“Immunisations” for Paediatrics Pearls
(with thanks to Dr Rajashree Ravindran, Paediatric registrar)

Routine UK Immunisation schedule (current at May 2011):

	Hepatitis B vaccine +/- HBIg
	Given only to babies born to mothers who are chronically infected with HBV or to mothers who have had acute hepatitis B during pregnancy
	Vaccine: 1 injection IM
HBIg: 1 injection IM

	BCG (0-12 months)
	Universal vaccination operates only in areas of the country where the TB incidence is 40/100,000 or greater.
	1 injection in left upper arm- Intradermal

	2 months
	*DTaP/IPV/Hib(5 in 1 vaccine- Pediacel), Pneumococcal conjugate vaccine(PCV)
	1 injection, IM

1 injection IM

	3 months
	Second dose DTaP/IPV/Hib,

Meningitis C vaccine
	1 injection, IM

1 injection IM

	4 months
	Third dose DTaP/IPV/Hib,

 PCV (2nd dose), 

MenC (2nd dose)
	1 injection, IM

1 injection IM

1 injection IM

	12-13 months
	PCV (3rd dose),

MenC(3rd dose), Hib (4th dose), 

MMR
	1 injection, IM
1 injection, IM

1 injection, IM

	3 years 4 months or soon after
	2nd dose MMR, 

DtaP/IPV or dTaP/IPV booster(4 in 1 vaccine)
	1 injection IM
1 injection IM

	12-13years
	HPV vaccine(Cervical cancer vaccine) for girls only, 
	3 injections within 6 months, IM

	13-18 years
	*dT/IPV booster
	1 injection, IM


http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_126898.pdf
*Diphtheria vaccines are produced in two strengths according to the diphtheria toxoid content:
● Vaccines containing the higher dose of diphtheria toxoid (abbreviated to ‘D’) are used to achieve satisfactory primary immunisation of children less than ten years of age)
● Vaccines containing the lower dose of diphtheria toxoid (abbreviated to‘d’) are used for primary immunisation in individuals aged ten years or over
*‘aP’: Acellular Pertussis vaccine
BCG:

The aim of the UK BCG immunisation programme is to immunise those at increased risk of developing severe disease and/or of exposure to TB infection. For full recommendations for the use of the vaccine, click on the following link http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_116577.pdf
Hepatitis vaccine:  
 All babies born to mothers with Hepatitis B should receive a complete course of vaccine on time. Where an unbooked mother presents in labour, an urgent HBsAg test should be performed on the mother to ensure that vaccine can be given to babies born to positive mothers within 24 hours of birth. Babies born to highly infectious mothers should receive HBIG (Hepatitis B immunoglobulin) given as well as active immunisation (see Table). HBIG should preferably be given within 24 hours of birth of the baby and may be given simultaneously with vaccine but at a different site. Further vaccine doses should be administered at one and two months of age and a fourth dose at one year of age.

Vaccination of term babies according to the hepatitis B status of the mother:                                                                          
	Hepatitis B status of the mother
	                                     Term Baby should receive

	
	Hepatitis B vaccine
	HBIg

	Mother is HBsAg positive and HBeAg positive
	Yes
	Yes

	Mother is HBsAg positive, HBeAg negative and anti-HBe negative
	Yes
	Yes

	Mother is HBsAg positive where e-markers  have not been determined
	Yes
	Yes

	Mother had acute hepatitis B during pregnancy
	Yes
	Yes

	Mother HBsAg positive and anti- HBe positive
	Yes
	No


There is evidence that the response to hepatitis B vaccine is lower in pre-term, low-birth weight babies (Losonsky et al., 1999). It is, therefore, important that premature infants receive the full paediatric dose of hepatitis B vaccine on schedule. Babies with a birthweight of 1500g or less, born to mothers infected with hepatitis B, should receive HBIG in addition to the vaccine, regardless of the e-antigen status of the mother.
(http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_108820.pdf)
PCV: (Prevenar13®)
The conjugated vaccine is known to be immunogenic in children from two months of age.

Pneumococcal vaccine is recommended as part of routine immunisation schedule and for those aged two months and over in the clinical risk groups (asplenia, splenic dysfunction, chronic diseases (respiratory or cardiac or renal or liver disease), immunosuppression and individuals with cochlear implants and CSF leaks (see Green book for further information)
MMR and egg allergy:

MMR vaccine can be safely given to most children with a previous history of allergy after ingestion of egg or egg containing food, and vaccination with MMR can be performed under normal circumstances. For the small number of individuals who have a history of confirmed anaphylactic reaction after any egg-containing food, specialist advice should be sought with a view to immunisation under controlled conditions.

Contraindications to immunisations:

1. All vaccines are contraindicated in those who have had:

● confirmed anaphylactic reaction to a previous dose of a vaccine containing the same antigens, or 

● confirmed anaphylactic reaction to another component contained in the relevant vaccine, e.g. neomycin, streptomycin or polymyxin B (which may be present in trace amounts in some vaccines).

Live vaccines can, in some situations, cause severe or fatal infections in immunosuppressed

individuals due to extensive replication of the vaccine strain.  Vaccination in immunosuppressed

individuals should only be conducted in consultation with an appropriate specialist.
Specific contraindications:

1. Egg allergy: Individuals with a confirmed anaphylactic reaction to egg should not receive influenza or yellow fever vaccines. 

2. Latex allergy: As a precaution, if an individual has a history of severe (i.e. anaphylactic) allergy to latex, vaccines supplied in vials or syringes that contain latex should not be administered, unless the benefit of vaccination outweighs the risk of an allergic reaction to the vaccine. If possible, an alternative latex-free vaccine should be administered.

3. Live vaccines should not be administered in severly immunosuppressed individuals.

4. In UK, HIV positive individuals should not receive BCG immunisation.
Deferral of immunisation:

1. If a child is acutely unwell, immunisation may be postponed until they have fully recovered.

2. In children with an evolving neurological condition, immunisation should be deferred until the neurological condition has resolved or stabilised.

3. Live virus vaccines should be given at least three weeks before or three months after an injection of immunoglobulin. Immunoglobulin may interfere with the immune response to live vaccine viruses because it may contain antibodies to measles, varicella and other viruses.
Common myths about immunisation:

1. Myth: As your child has a cold you should postpone immunisations until he gets better
Truth: Minor illnesses without fever or systemic upset are not valid reasons to postpone immunisation.

2. Myth: Premature children(<37 weeks) should receive immunisations when they are 2 months corrected age

Truth: Premature infants should receive immunisations when they are 2 months chronological age.

3. Myth: Pertussis vaccination can cause epilepsy and febrile convulsions and brain damage.

Truth: Newer acellular pertussis vaccine causes fewer reactions and there is no evidence that it is linked in any way with brain damage.

4. Myth: MMR causes autism 
Truth: Numerous comprehensively conducted studies have produced conclusive evidence that there is no link between the MMR vaccine and autism. 
5. Myth: Single vaccines are as effective as the MMR vaccine.

Truth: Single vaccines are not available in the NHS for the following reasons: 
· There is no source of licensed single measles or mumps vaccine in the United Kingdom

· Fewer children would complete the full course, leaving more children unprotected against the diseases

· Separate injections have to be given over an extended period, leaving children unprotected during this time and thus susceptible to infection. They are very likely to infect younger siblings too young to be vaccinated themselves.
For full details refer to Green book updated version 16/5/2011
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_126898.pdf
