		6553



		3POLIO

		3rd Single Polio

		6583

		6583



		3TET

		3rd Single Tetanus

		6563

		6563



		DIPBST

		Booster Single Diphtheria

		6544

		6544



		 

		 

		6514, 6518, 6519, 65K4

		65K4, XaEKG, XaIPv



		 

		 

		65K5, 65MK, 65MP, 65MQ

		XaK4w, XaK4x, XaLvG



		DTaPIPV

		Booster Childhood Vacctn

		65a3

		XaNdZ, XaONV, XaPti



		DTaPIPVHIB1

		 

		 

		65H1, 65I1, 65K1, 65M7



		 

		 

		65H1, 65I1, 6515, 65K1

		XaCEP, XaJo7, XaK4t



		 

		

		65K6, 65M7 65MH, 65a0

		XaKMw



		 

		 

		 

		65H3, 6513, 65K3, 65M9



		 

		 

		65H3, 6513, 6517, 65K3

		XaCER, XaJo9, XaK4v



		DTaPIPVHIB2

		

		65K8, 65M9, 65MJ, 65a2

		XaKMy



		 

		 

		 

		65H3, 6513, 65K3, 65M9



		 

		 

		65H3, 6513, 6517, 65K3

		XaCER, XaJo9, XaK4v



		DTaPIPVHIB3

		

		65K8, 65M9, 65MJ, 65a2

		XaKMy



		HIBBST

		Booster HIB

		657D

		657D



		HIBMENC

		HIB and Meningitis C

		65b

		XaMKL



		MEAS

		Single Measles

		65A%

		65A



		MENB1

		1st Meningitis B

		65710, 65714, 65715

		XacJs, XacJw%





Coding for the documentation of immunisations given
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		MENB2

		2nd Meningitis B

		65711, 65716

		XacJu, XacKq



		MENB3

		3rd Meningitis B

		65712, 65717, 

		XacJu, XacKr



		MENB4

		4th Meningitis B

		65713, 65718

		XacJv, XacKs



		MENC1

		1st Meningitis C

		657E

		XaF1x



		MENC2

		2nd Meningitis C

		657F

		XaF1y



		MENC3

		3rd Meningitis C

		657G

		XaF1z



		MMR1

		1st MMR

		65M1

		65M1



		MMR2

		2nd MMR

		65MA - 65MC

		65MA. %, 65MC



		MUMP

		Single mumps

		65F5

		65F5



		 

		No consent for any

		 

		 



		NC_ANY

		immunisations

		68N6, 68NP

		68NP, XE1Tk, XM1Yo



		NC_HIB

		No consent HIB

		68NW

		68NW 



		NC_MENC

		No Consent Meningitis C

		68Nf

		XaFqp



		NC_MMR1

		No Consent 1st MMR

		68NM, 68Na

		68NM.%



		NC_MMR2

		No Consent 2nd MMR

		68Nb

		XaCIE



		 

		No consent 

		 

		 



		NC_PCV

		Pneumococcal

		68NX

		68NX



		 

		No consent preschool

		 

		 



		NC_PRESCH

		vacctn

		68NR

		68NR



		NC_ROTA

		No Consent Rotavirus

		68Nw

		Xaa9s



		PCV1

		1st Conjugated pneumo

		657L

		XaLqs



		PCV2 

		2nd Conjugated pneumo

		657M

		XaLqt



		PCV3  

		3rd Conjugated pneumo

		6572, 657N

		6572%



		PERBST

		Pertussis Booster

		6554

		Xa7Oi



		POLIOBST

		Polio Booster

		6584

		6584



		 

		First Rotavirus

		 

		 



		ROTAV1

		Vaccination

		65d0

		Xaa9n



		 

		Second Rotavirus

		 

		 



		ROTAV2

		Vaccination

		65d1

		Xaa9o



		RUB

		Single Rubella

		65B

		65B



		SINGMENC

		Single Meningitis C

		657I

		XaF4P



		TETBST

		Tetanus

		6564

		6564

































EMIS codes following the introduction of Hepatitis B to the childhood immunisation schedule 

		EMISNQCO290

		Consent given for DTaP/Hep B/IPV/Hib vaccination (available from MKBv128)



		EMISNQNO176

		No consent for DtaP/Hep B/IPV/Hib vaccination (availble from MKBv128)



		EMISNQDT4

		DTaP/IPV/Hib/HepB vaccination



		EMISNQF126

		First DTaP/IPV/Hib/HepB vaccination



		EMISNQSE78

		Second DTaP/IPV/Hib/HepB vaccination



		EMISNQTH31

		Third DTaP/IPV/Hib/HepB vaccination
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updated refusal form.pdf
IMMUNISATION

This form should only be used when immunisation(s) are declined.
e Please place a sticker (if available) otherwise wrile in space provided.

Surname

First names

] HENEEEEEEEEER
LTI ITIIIIITTTITT]
[ [ ]

NHSaumber | | [ [ [T TTTTTTTTTTT]

l

Address

= PostCode  DOB._/ /|
G [T TTTI T ]I Cde [TTTTTTTT]
HY [TTTTTT1] [JCode [ [T TTTTT]

L]

Health Visitor
Number

Diphtheria, tetanus,
pertussis, polio and Hib

Pneumococcal
Men C

Hib/ Men C
MMR1

Pre School Booster
MMR2

Rotavirus

Men B

Delete any
" not required

Please enter new details below if any of the
information on sticky label is incorrect.

Child's Surname

Mother's Surname
Address

HoV Name e
Clinic
Number

I do not agree to my child receiving protection against any
of the diseases stated.

SIBTIATUITS: v et bttt it i At s e AT

PRrenbiGEARIRIR s sesmmsmsmiey s i s s

Parents who refuse immunisation(s) are reminded that they may change their minds at any time.

There is no upper age limit for immunisation.

Please return this form to:

Yellow Copy - Child Health White Copy - Stay in PCHR

Child Health Department, A(lmlmstratlon Block, Abingdon Community Hospital Marcham Road, Abingdon QOX14 1AG

b oy D W ol SRt | M 01 o e B I S . = o o B T o f o 1 et






IMMUNISATION

This form should only be used when immunisation(s) are declined.
e Please place a sticker (if available) otherwise wrile in space provided.

Surname

First names

(TITTITTTITITTITTTITTIT]
HNENNEEEEEEEEEEEEER
[ []

NHSnumber [ T TTTTT[TTTTTTTT]
Address
Post Code D.OB._/ [/ _

GR [TTTTTTTITT]Code []]
HYTTT]

[ I T[T ]eee [ TTTTTTTI]

Health Visitor [ l '
Number S | SR |

Diphtheria, tetanus,
pertussis, polio and Hib
Pneumococcal

Men C

Hib/ Men C

MMR1

Pre School Booster
MMR2

Rotavirus

Men B

Delete any
" nol required

Please enter new details below if any of the
information on sticky label is incorrect.

Chisld's: SUMTTEIES v sores s e s s v

H.V Name e
Clinic
Number

I do not agree to my child receiving protection against any
of the diseases stated.

ST N P et B S e S D e D

PRFEOU GIARIRRR s s s s s

Parents who refuse immunisation(s) are reminded that they may change their minds at any time.

There is no upper age limit for immunisation.

Please return this form to:

Yellow Copy - Child Health White Copy - Stay in PCHR

Child Health Department, Administration Block, Abingdon Community Hospital Marcham Road, Abingdon OX14 1AG

b P [ O 7l P e e 1 N I SR . £ & 7 ol adl o o 1o 1 Bt






IMMUNISATION

This form should anly be used when immunisation(s) are declined.
® Please place a sticker (if available) otherwise write in space provided.

suname [ | [ [T JTTTITTTITIIT]]
Fiestnames [ [ | [ [ [ [ [ [T J[TTITT]]

NHSnumber [ [ [ [ [ [T TTTTTTTTTTTT]
Address

Post Code D:O:B._ [ J
GP [TTTTITTII[]Cde [ TTTTTTTTI]
HM [TT T T T[T T T ]Cde [ [TTTTTTT]
Health Visitor
Number
Diphtheria, tetanus, ]
pertussis, polio and Hib
Pneumococcal
Men C
Hib/ Men C Delete any
MMR1 [ not required
Pre School Boosler
MMR2
Rotavirus
Men B ]

Please enter new details below if any of the
information on sticky label is incorrect.

Child's Surname ..ot

| do not agree to my child receiving protection against any
of the diseases stated.

STENATUTE: rersnsnn s e s s 0 S D R S i S S S

Parent/GUardian ...t

Parents who refuse immunisation(s) are reminded that they may change their minds at any time.

There is no upper age limit for immunisation.

Please return this form to:

Yellow Copy - Child Health White Copy - Stay in PCHR

Child Health Department, Administration Block, Abingdon Community Hospital Marcham Road, Abingdon OX14 1AG
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Bucks refusal form.pdf
IMMUNISATION

This form should only be used when immunisation(s) are declined.
o Please place a sticker (if available) otherwise write in space provided.

Surname

First names

[TIT T T Ty
(I I IIITTITT]

Please enter new details below if any of the
information on sticky label is incorrect.

Child's SUMM@ME oot
Child's FOrenames.........coveevieveeeieeeeeeesereeesseensesnnnns
MOother's SUMMaME......ovvieeeeeeereereeeeeeeeeeerneeeeeeeeens

PN (o | (=TT UTIE OO

ELNE Name: v st e

NHSnmumber [ [ [ [ [ [T TTTTTTTITTTT]

Address Sex
Post Code B J - P

G.P. Code [ [ [ [ [[[]]]

HV. [ [[[JJJ[[J[]Code [ JTTTTTT[T]

Health Visitor

Number

Diphtheria, tetanus,
pertussis, polio and Hib

Pneumococcal
Men C

Hib/ Men C
MMR1

Pre School Booster
MMR2

Rotavirus

Men B

Delete any
not required

Clinic
Number

| do not agree to my child receiving protection against any
of the diseases stated.

SIENattie cur s S G a L e R T s
Parent/GUardian.......c.ceciuveeeiiurreeaseresesseessssseessinreessssssesnnnes

e ot e B o L SR, i

Parents who refuse immunisation(s) are reminded that they may change their minds at any time.

There is no upper age limit for immunisation.

Please return this form to:

Yellow Copy - Child Health ~ White Copy - Stay in PCHR

South Central and West CSU Child Health Information Services, 2nd Floor, 66 High Street, Aylesbury, Bucks., HP20 15D

Tel. 01296 566062
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V3 unscheduled imms form.xlsx
Sheet1

				UNSCHEDULED IMMUNISATIONS

		Column1		Column2		Column3		Column4		Column5		Column6		Column7

		NAME/NHS NUMBER                                                                 		 ADDRESS     		DOB  		COURSE NO 		 DATE GIVEN		          VACCINE USED		BATCH NO









































































		RETURN TO NHS SCWCSU CHILD HEALTH DEPARTMENT

		TEL:01865/904315/309/094		SIGNATURE………………………………………………………………………



tel:01865/904315/309/094
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Immunisation Terms In Multiple Languages Eastern and Western European.pdf
Quick Chart of Vaccine-Preventable Disease Terms in Multiple Languages

(Page 1 of 2)

Eastern European Languages

|

English Bosnian Croatian Polish Romanian Russian Serbian Slovak Ukrainian
DTP Detepe Detepe Di-Te-Per AKAC Detepe DiTePe
Diphtheria difterija difterije przeciwko btonicy difteriei ancdhrepus angrepuie zaskrt anopTepii
Haemophilus Hemofilicha Haemophilus Haemophilus ﬁﬁﬁ?&gglzg b reMmocinsHoM ﬁzcebic\)/neﬁl:ggcmn ﬁ;i;ﬂniirzltfp b remocinbHOT iHheKkLi
influenzae type b | influencatipa B | influenzae tipab | influenzae typu b boala nHbekumMn Tuna B B BBRBETH scharshls TMNY B 3aXEOPOBaHL

" Zutica A, Zutica A, wiuasviema ’ i
Hepatitis A Hepatitis A hepatitisa A tzyatpltauzalAemu watroby hepatita A renatut A xenaturuca A hepatitida A renaTtuTy S

o Zutica B, Zutica B, wirusowemu zapa- . "
Hepatitis B Hepatitis B hepatitisa B leniu watroby typu B hepatita B renaTtut B xenatutuca b hepatitida B renatuty B
Human Ljudski papilomavirusi wirus brodawczaka papilomavirus BMPYC NanunioMsl | Sbyacku ludsky Bipyc naninomu
papillomavirus papiloma virus Covieka ludzkiego uman yenoeeka nanuaomMa Bupyc papillomavirus JIOANHN
Influenza gripa gripe grypa gripa rpunn rpun chripka rpuny
MMR MMR MMR E
Measles rubeocla ospice odra pojarul Kopb Mane 6orutrse morbilli, osypky
Meningococcal meningokoknog meningokokom conjugate MEHWHIOKOKKOBas | ME@HWMHIOKOKHE meningokokove | MEHIHIOKOKOE2
conjugate konjugirati sprzezenia meningococice COMNPAKEHHbIX KOH-YrOBaHO j konjugovanou | cnonyueHmux
Mumps zauske zau$njaci swinka oreionul, oreion CBUHKa, NapoTuT Daywke parotitis Kip
Pertussis veliki kadalj kasalj hripavac krztuScowi tusei convulsive KOKMwa BEMKOr Kallusba Cierny kasel’ KalnoKy
Poliomyelitis dje¢ja paraliza djecje paralize polio poliomielita nosioMuenuT Aedje napanuze detska obrna noniomienity
Pneumococcal upala pluca pneumokoka :;g;;i?ngnei pneumococic NMHEBEMOKOKKOEOA MHeymououuan konjugovana MHEEMOKOKKOEQOMX
conjugate konjugirano oneumokokowej conjugat KOHBIOMMPOBAHHOM | KOHsYHrOBaHe pneumokokova | KOHBIOrMpPOBaHHOM
Rotavirus Rotavirus rotavirusa rotavirusy rotavirus pOTaBipyCcHOM poTa-supyca PoTaeupyc poTasipycHol

- . rubeola, rubeclei,

Rubella male boginje rubeola rézycka pojar German KpacHyxa PyBeona rubeola
Shingles &indra p—— Herpes zoster OMOACLIBALWMIA Xepnec 3ocTep pasoveho oparu t()g:eplzi’,;/ror;f:ﬁrepnec
(Herpes zoster) poip (zona zoster) AWWaki (nojacHu xepnec) | (pésovy opar) mmgﬁ‘)y
Smallpox veliki boginje veliki boginje ospa variola, variolei ocna veliki boginje kiahne
Tetanus tetanus tetanusa tezcowi tetanosului CcTONGHAK TeTaHyca tetanus npaeus
Tuberculosis tuberkuloza tuberkuloza gruzlica tuberculozei Ty6epkynes Tuberkuloza tuberkuléza L
Varicella ospice varicella (vodene | ospy wietrznej (ospa | §i variceld BeTpAHas ocna ?uaxpwmuiee?_{na ov&im kiahfiam | eiTpaHoi sicnn
(chickenpox) kozice) wietrzna) (variceld) (BiTpAHKa) 6orvirbe) (ovCie kiahne) (BiTpaHka)

www.immunize.org/catg.d/p5122.pdl = ftem #P5122 (1/11)
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Quick Chart of Vaccine-Preventable Disease Terms in Multiple Languages

(Page 2 of 2)

Western European Languages

English Dutch French German Italian Norwegian Portuguese Spanish Swedish
DTP DKTP DT Coq, DTC Triplice trippel
Diphtheria difterie diphtérie diphtherie difterite difteri difteria Difteria difteri
Haemophilus Haemeophilus ::‘:lirennozztlzz Haemophilus Haemophilus Haemophilus ﬁlcz;?ar;r?zphilus ::renrgglshtillﬂz & Haemophilus
influenzae type b | influenzae b type b influenzae type b | influenzae b influenzae tipe b influenzae tipo b influenzae tipo b influenzae typ b
Hepatitis A hepatitis A hepatite A hepatitis A epatite A hepatitt A hepatite A hepatitis A hepatit A
Hepatitis B hepatitis B hepatite B hepatitis B epatite B hepatitt B hepatite B hepatitis B hepatit B
Human humaan papillovirus humanen il papillovirus humant virus do papiloma Virus del papiloma manskliga
papillomavirus papillovirus humaines papillovirus umano papillomavirus humano humano papillovirus
Influenza (“flu™) influenza (griep) grippe influenza (grippe) | I'nfluenzae influensa influenza (gripe) influenza (gripe) influensa
MMR BMR ROR MMR MPR SPR SRP MPR
Measles mazelen rougeole masern morbille meslinger sarampo SATAmMpIon, massling

sarampion comun

Meningococcal

meningokokken

conjugué contre

meningokokken

coniugato men-

meningokokksyk-

meningocéccica

meningococo

meningokockinfek-

conjugate conjugaat le méningocoque | konjugatimpfstoff | ingococcico dom konjugert conjugada conjugada tion konjugatet
Mumps bof oreillons ziegenpeter parotite kusma cachumba paperas, parotiditis passjuka
Pertussis : pertosse . coqueluche ;
(Whooping cough) kinkhoest coqueluche keuchhusten (tosse asinina) kikhoste coqueluche (tos fering) kikhosta

; - ; - . i : . I . . poliomielite, pelio, : s
Pcliomyelitis poliomyelitis poliomyélite kinderldhmung poliomielite poliomyelitt paralisia Infantil poliomielitis poliomyelitis
Pneumococcal pneumokokken antipneumococ- | pneumokokken pneumococcico | pneumokokk pneumocdcica antineumocdcica konjugerat
conjugate conjugaat cigue conjugué kenjugat coniugato komjugatvaksine | conjugada conjugada pneumokock
Rotavirus rotavirus rotavirus rotavirus rotavirus rotavirus rotavirus rotavirus rotavirus

- rubéole . . rubéola rubéola, i

Rubella rode hond - rubéola rételn rosclia rgde hunder (sarampo alamao) sarampién aleman réda hund
Shingles gordelroos zona glrtelrose fuoco di helvetesild zona zona de matojos baltros

(Herpes zoster)

(herpes zoster)

('herpés zoster)

(herpes zoster)

Sant'Antonion
('herpes zoster)

(herpes zoster)

(herpes zoster)

(herpes)

(herpes zoste)

Smallpox pokken variole pocken vaioloso kopper variola viruela smittkopper
; tétano, tétanos, tetanica,

Tetanus tetanus tétanos wundstarrkrampf | tetano stivkrampe tetanica o stelkramp

Tuberculosis tering tuberculose tuberkulose tubercolosi tuberkulose tuberculose tuberculinica tuberkulos

Varicella varicella . varizellen ; vannkopper varicella .

(chickenpox) (waterpokken) varicelle (windpocken) varicella (vannkopper) (catapora) varicela vaitikopper

www.immunize.org/catg.d/pS122.pdl » ltem #PS122(1/11)
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Appendix B

Foreign Language Terms

Aids to translating foreign immunization records.

Table 1: Disease, Vaccine, and Related Terms. This table lists terms for vaccine-
preventable diseases and vaccines, and other terms that might be found on an
immunization record, by language.

Table 2: Trade Names. This table lists the names of specific vaccines that are used, or
have been used, internationally, along with the manufacturer and country or
region where the vaccine is produced or used, when known.

These tables have been adapted from (among other sources)
lists developed by
the Minnesota Department of Health Immunization Program
(now maintained by the Immunization Action Coalition)
and
Washington State Department of Health.

See also:
http://www.immunize.org/izpractices/p512 1 .pdf

These lists are not comprehensive. We have checked sources,
but we cannot claim complete accuracy.

Centers for Disease Control and Prevention

Epidemiology and Prevention of Vaccine-Preventable Diseases, 13th Edition April, 2015
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Appendix B

Foreign Vaccines
Table 1: Disease, Vaccine, and Related Terms

Albanian Kasalj hripavac Pertussis
Difteria Diphtheria Meningokoknog konjugirati Me(;ungococcal
Fruthi Measles i onjugate
Pertusisi Periussis Ospice Measles
Tetanozi i Tetanus Pneumokoka konjugirano Pngg::;s;gtc; al
rapic - -
Alhasiba Rubella Rotaviiusa Rﬁﬁi‘;‘;‘f
As'al Perlussis -
Athab Mumps Sindra Shmgéizlg-rl)e Ipst
Difteria Diphlhgria Tetanusa Telnaus
Eilasseftf;: t&i&iﬁgg Tuberculosa Tuberculosis
Sherel Polio Upala pluéa Pneumonia
B : Veliki boginje Smallpox
. osnian Vodene kozice Varicella
Beseze 806 Zapaljenje Hepatitis
Detepe _DPT Zau$njaci Mumps
Difterija Diphtheria Zutica Hepatitis
Djegja paraliza Polio GCzech ]
Gnpa Iz:tx;r;ia Davivy Kasel Pertussis
Ljudski papilloma virus PaBilniaviius Difterie Diphtheria
= P Hepatitida Hepatitis
Male: boginje ilila Parolitida Mumps
Ospice Chickenpox Petise Periussis
Tuii?sl?l]:za Tur\g:izsl:ﬁnssis Poligmyehtls Feiio
: - Plané Nestovice Chickenpox
Uga!a pIU.C’? il Spalnicky Measles
Veliki boginje Smallpox Sihlis Tiflierza
Veliki kadalj Pertussis Zardenky Rubella
Zza:]“lfc*;e Humps. Zaskrt Diphtheria
. P Zluta Zimnice Yellow Fever
Chinese Tianiah
fi = vegpine Bornelammelse Polio
i 1% Measles Difteritis Diphtheria
il 25 Mumps Faaresyge (Faresyge) Mumps
I Diphtheria Kighoste Pertussis
T | H iti
ifi K or i {7 1k K H LT - i
& B MFR MMR
Croatian Rode Hunde Rubella
BeseZe BCG Stivkrampe Tetanus
Delepe DTP Dutch
Difterija Diphtheria BMR MMR
Djetje para!ize Polio Bof Mumps
Gripe Influenza Difterie Diphtheria
o : Haemophilus DKTP DTP
Haemophllus. influenzae tipa b e — t_ype b Felkoors eibourEencr
Hri pavac Pertussis Gordelroos Varicella
Centers for Disease Control and Prevention
Epidemiology and Prevention of Vaccine-Preventable Diseases, 13th Lidition April, 2015
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Griep Influenza Grippe Influenza
Humaan papillovirus Human Keuchhusten Pertussis
papillomavirus Kinderlahmung Polio
Kinderverlamming Polio Masern Measles
Kinkhoest Pertussis Pocken Smallpox
Longontsteking Pneumonia Rételn Rubella
Mazelen Measles Starrkramph Tetanus
. : Meningococcal Tuberkulose Tuberculosis
Meningniaden sanjugast Conjugate Wundstarrkrampf Tetanus
Pneumokokken conjugaat Pngél;‘?[?gc:;tcal Zei Genpeter S— Mumps
Rpgkl:-lend S};“‘E"F?:Jx AwvBypinda, Téravog kai KokkoTng DTP
ode hon ubella - i ;
Stifkramp e O Aipdvidog Tn?3 ypitriing t0TOU Hib
Tering Tuberculosis Mnwviyyoxokkikl] AcBévya ouddag C |  Meningococcal C
Waterpekkea Chickenpox IAapd - Mayouhddyg — EpuBpd MMR
Ethiopian (Oromiffaa) MoAlopuyATIBa Polio
Cufaa Tetanus Téravoc Kal Anv8ypinda Td
Difteeriyaa Diphtheria Haitian Creole
Gifira Measles Difteri Diphtheria
Gifira farangli Rubella Epatit Hepatitis
Laamsheesaa Polio Flou Influenza
Qakkee Pertussis Koklich Perlussis
Shimbiraa Hepatltls Lawou”}L LaroujB] Measles
Finnish Malmouton Mumps
Hinkuyska Pertussis Polyo Polio
Jaykkakouristus Tetanus Ribeyf! Rubella
Kurkkumata Diphtheria Saranpyon Varicella
Lapsihalvaus Polio Tetanfis Tetanus
Sikotauti Mumps Hmong
Tuhkarokko Measles Hawb pob Pertussis
Vihurirokko Rubella Kabmob siab hom B Hepatitis B
French Kub cer Diphtheria
Coqueluche Pertussis Qhua Maj Rubella
Diphtérie Diphtheria Qhua Pias Measles
DTC, DT Coq DTP Qog Mumps
DTCP DTP +Polio Tuag tes tuag taw Polio
Fievre jaune Yellow Fever Ua npuag Tetanus
Grippe Influenza Indonesian
'Haemophilus b Hib Batuk rejan Pertussis
Oreillons Mumps Beguk Mumps
Poliomyélite Polio Biring Peluh Rubella
ROR MMR Campak Measles
Rougeole Measles Difteri Diphtheria
Rubéole Rubella Penyakit lumpuh Polio
Tetanos Tetanus Radang hati Hepatitis
Tuberculose Tuberculosis Italian
Variole Sialigox Antipolio inaltivato PV
German - Difterite Diphtheria
Diphtherie Diphtheria Emofilo b Hib
Tick-borne Epatite Hepatitis
FOME encephalitis Febbre Giallo Vellow Fever
Gelbfieber Yellow Fever

Centers for Disease Control and Prevention
Epidemiology and Prevention of Vaccine-Preventable Diseases, 13th Edition

April, 2015
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Morbillo Measles Grypa Influenza
MPR (morbillo, parotite, rosolia MMR I Haemophilus
Pargtile ; Mumps Hsgmophile infigenza ol b fn!fuenzaé Type b
Pertosse Pertussis Koklusz Pertussis
Poliomielite Polio Krztuscowi, Krztuscowi, Pertussis
Polmonite Pneumonia Krztusiec
Rosolia Rubella : G Meningococcal
Tetano = — Meningokokom sprzezenia Conjugate
Tosse Asinina Pertussis Odra Measles
Tubercolosi Tuberculosis Ospa Smallpox
Vaioloso Smallpox Ospa Wietrzna Chickenpox
Japanese Paraliz dzieciecy Polio
N Hepatitis A Pojar German _ Rubella
B W4 Hepatilis B Pojarul, Pojarului ‘ Measles
= — ; ; Shingles (Herpes
Fushin (f3% Rubella Pdlpasiec Zoster)
Hashika (4% or 1ZL7A> Measles Przeciwko blonicy Diphtheria
Hashofu (fit{&3) Tetanus Przypominajace Booster
Hyakaseki (7 H %) Pertussis Rotavirusy Rotavirus
Jifuteria (> 77 U 7) Diphtheria Rozyczka Rubella
Otafukukuaze (P HEH FHR%: Skoniugowanej szczepionki Pneumococcal
or 457- %< HviF) Mumps pnuemokokowej Conjugate
Sh naimahi (1 U 4) Polio e Il ps
EFTTEN DTap ezec, TeZcowi Lti:anau:
A or APNEHE D Varicella Wirus brodawczaka ludzkiego Papillomavirus
Jifi 9% ER T8 Pneumococcal Wirusowemu zapaleniu watroby Hepatitis A
A 7L W Hib typu A
. Japanese Wirusowemu zapaleniu watroby Hepatitis B
ENIEES P
- Encephalitis typu B
A ey Influenza Zapalenie pluc Pneumonia
LYY PPD Zapalenie watroby Hepatitis
BT Boosler Zéblta Goraczka Yellow Fever
Malay Portuguese
B - - Cachumba (papeira) Mumps
atok rejan Pertussis C -
- oqueluche Pertussis
Penyaakit bengok Mumps teri Diohtheri
Sakit champak Measles F Diflori LI
Sakit renak Dinhthari ebre l}marela Yellow Fever
gRond iphthena Gri Influenza
: pe uenz
— Norwegian i i Hepatite Hepatitis
Difteri Diphtheria Paralisia infantil Polio
Kikhoste Pertussis Parotidite epidémica Mumps
Kopper Smallpox Poliomielite Polio
Kusma Mumps Ribéola Rubella
Leverbe!ennelse Hepatitis Sarampo Measles
Meslinger Measles Tetanica, Tétano Tetanus
Poliomyelitt Polio Triplice DTP
Rpde hunder Rubella VAHB Hepatitis B Vaccine
Stivkrampe Tetanus VAP Polio Vaccine
Vannkopper _ Varicella Varicela Chickenpox
! Polish VAS Measles Vaccine
) Blonicy, Blonica, Blonnica Diphtheria VASPR MMR
Dyfteria Diphtheria VAT Tetanus Vaccine
Gruzlica Tuberculosis

Centers for Dizease Control and Prevention

Epidemiology and Prevention of Vaccine-Preventable Disgases, 13th Edition
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Romanian Ocna Smallpox
AR Measles CtonbHsk, CtondHsika Tetanus
) ) ; Meningococcal Tybepkynes, Tybepkynes Tuberculosis
Conjugate meningococice Conjugate BeTpsiHka, Betpsitkas Ocna Varicolla
Difteria (Difteriei) Diphtheria (Bitpsitka)
Di Te DT ManTy Mantoux (TB Test)
Di-Te-Per DTP Bakuuna Vaccine
Febra Galbena Yellow Fever Bakuyunauus Series
Gripa Influenza PeBakuunauusa Booster
Haemophilus influenza tip b Haemophilus Moanwvcs Signature
boala influenzae type b Cepus, fo3a Series, Dose
Hepatita Hepatitis Samoan
Holera Cholera Mami Mumps
Oreion, Oreionul, Oreionului Mumps Misela Measles
g : Human Rupela Rubella
Papilomavirus uman papillomavirus Serblan
Pneumocacic conjugat Pneumococcal Beseze BCG
Conjugate Det oTP
Pneumoniei Pneumonia | - 2
Pojar German Rubella Difterija, AudTpuje Diphtheria
Pojarul Measios Xaemonxunyc UudnyeHsae Tun . Haemophilus
Poliomielita, Poliomielitic Polio ooneets nfenza ype b
Rubeolei, Rubeola Rubella XZH:TﬁTHzg B Hzpat!t;: B
Rujeola, Rujeolei Measles il HFilanlan
Si variceld Varicella Ibyncku Manunoma Bupyc Pa iIIolmavirus
Tetanos,Tetanosul, Tetanosului Tetanus R e T\neas!es
Tuberculozei Tuberculosis Meninaococcal
Tuse convulsiva, o — MeHuHrokokHe KolyroBaHo Congu Sl
Tusei convulsive — - Jug
—— : : - Djedja paraliza Polio
Variceld, Varicelei Varicella Grina Foun Influenza
Variola, Variolei Smallpox HP o =
RN ri pavac Pertussis
B BCG Male boginje Rubella
A "“)C DTP Pljuskavice, Kozice Varicella
Oudpte Hﬁucbre us Diphtheria L palpl L AEUIGRN
Femompr‘?mcl uchmOZHum & Veliki boginje Smallpox
: . Veliki ka3alj, Benukor Pertussis
Tuna b, MemodinbHoi Hib Zapalieni H s
UHbeKum i apaljenje epatitis
mna b Zau$njaci, 3ayluke Mumps
enaTut Hepatitis Zutica Hepatitis
Fiuman Slovak
Bupyc nanunnoms| yenoeexa Papillomavirus Chripka Influenza
punn Influenza Cierny kasel' Pertussis
Kopb Measles Detska obrna Poliomyelitis
CsuHka, NapoTut Mumps Diftéria Diphtheria
Kokniowa Pertussis DiTePe DTP_
TIHEBMOKKOBOS Pneumococcal Haemophilus influenza typ b Haemophilus
KOHBHTUPOBAHHON conjugate ochorgpia Inﬂuenzae. tlype b
Bocnane nérkux MNHeBMOHUS Pneumonia Hepatitida Hepatitis
MonuoMuenuT Polio Kiahne Smallpox
Porasipyciion Rotavirus Konjugovana pneumokokova F’ng umocogCal
KpacHyxa Rubella onjugate
OnosicbbIBAKOLWWUIA NULLIAN Shingles (Herpes saoud Measles
o Zoster)
Centers for Disease Contral and Prevention
Epidemiology and Prevention of Vaccine-Preventable Discases, 13th Edition April, 2015
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Ji ]
| )

L'udsky papillomavirus Human_ Dabayl Polio
papillomavirus Duf Polio
. . A Meningococcal Furuq Smallpox
Meningokokove j konjugovanou Conjugate Gowracato Diphtheria
Morbilli, Osypky Measles Gurra dhaabsis Mumps
Ovéim kiahfiam, Ovéie kiahne Varicella Hablobaas Varicella
Parotitis Mumps Haemophilus nooca b Hib
Pasového oparu, Pasovy opar Shingles Infilowense Influenza
Polyomyelitida Polio Jadeeco Measles
Priusnica Mumps Jadeeco been, Rubella
Rubeola, Ruzienka Rubella Jadeeco jarmalka
Tuberkuléza Tuberculosis Joonis Hepatitis
Zapal[hliic Pneumonia Kix Pertussis
Zaskrt Diphtheria Qaamow-Qashiir Mumps
Spanish Qaaxo-Tiibi Tuberculosis
Anti . - Pneumococcal Qanja Barar Mumps_
ntineumococica conjugada conjugate Sambabaha Pheuamonia
Colera Cholera Tallaakla Qaaxada BCG
Coqueluche Pertussis Taytano Tetanus
Difteria Diphtheria Wareento Pneumonia
Doble Antigen Td (Mexico) Xiigdheer Pertussis
Doble Viral Measles-Rubella Swedish .
(Mexico) Bl H 2 Shingles (Herpes
Duple DT (Cuba) dltros, Herpes Zoste Zoster)
Gripe Influenza Difteri Diphtheria
Hemodfilo tipo b, Haemophilus Haemophilus Duplex DT
influenzae tipo b influenza type b Gula Febern Yellow Fever
Heffiomg fipo b : Hb Haemophilus influenzae typ b Haemaphillis
Herpes Shingles (Herpes influenza type b
Zosler) Hepatit A Hepatitis A
. ; Meningococcal Hepatit B Hepatitis B
Meningocase Canjuuadd conjugate Influensa Influenza
Numonia Pneumonia Kikhosta Pertussis
Paperas, Parotiditis Mumps Kolera Cholera
Poliomielitis Polio . Pneumococcal
Palmenla S — Konjugerat Pneumokock conjugale
Rubéola Rubella B . I Human
Sarampidén, Sarampiéon Comun Measles Manskliga papillovirus papillomavirus
Sarampion Aleman Rubella Massling, Masslingormerly Measles
SRP MMR : . . : Meningococcal
Tetanica, Tétano, Tétanos Tetanus Meningckockinfekdion Konjugatet conjgugale
Tos Ferina Pertussis MPR MMR
Tuberculinica Tuberculosis Passjuka, Passjura Mumps
Varicela Varicella Polio Polio
Viruela Smallpox Réda Hund, Réda Hund Rubella
; : Human Smittkopper, Smittkoppor Smallpox
Virgzdel Papillama Hurang Papillomavirus grt)elkramp = Tetanpus
. Shingles (Herpes Trippel DTP
£onaids Maljas Zoster) Tuberkulos Tuberculosis
Somali Vattkopper Varicella
Bus-buska Varicella Tagalog
Cagaarshowga Hepatitis Beke Mumps
Cuno xanuun Diphtheria Dipterya Diphtheria
Centers lor Discase Control and Prevention
Epidemiology and Prevention of Vaccine-Preventable Diseases, 13th Edition April, 2015
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Pertusis Pertussis Uon van Tetanus
Polyo Polio ViAm gan siAu vi B (VGSV B) Hepatitis B
Tetano Tetanus Japanese
Tigdas Measles VhiNG encephalitis
Turkish May 2012
Bo maca Pertussis
Cocuk Felci Polio
DBT DPT
Difteri Diphtheria
Erken Yaz-Beyin lltihabrna ;[—:g;)bhoe:l?t?s
Grip Influenza
KKK MMR
Kabakulak Mumps
Kizamik Measles
Kimamikgik Rubella
Meningekoklar Meningococcal
Kuduz Rabies
Pnémokoklar Pneumococcal
Su Cice i Varicella
Tetanos Tetanus
Ukranian
OudTepil Diphtheria
FemochinbHOT iHdekuii Tuny B Haemophilus
3axBopioBaHb influenzae type b
lenatuty S Hepatitis A
I'enatuty B Hepatitis B
Bipyc Nanninomu MoauHu Human
Papillomavirus
Mpuny Influenza
MeHiHrokoxkoea Cnony4yeHux Meningococcal
Conjugate
Kip Mumps
Kawntoky Pertussis
IMHEBMOKOKKOBOI Pneumococcal
KoHblorupoeaHHo Conjugate
MNonio, Moniomienity Polio
PotasipycHoi Rotavirus
Onepisytouuin Mepnec Shingles (Herpes
(Ouepisyroumii nfluwan) Zoster)
Cros[ hsk, MNMpasusa Tetanus
BiTpsiHoi Bicnu (BiTpsHka) Varicella
Vietnamese
Bach Hau Diphtheria
Bai liet Polio
Ban Do Rubella
Dai Rabies
Ho GB Pertussis
Quai Bi Mumps
SBi Uon Van Tetanus
So'i Measles E
Sot TA LiAt Polio
Thuong hBn Typhoid

Centers for Discase Control and Prevention

Epidemiology and Prevention of Vaccine-Preventable Discases, 13th Edition

April, 2015
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Foreign Language Terms

Table 2: Product Names

z{)alﬂz\[::;?;': Component(s) Manufacturer, Country
6in 1 B!g’h::]ee‘;;alitilsetgnus. pertussis, polio, GSK, Ireland
ADC-M (AC-M) Td Russia
A.D.T. Diphtheria, tetanus (adsorbed) Commonwealth, Australia
AK.D.S. Diphtheria, tetanus, pertussis UK
ACVax Meningococcal (polysaccharide A & C) GSK, UK
ACWYVax \I\;flﬁgig)gococcal (polysaccharide A, C, Y, GSK, UK
Acelluvax Pertussis (acellular) Chiron, Italy
ACTAcel Diphtheria, tetanus, pertussis, Hib Sanofi Pasteur, Argentina
Adifteper Diphtheria, tetanus, pertussis Ism, Italy
Adinvira A+B Influenza (whole virus) Imuna
Adiugrip Influenza Sanofi Pasteur
Admun Influenza (whole virus) Duncan
Admune GP Influenza (whole virus) Duncan
Agrippal Influenza Novartis
AH Hepatitis B (Romania)
Aimmugen Hepatitis A (inactivated) gzgﬂ.'f)n' Fifa‘rjz-gahnerapeutic
Aldiana Diphtheria (adsorbed) Sevac, Czech Republic
Alditeana Diphtheria, tetanus (adsorbed) Sevac, Czech Republic
Alditerpera Eé?{:]tgse!ga RS (sdsorhed), Sevac, Czech Republic
Almevax Rubella Evans
Alorbat Influenza (whole virus) Asta Pharma
Alteana Sevac Tetanus Institute of Sera and Vaccines
AM-BC Meningococcal B & C Cuba
Amaril Yellow Fever Sanofi Pasteur, France
AmBirix Hepatitis A, Hepatitis B GSK, Europe
AMC Hib (polysaccharide) Cuba
Anadifterall Diphtheria (adsorbed) Chiron, ltaly
Anatetall Tetanus (adsorbed) Chiron, Italy
Anatoxal Di Te Diphtheria, tetanus Berna Biotech, Europe
Anatoxal Di Te per Diphtheria, tetanus, pertussis Berna Biotech, Europe
AP Polio (Romania)
AS Measles Cuba
Arilvax Yellow fever MEDI, UK
ATPA Tetanus toxoid (Romania)
AVAC-1, AVA Anthrax (for U.S. military use)
AVAXIM Hepatitis A Aventis Pasteur, France

Centers for Disease Control and Prevention
Epidemiology and Prevention of Vaccine Preventable Diseases, 13th Edition
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Trade Name/

Abbreviation Component(s) Manufacturer, Country

B-Hepavac I Hepatitis B Merck, Singapore
Begrivac Influenza (split virus) Novartis
Betagen Hepatitis B Sanofi Pasteur
Biaflu Zonale Influenza (whole virus) Farmabiagini, ltaly
Biken-HB Hepatitis B Biken, Japan
Bilive Hepatitis A/Hepatitis B (recombinant) Sinovac, China

. Hepatitis B (recombinant, adsorbed, Chemo-Sero-Therapeutic
Bimmugen

yeast derived)

Resh Inst., Japan

Biviraten Berna

Measles, mumps (live)

Berna Biotech, Switzerland

Buccopol Berna

Polio (oral)

Berna Biotech, Europe

BVAC

Botulinum antitoxin

(for U.S. military use)

Laboratorios Pablo Cassara,

B-Vaxin Hepatitis B A ;
rgentina

C.D.T. Diphtheria, tetanus (pediatric, adsorbed) | Commonwealth, Australia
CEF Measles (Schwarz strain) Chiron, ltaly
Cacar Smallpox Indonesia
Campak Kerig Measles Pasteur Institute, Indonesia
Celluvax Pertussis (acellular) Chiron, ltaly
Chiromas Influenza (same as Fluad) Novartis, Spain
Cinquerix Diphtheria, tetanus, pertussis, Hib, polio | GSK, Europe
Cocquelucheau Pertussis (adsorbed) Sanoti Pasteur, France
Cuadruple Diphtheria, tetanus, pertussis, Hib Mexico
i Diphtheria Oster.reichisches Institut,

Austria
DSDPT. Diphtheria, tetanus, pertussis Dong Shin Pharm, Korea

(adsorbed)
D.T. Bis Rudivax Diphtheria, tetanus, rubella Sanofi Pasteur, France
Di Anatoxal Diphtheria Berna Biotech, Europe
ﬂ!gfitﬁﬁr Fol Diphtheria, tetanus, pertussis, polio Berna Biotech, Switzerland
; 2 : ; Statens Seruminstitut,

Di-Te-Pol SSI Diphtheria, tetanus, polio Denmark
Dif-Tet-All Diphtheria, tetanus Chiron, ltaly
Diftavax Diphtheria, tetanus Sanofi Pasteur
Ditanrix Diphtheria, tetanus GSK, Europe
DiTe Anatoxal Diphtheria, tetanus (adsorbed) Berna Biotech, Switzerland
Ditoxim Diphtheria, tetanus (adsorbed) Dong Shin Pharm, Korea
Double Anigen B.1. Diphtheria, tetanus Bengal Immunity Co., India
DT Adulte Diphtheria, tetanus (adult) Sanofi Pasteur, France
DT Bis Diphtheria, tetanus (booster) Sanofi Pasteur, France
DT Coq Diphtheria, tetanus, pertussis Sanofi Pasteur, France
DT Polio Diphtheria, tetanus, polio Sanofi Pasteur, France
DT TAB g§2§;z;;?Atg%nus Salmonella typhi, Sanofi Pasteur, France
DT Vax Diphtheria, tetanus (pediatric) Sanofi Pasteur, France

DT Wellcovax

Diphtheria, tetanus (pediatric)

Chiron, UK

Dual Antigen Sii

Diphtheria, tetanus (adsorbed)

Serum Institute of India (Sii)

Dultavax Diphtheria, tetanus, polio (booster) Aventis Pasteur, France
Dupla Diphtheria, tetanus Instituto Butantan, Brazil
Duplex Diphtheria, tetanus Sweden
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Easyfive DTwP-Hib-HepB India
Ecolarix Measles, rubella (Schwarz & RA 27/3) GSK, Europe
Elvarix Influenza (split virus) \Slgrl?)u‘n‘ns\sg?ksﬁ)igzgzn
EMAV Meningococcal serogroup A China
Encepur Tick-borne encephalitis Chiron, Europe
Enivac-HB Hepatitis B (recombinant DNA) $e§g&gﬁgl';gg?£‘%fjabge”e‘ica
Enterovaccino Typhoid (IM) Isi
Enzira Influenza CSL
Eolarix Measles, rubella (Schwartz & RA 27/3) GSK, Europe
Epaxal Berna Hepatitis A — virosomal vaccine Berna Biotech, Switzerland
Ervax Rubella (live) GSK, Mexico
Ervevax RA 27/3 Rubella (live) GSK, Belgium
Eeavaiaril (Hexavgzlent) .Diph.theria, te_tgnus, ltaly
pertussis, polio, Hib, hepatitis B
Euvax-B Hepatitis B (recombinant DNA) LG Chemical, South Korea
Fendrix Hepatitis B (dialysis formulation) GSK, Europe
Fluad Influenza (adults >65) Novartis, Europe, Asia, NZ
Flubron Influenza (whole virus) Pfizer
Flugen Influenza UK
Fluvax Influenza CSL, Australia
Fluvirine Influenza CellTech Pharma SA
FOH-M Polio (inactivated) Russia
FrocuoOke Polio (inactivated) Russia
FSME-IMMUNE Tick-borne encephalitis ; Baxter, Austria
FSPD Measles Russia
Funed-CEME Diphtheria, tetanus, pertussis Belo Horizonte, Brazil
Gen H-B-Vax Hepatitis B Merck-Behringwerke
SHyoEE Hepatitis B Sanofi Pasteur
Gene Vac-B Hepatitis B Serum Institute of India (Sii)
Gripax Influenza (whole virus) Hebrew University
Gripe Influenza (whole virus) Spain
Gripguard Influenza (same as Fluad) Novartis, France
Gripovax Influenza (whole virus) GSK
Gunevax Rubella Chiron, Italy
H-Adiftal Diphtheria Ism, Italy
H-Adiftetal Diphtheria, tetanus Ism, ltaly
H-Atetal Tetanus Ism, Italy
parbebrenr Rubella Russia
HAVPur Hepatitis A Chiron, Germany
HB Vax Pro Hepatitis B SP
HBY Hepatitis B (recombinant) KGC, Japan
Centers for Disease Control and Prevention
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HDCV Human Diploid Cell Rabies Vaccine
Heberbiovac HB Hepatitis B Heberbiotec, Cuba
Hepabest Hepatitis A Sanofi Pasteur, Mexico
Hepacare Hepatitis B (recombinant) Chiron, Europe
Hepaccine-B Hepatitis B (plasma derived) Chiel Jedang, South Korea
Hepagene Hepatitis B Chiron, Europe
Hepativax Hepatitis B Sanofi Pasteur, Mexico
Hepatyrix Hepatitis A, typhoid GSK
Hepavax-B Hepatitis B (plasma derived) Korea Gresn Cross; Sooth

Korea

Hepavax-Gene

Hepatitis B (recombinant DNA)

Korea Green Cross, South
Korea

Hepcare Hepatitis B Chiron, Europe
Heprecomhb Hepatitis B (yeast derived) Berna Biotech, Switzerland
Hevac B Hepatitis B (plasma derived) Sanofi Pasteur, France
Hexamune Diphtheria, Tetanus; (Scelluar Aventis, Latin America

Pertussis, Hib, hepatitis B, polio

Hexavac (Hexavax)

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

Sanofi Pasteur, Europe or
Mexico

Hiberix

Hib conjugate

GSK

HIBest

Hib

Sanofi Pasteur

Hinkuys karokoe

Pertussis (adsorbed)

Natl. Public Health Institute,
Finland

HIS

Influenza

Serbian Institute, Yugoslavia

Statens Seruminstitut,

1BV Polio (inactivated)

Denmark
Immravax Measles, mumps, rubella Sanofi Pasteur, Europe
Immugrip Influenza Pierre Fabre Médicament
Immunil Pneumococcal (polysaccharide) Sidus
Imovax Parotiditis Mumps Sanofi Pasteur, Europe
Imovax Polio Polio Sanofi Pasteur, Europe
Imovax Sarampion Measles Sanofi Pasteur, Europe
Imovas D.T. Diphtheria, tetanus (adult) Sanofi Pasteur, Europe
Imovas Gripe Influenza Sanofi Pasteur, Europe
Imovax D.P.T. Diphtheria, tetanus, pertussis Sanofi Pasteur Mexico

Imovax R.O.R.

Measles, rubella, mumps (live)

Sanofi Pasteur, Europe

Imovax Rubeola

Measles

Sanofi Pasteur, Europe

Imovax Mumps Mumps Sanofi Pasteur, Europe
Imovax Oreillons Mumps Sanofi Pasteur, Europe
Imovax Rage Rabies Sanofi Pasteur, Europe
Imovax Tetano Tetanus Sanofi Pasteur, Europe

Diphtheria, tetanus, pertussis, polio,

Infanrix Hexa Hib, hepatitis B GSK, France
lnfakiie Pakta glpphélrilgna, tetanus, pertussis, hepatitis GSK, Europe
Infanrix Quinta Diphtheria, tetanus, pertussis, polio, Hib | GSK, Europe
Infanrix Tetra Diphtheria, tetanus, pertussis, polio GSK, Europe

Swiss Serum and Vaccine

Inflexal Influenza .
Institute
Centers for Disease Control and 'revention April. 2015
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Influmix Influenza (whole virus) Schiapparelli
Influpozzi Zonale Influenza (whole virus) Ivp

. I VEB Sachsecsches
Influsplit SSW Influenza (split virus) Sarurwerk Dresden
Influvac Influenza Solvay-Pharma
Influvirus Influenza Ism, ltaly
Invirin Influenza (whole virus) GSK
Ipad TP Tetanus, polio Sanofi Pasteur, France
IPV-Virelon Polio (inactivated) Chiron, Europe
Isiflu Zonale Influenza (whole virus) Isi, ltaly
Istivac Influenza Sanofi Pasteur, Europe

Kaksoisrokote
Dubbelvaccin

Diphtheria, tetanus (pediatric)

Natl. Public Health Institute,
Finland

Kikhoste-Vaksine

Pertussis

Statens Institutt for
Folkehelse, Norway

Koplivac Measles (Edmonston strain) Philips-Duphar, Australia
Kotipa Cholera, typhoid, paratyphoid Perum Bio Farma, Indonesia
Krztuscowi Pertussis Poland
Ksztu Pertussis Poland

. Swiss Serum and Vaccine
Lancy Vaxina St o Institute, Switzerland

. . Central Pub Health La,
Lavantuu Tirokote Typhoid EiRland
Liomorbillo Measles
Liovaxs Smallpox Chiron, ltaly
Lirugen Measles Sanofi Pasteur
LM-3RIT Measles, mumps, rubella (live) Dong Shin Pharm, Korea
LM -2 RIT Measles, mumps (live) Dong Shin Pharm, Korea
Lteanas Imuna Tetanus (adsorbed) Imuna sp., Slovakia
Lyssavac N Rabies Berna Biotech, Europe
M-M-Rvax Measles, mumps, rubella Chiron, Europe
M-M-Vax Measles, mumps Merck, Europe
M-Vac Measles (live) Serum Institute of India (Sii)

Massern-Impfstoff
SSwW

Measles (live)

Chiron, Germany

Massling Measles Sweden

MDPH-PA Anthrax

Measavac Measles (Edmonston strain) Pfizer, UK

MenAfriVac Meningococcal A Conjugate Africa

Mencevax A ?ﬁiﬁggggﬁ;ﬁzgmup & SmithKline/RIT, Belgium

Mencevax ACWY Meningococcal quadravalent GSK

Mengivax A/C Men!ngococcal Groups'A & G Sanofi Pasteur, Europe
(conjugate)

Meningitec Meningococcal Group C (conjugate) Wyeth, UK, Australia

Meningtec Meningococcal Group C (conjugate) Wyeth, Canada

Meninvact Meningococcal Group C (conjugate) Sanofi Pasteur

Menjugate Meningococcal Group C (conjugate) Novartis

Menpovax 4 I(\gg?;l;gggﬁ;ﬁglefroups A C, Y &W135 Chiron, Europe

Menpovax A+C Meningococcal Groups A & C Chiron, ltaly
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MeNZB Meningococcal Group B Novartus, New Zealand
Mesavac Measles (Edmonston strain) Pfizer, UK

Mevilin-L Measles (Schwarz strain) Chiron, UK

MFV Influenza (whole virus) Servier, UK

MFV-Ject Influenza (whole virus) Sanofi Pasteur, Europe
Miniflu Influenza Schiapparelli, Italy

Mo-Ru Viraten

Measles, rubella

Berna Biotech, Canada

Moniarix

Pneumococcal 17-valent
(polysaccharide)

GSK, Europe

Monovax / Monovac

BCG

Sanofi Pasteur, France

Mopavac Measles, mumps (live) Sevac, Czech Republic
Morbilvax Measles (live) Chiron, Italy

Morubel Measles, rubella (live) Chiron, ltaly

Moruman Berna Measles immunoglobulin Berna, Switzerland
Morupar Measles, mumps, rubella (live) Chiron, Italy

Movivac Measles (live) Sevac, Czech Republic
Mumaten Mumps (live) Berna Biotech, Switzerland
Munevan Influenza (whole virus) Medeva

Mutagrip Influenza Sanofi Pasteur, Germany
Nasoflu Influenza GSK, Europe

Neis Vac-C Meningococcal Group C (conjugate) Baxter, Europe & Canada

Neumo Imovax

Pneumococcal 23-valent

Sanofi Pasteur, Mexico

(polysaccharide)

Neotyf Typhoid (live, oral) Chiron, Italy

Nilgrip Influenza CSL

Nivgrip Influenza (whole virus) glcolaul Institute of Virology,

omania

NorHOMHerHTA Polio (inactivated) Russia

Nothav Hepatitis A Chiron, Italy

Gl Varicella (live) Biken / Sanofi Pasteur, Japan
& Europe

Optaflu Influenza (cell culture-based) Nevais, Brape; loelang,
Norway

Oral Virelon Polio (oral) Chiron, Germany

Pariorix Mumps (live) GSK, Mexico & Europe

Pavivac Mumps (live) Sevac, Czech Republic

: Diphtheria, tetanus, acellular pertussis,
Pediacel Hib, polio Europe
Diphtheria, tetanus, acellular pertussis, .

Penta Hib, polio Sanofi Pasteur, Europe

PENT-HIBest Diphtheria, tetanus, pertussis, polio, Hib | Sanofi Pasteur

Pentacel Diphtheria, tetanus, pertussis, polio, Hib | Sanofi Pasteur, Canada

Pentacoq Diphtheria, tetanus, pertussis, polio, Hib | Sanofi Pasteur

PentAct-HIB Diphtheria, tetanus, pertussis, polio, Hib | Sanofi Pasteur, Europe

Pentavac Diphtheria, tetanus, pertussis, polio, Hib | Sanofi Pasteur

Pentavalente

Diphtheria, tetanus, pertussis, hepatitis
B, Hib

Mexico (Prior to July 2007)

Pentavalente
Acelular

Diphtheria, tetanus, pertussis, polio, Hib

Mexico (August 2007 to
present)

Centers for Disease Control and Prevention
Epidemiology and Prevention of Vaccine-Preventable Diseases, 13th Edition

April, 2015

Appendix B-27





Appendix B

Trade Name/
Abbreviation

Componeni(s)

Manufacturer, Country

Pentavalenti

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

Italy

Pentaxim

Diphtheria, tetanus, pertussis, polio, Hib

Aventis Pasteur, France

Pluserix

Measles, rubella

GSK, Mexico & Eurape

Pneumopur

Pneumococcal 23-valent
(polysaccharide)

Chiron, Europe

POLIAcel Diphtheria, tetanus, pertussis, polio, Hib | Sanofi Pasteur, Argentina
Poliomyelite Polio (inactivated) France
Polioral Polio (live, oral, trivalent) Novartis
Polio Sabin Polio (oral) GSK, Europe

: Swiss Serum and Vaccine
Poloral Polio (oral) Institute
Prevenar Pneumococcal 7-valent (conjugate) Wyeth, France
Previgrip Influenza Chiron, France
Primavax Diphtheria, tetanus, hepatitis B Sanofi Pasteur, Europe
Priorix Measles, mumps, rubella (live) GSK, Europe & Australia
Priorix-Tetra Measles, mumps, rubella, varicella (live) | GSK, Europe
Probivac-B Hepatitis B Probiomed, Mexico
Procomvax Hib, hepatitis B Sanofi Pasteur, Europe
PRS MMR Cuba
PRV Pentavalent Rotavirus Vaccine Palau

Pneumococcal 23-valent

Pulmovax (polysaccharide) Merck
Q-Vac giphlheria, tetanus, pertussis, hepatitis Serum Institute of India (Sii)
Guadnsel Diphtheria, tetanus, acellular pertussis, Sanofi Pasteur, Mexico

polio

QUADRACcel/Hibest

Diphtheria, tetanus, acellular pertussis,
polio, Hib

Sanofi Pasteur, Argentina

Quadravax Diphtheria, tetanus, pertussis, polio GSK

Quadruple Diphtheria, tetanus, pertussis, Hib Mexico

Quatro-Virelon Diphtheria, tetanus, pertussis, polio Chiron, Europe

Quinivax-IN Diphtheria, tetanus, pertussis, polio, Hib | Valda Laboratori, Europe
Quintuple Diphtheria, tetanus, pertussis, polio, Hib | GSK, Mexico

Quinvaxem 35;;25:% tetans; periyssis; Hil; Novartis/Crucell

R-HB Vaccine Hepatitis B (recombinant) Mitsubishi Chem Corp, Japan
R-Vac Rubella (live) Serum Institute of India (Sii)
Rabdomune Rabies Impdfstofwerke, Germany
Rabipur Rabies Chiron, Germany

Rabivac Rabies Chiron, Germany

Rasilvax Rabies Chiron, Italy

RDCV “Rabies Diploid Cell Vaccine”

Refortrix Diphtheria, tetanus (adult) GSK

Repevax Diphtheria, tetanus, pertussis, polio Sanofi Pasteur

Revaxis Tetanus, diphtheria, polio (adult) Sanofi Pasteur (Europe)
Rimevax Measles (live, Schwarz strain) GSK, Mexico & Europe
Rimparix Measles, mumps (live) GSK, Europe

RIT-LM-2 Measles, mumps (live) Dong Shin Pharm, Korea
RIT-LM-3 Measles, mumps, rubella (live) Dong Shin Pharm, Korea
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Sanofi Pasteur, Europe &

Rorvax Measles, mumps, rubella (live) Brazi

razil
Rosovax Rubella Ism, ltaly
Rouvax Measles (live) Sanofi Pasteur, Europe
Rubavax Rubella (live) Sanofi Pasteur, UK
Rubeaten Rubella (live) Berna Biotech, Europe
Rubellovac Rubella (live) Chiron, Germany
Rubilin Rubella (live) Chiron, UK
Rudi-Rouvax Measles, rubella (live) Sanofi Pasteur, France
Rudivax Rubella (live) Sanofi Pasteur, France
Sahia Palio (live oral) Multiple manufacturers
Sampar Plague Sanofi Pasteur, Indonesia
Sandovac Influenza Sandoz, Austria
Serap Diphtheria, tetanus, pertussis Perum Bio Farma, Indonesia
Shanvac-B Hepatitis B Shantha, India
SMBV Rabies Sanofi Pasteur, Europe
Sii Rabivax Rabies Serum Institute of India (Sii)

Sii Triple Antigen

Diphtheria, tetanus, pertussis

Serum Institute of India (Sii)

Stamaril

Yellow fever (live)

Sanofi Pasteur, Europe

Pneumococcal 23-valent

Streptopur (polysaccharide) Chiron, Europe
Subinvira Influenza (split virus) Imuna, Czech Republic
Synflorix Pneumococcal (10-valent, conjugate) GSK, Europe, Australia
T. Polio Tetanus, polio SP (Canada)
- Institute Pasteur, Tunisia
T.A.B. Typhoid, paratyphoid (A & B) - Egypt . .
- Pharmaceutical Industries
Corp., Burma
T-Immun Tetanus (adsorbed) Baxter, Germany
T-Vaccinol Tetanus Roehm Pharma, Germany
T-Wellcovax Tetanus Wellcopharm, Germany
Tanrix Tetanus GSK, Europe
Td-Pur Tetanus, diphtheria (adult) Chiron, Europe
Td-Virelon Tetanus, diphtheria, polio Chiron, Europe
Te Anatoxal Tetanus Berna Biotech, Switzerland
Telvaclptap Tetanus Yugoslavia
Tet-Aktiv Tetanus Tropon-Cutter, Germany
Tet-Tox Tetanus CSL Limited, Australia
Tetagrip Tetanus, influenza SP, France
Tetamun SSW Tetanus (fluid, nonadsorbed) Ve Sacnsisches Senlmwerk,
Germany

Tetamyn

Tetanus

Bioclon, Mexico

Tetano-difter

Tetanus, diphtheria

Celltech Pharma

Tetanol

Tetanus (adsorbed)

Chiron, Sanofi Pasteur,
Europe & Mexico

Tetanovac

Tetanus

Sanofi Pasteur, Mexico

Tetasorbat SSW

Tetanus (adsorbed)

Veb Sachsisches Serumwerk,
Germany

Tetatox Tetanus (adsorbed) Berna Biotech, Italy
Tetavax Tetanus (adsorbed) Sanofi Pasteur, Europe
Tetracoq 05 Diphtheria, tetanus, pertussis, polio Sanofi Pasteur, France
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TetrAct-HIB

Diphtheria, tetanus, pertussis, Hib

Sanofi Pasteur, Europe

Tetravac Acellulaire

Diphtheria, tetanus, acellular pertussis,
polio

Sanofi Pasteur, Europe

Tetravalenti

Diphtheria, tetanus, pertussis, hepatitis
B

ltaly

Tetraxim Tetanus, diphtheria, pertussis, polio Sanofi Pasteur, Europe
Theracys BCG Aventis Pasteur, Canada
Ticovac Tick-borne encephalitis Baxter SA

Tifovax Typhoid (Vi polysaccharide) Sanofi Pasteur, Mexico
Titifica Typhoid and paratyphoid Italy

TOPV Polio (oral, trivalent) Multiple manufacturers

Trenin DPT Behring

Diphtheria, tetanus, pertussis

Chiron Behring GmbH,
Germany

Tresivac Measles, mumps, rubella (live) Serum Institute of India (Sii)
’ : ; : Sanofi Pasteur, Europe &

Triacel Diphtheria, tetanus, acellular pertussis Mésico

Triacelluvax Diphtheria, tetanus, acellular pertussis Chiron, Europe

Trimovax Measles, mumps, rubella (live) Sanofi Pasteur,

Tripacel Diphtheria, tetanus, acellular pertussis Sanofi Pasteur, Europe

Triple antigen

Diphtheria, tetanus, pertussis

- Chowgule & Co., India
- CSL Limited, Australia

Triple Sabin Polio (live, oral) Mexico
Triple Diphtheria, tetanus, pertussis Cuba, Mexico
- Mexico
Triple viral Measles, mumps, rubella - Immunology Institute,
Croatia
Triple Virica Measles, mumps, rubella Dominican Republic
Triplice (VT) Diphtheria, tetanus, pertussis Instituto Butantan, Brazil

Triplice Viral (VTV)

Measles, mumps, rubella

Instituto Butantan, Brazil

Sanofi Pasteur, Europe &

Triplovax Measles, mumps, rubella Brazil
Tritanrix Diphtheria, tetanus, whole-cell pertussis | GSK
Tritanrix-HB Egz{‘l};’:gf‘h;eggﬂﬁss'BW“O'E'Ce" GSK, Mexico
Tritanrix-HB-Hib Diphtheria, tetanus, whole-cell GSK

pertussis, hepatitis B, Hib

Trivacuna Leti

Diphtheria, tetanus (adsorbed),
pertussis

Laboratory Leti, Spain

Trivax Diphtheria, tetanus (plain), pertussis Chiron, UK
Trivax-AD Diphthgria, tetanus (adsorbed), Chiron, UK
pertussis
Trivax-Hib Diphtheria, tetanus, pertussis, Hib GSK, Europe
Trivb Diphtheria, tetanus, pertussis Brazil
Triviraten Measles, mumps, rubella (live) Berna Biotech, Switzerland
Trivivac Measles, mumps, rubella (live) Sevac, Czech Republic
Trivivax Measles, mumps, rubella Sanofi Pasteur, Mexico

Tussitrupin Forte Pertussis Staatliches Institut, Germany
Tuvax BCG Japan BCG Laboratory, Japan
Tyne BCG Sweden

Typherix Typhoid (Vi polysaccharide) GSK, Europe & Australia
Typhopara- \ ;

typhoidique Typhoid and paratyphoid France
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Typhoral-L Typhoid (Ty21a oral) Berna Biotech, Germany
Typh-Vax Typhoid CSL Limited, Australia
VAA Yellow fever (vaccine anti-amaril) Democratic Republic of Congo
Va-Diftet Diphtheria, tetanus Finiay Macunas y Sueros,

Cuba
Va-Mengoc-BC Meningococcal Groups B & C (FJISEIJ? Vasunzsy Sueros,
Vac-DPT Diphtheria, tetanus, pertussis Bioclon, Mexico
Vaccin Difteric . 5 Cantacuzino Institute,
Adsorbit Diphtheria (adsorbed) Roifidinia

Vaccin Rabique
Pasteur

Rabies

Pasteur Vaccins

Vaccin Combinat
Diftero-Tetanic

Diphtheria, tetanus (adsorbed)

Cantacuzino Institute,
Romania

Vaccin tuberculeux
attenue lyophilize

BCG

Sanofi Pasteur, France

Vaccinum
Morbillorum Vivum

Measles (live)

Moscow Research Institute,
Russia

Vacina Dupla

Diphtheria, tetanus

Instituto Butantan, Brazil

Vacina Triplice

Diphtheria, tetanus, pertussis

Instituto Butantan, Brazil

Vacina Triplice Viral

Measles, mumps, rubella

Brazil

Vacuna Doble

Tetanus, diphtheria

Instituto Biologico Argentino

Vacunol Tetanus Temis-Lostato, Brazil
Vaksin Sampar Plague Perum Bio Farma, Indonesia
Vaksin Cacar Smallpox Indonesia

Vaksin Serap

Diphtheria, tetanus, pertussis

Perum Bio Farma, Indonesia

Vaksin Campak
Kerig

Measles (live)

Perum Bio Farma, Indonesia

Vaksin Kotipa

Cholera, typhoid, paratyphoid A, B & C

Perum Bio Farma, Indonesia

Vamoavax

Measles, mumps (live)

Institute of Immunology,

Croatia

Varicella-RIT Varicella GSK, Europe

. . . . Behringwerke
Varicellon Zaricella zoster immunoglobulin Aktiengesellischaft, Germany

s - Institute of sera and Vaccine,
Varie Smallpox (lyophilized) Czech Republic
Varilrix Varicella (live, Oka strain) GSK, Australia, New Zealand
Varirix Varicella (live, Oka strain) GSK, Europe & Mexico
VAT Tetanus (vaccin anatoxine tetanique) Francophone Africa

Finlay Vacunas & Sueros,

Vax-Tet Tetanus Cuba
Vaxem-Hib Hib (polysaccharide) Chiron, Europe
Vaxicoq Pertussis (adsorbed) Sanofi Pasteur, France

i g Sanofi Pasteur, Europe &
Vaxigrip Influenza Australia
Vaxihaler-Flu Influenza (inhaler) Riker, UK
Vaxipar Mumps (live) Chiron, ltaly

. ; - oo Cantacuzino Institute,

VCDT Diphtheria, tetanus (pediatric) Romaiiia
VDA Vaccin Difteric . ) Cantacuzino Institute,
Adsorbit Diphtheria Romania

Verorab

Rabies (purified vero cell)

Sanofi Pasteur, France

Centers for Disease Control and Prevention
Epidemiology and Prevention of Vaccine-Preventable Diseases, 13th Edition

April, 2015

Appendix B-31





Appendix B

Trade Name/

AbBraviation Component(s) Manufacturer, Country
VIATIM Hepatitis A, typhoid Sanofi Pasteur, UK
Vibriomune Cholera Duncan Flockhart, UK
Viralinte Hepatitis B lvax Pharmaceuticals, Mexico
Virelon C Polio (inactivated) Chiron, Germany
Virelon T 20 Polio (live, oral trivalent) Chiron, Germany
Virivac Measles, mumps, rubella (live) Merck, Finland

Virovac Massling,
Perotid, Rubella

Measles, mumps, rubella

Sweden

Vopix Polio (oral) PT Biofarma, Indonesia

VPH Human Papillomavirus Spanish

V T (Vacine Triplice) | Diphtheria, tetanus, pertussis Instituto Butantan, Brazil

\1{r;|;—)|\ii;év\?i(r:£)a Measles, mumps, rubella Brazil

VVR Measles (live) ganlucyzino Institute,
omania

Welltrivax Trivalente | Diphtheria, tetanus, pertussis Spain

X-Flu Influenza CSL

Zaantide Diphtheria antitoxin Imunoloski Zavod, Croatia

Zaantite Tetanus antitoxin Imunoloski Zavod, Croatia

Zaditeadvax Diphtheria, tetanus Imunoloski Zavod, Croatia

Zaditevax Diphtheria, tetanus Imunoloski Zavod, Croatia

Zamevax A+C

Meningococcal Groups A & C
(polysaccharide)

Imunoloski Zavod, Croatia

Zamovax Measles (live) Imunoloski Zavod, Croatia
Zamruvax Measles, rubella (live) Imunoloski Zavod, Croatia
Zapavax Mumps Imunoloski Zavod, Croatia
Zaruvax Rubella (live) Imunoloski Zavod, Croatia
Zatetravax Diphtheria, t_etanus, periussis, Imunoloski Zavod, Croatia
parapertussis
Zatevax Tetanus Imunoloski Zavod, Croatia
Zatribavax Diphtheria, tetanus, pertussis Imunoloski Zavod, Croatia
Zatrivax Measles, mumps, rubella (live) Imunoloski Zavod, Croatia
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At Risk Countries-TB            (accessed February 2018).docx
At Risk Countries – Rates of TB over 40/100,000 of the World Population on 2016 data (accessed February 2018)



		A

		D

		K

		N

		S



		Afghanistan

		DP Republic of Korea

		Kazakhstan

		Namibia

		Sao Tome and Principe



		Algeria

		Democratic Republic of Congo

		Kenya

		Nauru

		Senegal



		Angola

		Djibouti

		Kiribati

		Nepal

		Sierra Leone



		Armenia

		Dominican Republic

		Korea (DP Republic of)

		Nicaragua

		Singapore



		Azerbaijan

		

		Korea (Republic of)

		Niger

		Solomon Islands



		B

		E

		Kyrgyzstan

		Nigeria

		Somalia



		

		Ecuador

		

		Northern Mariana Islands

		South Africa



		Bangladesh

		El Salvador

		L

		

		South Sudan



		Belarus

		Equatorial Guinea

		Lao Peoples Dem.  Republic

		P

		Sri Lanka



		Benin

		Eritrea

		Lesotho

		Pakistan

		Sudan



		Bhutan

		Ethiopia

		Liberia

		Palau

		Swaziland



		Bolivia (Plurinational state of)

		F

		Libya ( Libyan Arab Jamahiriya)

		Panama

		T



		Botswana

		Fiji

		Lithuania

		Papua New Guinea

		Taiwan                



		Brazil

		                         G

		

		Paraguay

		Tajikistan   



		Brunei Darussalam

		Gabon

		

		Peru

		Tanzania



		Burkina Faso

		Gambia

		M

		Philippines

		Thailand



		Burma (Myanmar)

		Georgia

		Macao, SAR China

		

		Timor-Leste



		Burundi

		Ghana

		Madagascar

		Q

		Togo



		

		Greenland

		Malawi

		

		Turkmenistan



		

		Guam

		Malaysia

		R

		Tuvalu



		

		Guinea

		Maldives

		Republic of Korea

		                                   U



		

		Guinea-Bissau

		Mali

		Republic of Moldova

		Uganda                    



		C

		Guyana

		Marshall Islands

		Romania

		Ukraine



		Cambodia

		

		Mauritania

		Russian Federation

		United Republic of Tanzania



		Cameroon

		                       H

		Micronesia (Federated States of)

		Rwanda

		Uzbekistan



		Cape Verde (Cabo Verde)

		Haiti

		Moldova  (Republic of)

		

		V



		Central African Republic

		Honduras

		Mongolia

		

		Vanuatu



		Chad

		Hong Kong

		Morocco

		

		Vietnam



		China

		I

		Mozambique

		

		



		China Hong Kong SAR

		India

		Myanmar

		

		Y



		China Macao SAR

		Indonesia

		

		

		 Yemen                        



		Congo

		Iraq

		

		

		



		Cote d’lvoire

		Ivory Coast

		

		

		Z



		

		

		

		

		Zambia



		

		

		

		

		Zimbabwe



		

		Current incidence rates of TB worldwide :https://www.gov.uk/government/publications/tuberculosis-tb-by-country-rates-per-100000-people
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Best Practice guidance for general practice May 16  Julie Wild.pdf
Julie Wild Children’s Network Nurse

http://bit.ly/fluvaccineinfo

Children’s Flu Vaccination Programme -

Best Practice Gathered from 2013/14 Thames Valley High Achieving General Practices (70% +) with
additions following further audit of Oxford AHSN children’s nurses’ interventions Spring 2015 and
research paper March 2016.

e Named lead to take ultimate responsibility (PN or PM) but whole team on
board, whole team promote.

e Opportunistic vaccinating = success according to research *. Every contact
counts — train GPs to give opportunistically when families come in for other
reasons with eligible children.

e Get all staff involved in promoting the message to working parents (flu is a
nasty illness in children, parents will need to take days off work to care for a
child with flu etc) and relate children’s flu to potential spread to other family
members — grandparents, at risk sibling, pregnant relatives.

e Advertising using PHE and AstraZeneca material - make creative, child

friendly displays and show ‘flu films’ (examples can be found here) in waiting
room. Ensure practice website is up to date with correct cohorts and advice.
Have a ‘Flu fete’/external event to promote and provide vaccines
opportunistically.

e Use NHS Employers website free resources to put your immunisers’ picture

on a poster.

e Ensure all staff understand the rationale” about why the children’s
programme is important.

e Clinics set up ready to book in to when staff phone families. Wide variety of
clinic times available —am, pm (4.30pm — 6.30pm slots effective), Saturdays,
half term ++. Phone and text more productive than letter — call families after
4pm when working parents more available.

! Identifying strategies to increase influenza vaccination in GP practices: a positive deviance
Approach Katie V Newby, Joanne Parsons, Jessica Brooks, Rachael Leslie and

Nadia Inglis. Family Practice, 2016

2

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525967/Annual flu plan 2016 t
0 2017.pdf




http://bit.ly/fluvaccineinfo

https://www.orderline.dh.gov.uk/ecom_dh/public/home.jsf

http://www.fluenztetra.co.uk/declaration

http://www.oxfordahsn.org/our-work/clinical-networks/children/childrens-flu-information-and-immunisation-201516/zone-3-health-professionals/

http://www.nhsemployers.org/campaigns/flu-fighter/nhs-flu-fighter/resources/flu-fighter-resources

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525967/Annual_flu_plan_2016_to_2017.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525967/Annual_flu_plan_2016_to_2017.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525967/Annual_flu_plan_2016_to_2017.pdf



mic Healtt

Science Network
Children |
Multiple contacts with families until vaccine given — terrier approach!

Oxford 4

Weekly monitoring of uptake; communicate this to the practice team then
celebrate success as you go along!

Establish good reporting systems — don’t let your good work go unreported.
If you have EMIS Web — create ‘hot key’ for ease of entering that the vaccine
is given.

Use your HV to contact the vulnerable/at risk.

Offer some clinics after Christmas to those not yet vaccinated bearing in
mind vaccine expiry dates — there should be some vaccine available after
December.
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