2.7 Immunisation
The purpose of immunisation is to protect individuals and communities from the risks
of infectious diseases by individual and ‘herd immunity’ through the use of
inactivated or live attenuated vaccines, that create a response in the recipient that
renders them unsusceptible to serious infection. The whole community is protected
(herd immunity) when levels of vaccination coverage for a specific disease are
achieved, as enough people in the community are protected to stop the spread of
that disease.
The general targets for immunisation uptake rates are based on the World Health
Organisation (WHO) approach. In the UK, these are 95% uptake for routine
childhood immunisations. This level is sufficiently high to prevent any sustained
circulation of the infectious agent, which then protects everyone in the population
whether they have been immunised or not. Preventing infectious disease spread
through immunisation is known to be one of the most effective, safe and costeffective of all health interventions.

Table 2.7.1: Routine childhood immunisation programme for the UK, Summer 2016

Source: https://www.gov.uk/government/publications/routine-childhood-immunisation-schedule

2.7.1 Newborn immunisation

Immunisation to protect against Rotavirus was introduced in July 2015; this is
delivered through General Practice as part of routine immunisations.
The Community Health Immunisation Team is responsible for the implementation of
a universal BCG programme (for infants and children up to the age of 5 years) which
protects children from their earliest years from tuberculosis, the potentially life
threatening complications and the risk of spread of infection. Universal programmes
are normally implemented in areas where infection rates in the community are more
than 40 per 100,000 population (In 2013 the rate for London was 35.5 per 100,000 1,
the rate for Barking and Dagenham was 39.92). Children under 16 years of age
whose parents were born in or come from a country where the yearly rate of new
cases is more than 40 per 100,000 population, and new immigrants under 16 years
of age from countries with a yearly rate of new infections over 40 per 100,000
population are also offered the vaccine. Immunisation is given shortly after birth or
for children who move into the borough as soon as they are identified.
The other immunisation which happens in the early weeks and months of life is
neonatal Hepatitis B. This is a targeted immunisation offered to the babies of women
who are identified as having Hepatitis B through the antenatal screening programme.
Four immunisations are needed in the first 12 months of life, and considerable effort
is put into ensuring that the full course is given to each at risk infant, to avoid risk of
chronic hepatitis in the child. Perinatal transmission is thought to occur in 90% of
babies, and the first immunisation must be given within 24 hours at birth.
Nationally reported data for quarter one 2014/15 shows that all 11 children at risk
within the most recent 12 month period were fully immunised3.
2.7.2 Routine childhood immunisation
Immunisation uptake in Barking and Dagenham remains lower than the England
average, although uptake is at or above the London average. This increases the risk
of outbreaks of preventable diseases such as measles, mumps and rubella, which
can be serious and in some cases life threatening.
Progress towards the target uptake has been consistently good in recent years, with
increase in uptake of between 6 and 13 percentage points for each immunisation
(Table 2.7.2).
This improvement reflects the substantial work undertaken with primary care and
community services to understand how immunisations are most acceptably delivered
and how best to encourage parents and carers to have their children immunised.
1https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/360335/TB_Annual_report__4_0_

300914.pdf (accessed 21 October 2014)
2 http://moderngov.barkingdagenham.gov.uk/documents/s80237/Annual%20Health%20Protection%20Profiles%202013%20%20North%20East%20and%20North%20Central%20London.pdf (accessed 26 June 2015)
3 https://www.gov.uk/government/statistics/cover-of-vaccination-evaluated-rapidly-cover-programme-2014-to2015-quarterly-data (accessed 21 October 2014)

In addition, a focus on overall improvement in review and redesign of administration
pathways, data flow processes, reporting requirements and intensive support for
practices furthest from the target has been implemented.
Responsibility for commissioning childhood immunisation was passed to NHS
England on 1 April 2013. Actions to improve uptake are in place and are being
implemented with partners across the borough.
Table 2.7.2: Annual trends in uptake of childhood immunisation schedule, London Borough of
Barking and Dagenham, 2010/11 to 2014/15 and uptake for London and England, 2014/15 4
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2.7.3 School aged immunisation
Vaccination UK is responsible for the implementation of the Human Papillomavirus
(HPV) vaccination programme to young women aged 12 -13 years old, and the
diphtheria, tetanus and polio booster, and the Meningococcal vaccine for groups A,
C, W and Y at age 14. All are delivered through school-based programmes, working
collaboratively with the school-based nursing team.
National data on the uptake of the school leaver booster is no longer published
following a review of data collection in 2013.
The Human Papillomavirus (HPV) vaccination programme focuses on young women
aged 12 -13 years old in the Year 8 cohort, with immunisation available to older girls
on request if they missed the programme. HPV causes the majority of cancers of the
cervix, and genital warts; the vaccine is protective against these conditions. HPV
vaccine has been given as a three dose programme, but from September 2014 a two
dose programme was introduced as this has been found to be just as effective for
girls under 15 years. For any girls aged 15 years and over who have not previously
been immunised, three doses will still be given as the immunisation is slightly less
effective if only two doses are given to older girls5.
Changing to a two dose programme should help to improve uptake, which dropped
between the first and third doses. For the 2014/15 school year, uptake in Barking
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https://www.gov.uk/government/statistics/cover-of-vaccination-evaluated-rapidly-cover-programme-2014-to2015-quarterly-data
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/310958/HPV_Joint_Letter_14_May
.pdf (accessed 21 October 2014)

and Dagenham increased from the previous year’s figures, with 89.0% uptake for
one dose (compared to 81.3% in 2013/14) and 83.5% for two doses (compared to
79.2% in 2013/14). This compares well with uptake for London (83.8% for one dose;
79.2% for two doses) and is similar to national levels for one dose (89.4%).
Nationally, only 86 LAs offer a two dose programme, with all others only offering one
dose.

Recommendations to Commissioners
Childhood immunisation remains a crucially important aspect of protecting public
health. Barking and Dagenham and partners across the borough should work with
NHS England to improve uptake and ensure that children are protected from risk of
infection.
The Director of Public Health should champion the importance of immunisation with
local primary and community services, and promote opportunities to increase uptake.
NHS Barking and Dagenham CCG should support practices to achieve high levels of
childhood immunisation.

