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Plan

• Review current vaccine schedule for 0-19s
• Recent and future changes to schedule
• Highlight key issues in vaccine uptake
• Disease outbreaks – pertussis and measles
• What can you do?
• What’s next for health visiting and vaccination?



https://www.gov.uk/government/collections/immunisation



Routine Childhood & Adolescent 
Immunisation Schedule –2025 -1  

Age Vaccine

0 BCG    (selective) 

0 Hepatitis B (high risk infants)

4 weeks Hepatitis B  (high risk infants)

8 weeks DTaP/IPV/Hib/hepB & MenB & rotavirus

12 weeks DTaP/IPV/Hib/hepB & MenB & rotavirus

6m onwards COVID-19 (immunosuppressed)

16 weeks DTaP/IPV/Hib/hepB & PCV  

12-13 months PCV & MenB & MMR

18 months DTaP/IPV/Hib/hepB & MMR



Age Vaccine
2 – yr 11 Influenza vaccine

3 yrs 4 months DTaP/IPV (or dTaP/IPV)

12-13 yrs HPV (1 dose)

13-14 yrs Men ACWY 

13-14 yrs Td/IPV 

17-25 (freshers 
etc)

Men ACWY (ensure had MMR x 2) 

Routine Childhood & Adolescent 
Immunisation Schedule –2025 -2 



Vaccines in pregnancy programme

Pertussis vaccine  ‘Flu vaccine
Every pregnancy 16-32 weeks 

(usually 20 weeks)

Uptake 71.3% (Jan-March 2025) 
(in London uptake has improved 

by 24% in one year)

Every pregnancy in ‘flu season at 
any stage of pregnancy

Uptake 32.1% (2023-24)



Respiratory Syncytial Virus Vaccine (RSV)

• RSV poses a significant burden on 
the health system during the RSV 
‘season’ from October to March in 
the UK

• 33,500 hospitalisations and up to 
30 deaths among children under 5 
years each year

• Infants most at risk of severe 
disease in first 3 months

• Protection either by monoclonal 
antibodies to high risk infants

 
• Maternal vaccination - offered at 28 

weeks – 53% in June 2025



Source: UKHSA



COVID-19 vaccine in pregnancy

• Being pregnant is not an indication for the autumn 
2025 campaign but pregnant women who are also 
immunosuppressed due to disease or treatment 
are at increased risk and should be offered the 
vaccine.

https://www.gov.uk/government/publications/covid-19-vaccination-program
me-guidance-for-healthcare-practitioners/covid-19-vaccination-programme-i
nformation-for-healthcare-practitioners



Changes to schedule this year 
1. Removal of Hib/MenC @12 months 
     Manufacturer decision

– Men C disease now well controlled
– MenACWY vaccine in adolescence will continue to offer 

indirect protection to other age groups (reducing 
carriage)

2. New vaccine visit at 18 months 6-in-1 & MMR
•   Hib booster still needed for herd immunity  
• High risk children needing 4th dose hepB (blood test 12-18 

months)
• 2nd dose MMR brought forward – evidence for higher 

uptake if given earlier



What’s coming next?



Introduction of varicella vaccine
• Very common infection
• Usually mild and self-limiting
• Complications – secondary bacterial 

infections (group A strep), pneumonitis, 
encephalitis, stroke, death

• Pregnant women, neonates, 
immunocompromised most at risk

• Virus can reactivate as herpes zoster

• Vaccine to be introduced 2026 (Jan 1st)
• MMRV
• Vaccine developed in 1970s
• 2021 - used in 44 countries 
• USA for 30 years (disease declined by 

97%)
• Small increased risk of febrile convulsions 

with first dose (1 additional febrile seizure/ 
2,300 vaccines) 



https://www.gov.uk/government/publications/introduction-of-a-routine-varicell
a-mmrv-vaccination-programme/introduction-of-a-routine-varicella-mmrv-vac
cination-programme-for-children-at-one-year-and-at-18-months

• Two doses MMRV at 12 and 18 months
• Catch up for children under 6 years 



Two main issues re Vaccine Uptake:

1. Uptake generally high but wide variation 
and inequalities by geography and social 
group



Percentage of children vaccinated (completed courses) 2024/5  
Target uptake for all vaccines = 95% 

Country/LA  DTaP/IPV/Hib/HepB at 
12 months %

MMR 1 at 2 years 
% (MMR 2 @5 years) 

UK 91.7 89.3 (84.4)

England 91.4 88.9 (83.7)

London 86.3 80.8 (69.6) 

Bristol (City) 92.9 87.9 (85.3)

Liverpool 84.3 80.6 (75.5)

Sunderland 97.2 96.2 (92.7)

W. Sussex 93.8 92.1 (87.8)

City and Hackney 61.5 65.3 (58.3)

https://ukhsa-dashboard.data.gov.uk/cover/childhood-vaccinations



Inequalities in vaccine uptake

Vaccine uptake lower in:
• Children in most deprived areas
• Children of younger mothers (20 yrs or younger)
• Children of Black or Black British ethnicity
• Children of mothers vaccinated in pregnancy more likely to have MMR vaccine
• Inequalities are increasing



Two main issues re Vaccine Uptake:

1. Uptake generally high but wide variation 
and inequalities

2. Decline in uptake since 2013



Vaccine uptake in UK countries 2012/13 – 2023/24

Source: NHS Digital





https://www.gov.uk/government/statistics/human-papillomavirus-hpv-vaccine-coverage-estimates-in-england-2023-t
o-2024/human-papillomavirus-hpv-vaccination-coverage-in-adolescents-in-england-2023-to-2024

HPV vaccine coverage by NHS commissioning 
region and sex for year 8 students 

2023 to 2024 academic year

HPV vaccine uptake fell during pandemic, 
some recovery but still not reached 
pre-covid levels. 

Dose 1 for yr 8 females in England =72.9% 
(17.0% lower than highest year 2014/15 
90%)

Disparity between females and males



https://www.gov.uk/government/publications/pertussis-laboratory-confirmed-cases-reported-in-england-2025/laboratory-c
onfirmed-cases-of-pertussis-in-england-april-to-june-2025. Accessed 2 November 2025

Laboratory confirmed cases of pertussis by quarter in England: 2011 to 2025

Eleven infants died of whooping cough in 2024

https://www.gov.uk/government/publications/pertussis-laboratory-confirmed-cases-reported-in-england-2025/laboratory-confirmed-cases-of-pertussis-in-england-april-to-june-2025
https://www.gov.uk/government/publications/pertussis-laboratory-confirmed-cases-reported-in-england-2025/laboratory-confirmed-cases-of-pertussis-in-england-april-to-june-2025


Measles - confirmed cases 
England & Wales 1996 to 23 October 2025

https://ukhsa-dashboard.data.gov.uk/vaccine-preventable-diseases/measles



Measles 2024 • 2,911 lab confirmed cases
• 61% in children 10 years and 

under
• 32% young people and adults 

over 15 years
• 323 in under 1 yr
• I death (young person)

• Cases in all regions
• 45% London
• 20% W. Midlands

https://www.gov.uk/government/publications/measles-e
pidemiology-2023/confirmed-cases-of-measles-in-engla
nd-by-month-age-region-and-upper-tier-local-authority-
2024



Measles 2025  (to 23/10/2025)

• 811 confirmed cases
• 70% in under 10s
• 25% over 15 yrs
• 50% London (13% in 

Hackney)
• 6% Bristol 
• I child death 

(Liverpool)





What is driving the decline?



• In the UK, where vaccine confidence is still relatively high, 
under vaccination is more often due to difficulties 
accessing services for practical or logistical reasons. 

• The report underscores the importance of understanding 
these access-related barriers, as these can discourage 
families - particularly those already uncertain about 
vaccination - from actively pursuing immunisation for their 
children.

Ref: 
https://www.rcpch.ac.uk/resources/vaccination-access-uptake-equity-2025#downl
oadBox



What is driving decline?

• Multiple factors
– Vaccine confidence high though recent small declines (UKHSA)
– Younger parents may be more hesitant
– Parents/public have more vaccine questions post covid/lack of 

available information
– Mis/dis information on social media
– Difficulties with access remain the most important cause 

of poor uptake
• pressure on GP
• reduction in HV numbers (40% decline since 2015)
• inconsistent/uninformative reminders; knowing what’s due when
• making appointments; getting to appointments
• effects of poverty

• No evidence for major anti-vaccine movement in UK



What is needed for high vaccine uptake
Understanding the local community 

• vaccination services
• well organised; accessible; family friendly
• good IT systems - identify eligible/send reminders/monitor uptake
• reminders; 
• positive experience

• health professionals
• well informed, enthusiastic, confident vaccine communicators

• the public
• socio-economic, cultural, political factors
• attitudes to diseases and vaccines especially safety

• vaccination means disease not immediate threat
• not a priority/other pressures
• cultural/religious views
• lack of trust in govt/big Pharma/health care system
• needle phobia
• previous negative experience



What can you do?

• Use opportunities to check vaccination status
– Is this child/young person/adult up to date?
– new migrants/refugees/asylum seekers/LAC

• Two doses MMR vaccine needed for best protection – 
over 18 months of age – I month interval

• No upper age limit

• If unsure safe to give vaccine even if previously 
vaccinated

• Talking with parents – concerns/questions etc

• Recommend W/C vaccination in pregnancy – never too 
late!



Health visitors and vaccination
• What are health visitors currently doing with respect to 

vaccination?  – dearth of research
 
UKHSA survey of 3,272 parents in 2025

– 33% said information from HVs made them feel vaccination 
important (TOP of list of options)

– 35% HVs most trusted source of vaccine information 
– 51% said they had talked with HV about vaccines before 1st 

vaccine



Importance of discussing vaccination with 
HCWs

• 53% felt more confident about vaccines 
after discussion with HCW

• After discussion with HCW 15% changed 
their mind and decided to vaccinate (79% 
did not change mind (to vaccinate) (3% 
changed mind and decided not to 
vaccinate)

• https://www.gov.uk/government/publications/childhoodvacci
nes-parental-attitudes-survey-2025/childhood-vaccines-par
ental-attitudes-survey-2025-findings)



• Talking with parents 
about vaccination

• Answering questions and 
concerns/allaying fears is critically 
important
– Questions and concerns are predictable
– Many resources available to support these 

conversations

https://vaccineknowledge.ox.ac.uk/home

https://www.gov.uk/government/
collections/immunisation

https://www.healthpublicati
ons.gov.uk/Home.html



Making every contact count

• Checking vaccine status
• Reminding parents of vaccines due
• Directing to vaccination services or 

advice re making appointments
• ? Administering vaccines



You understand the needs of your local 
population



Wes Streeting

We will also enable vaccinations for babies and 
children as part of health visits.




