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Meeting Date: 16t January 2020

Immunisations and Screening Update

Responsible Officer: Rachel Robinson: Director of Public Health

Email: Rachel.Robinson@shropshire.gov.uk

SUMMARY

This report provides an overview and update on Shropshire’s position regarding
screening and immunisation programmes. It outlines areas of responsibility for
partners locally and areas of concern.

Key Findings

Coverage has declined for all routine vaccinations across England as a whole.
Shropshire continues to perform favourably in comparison, particularly for
vaccinations at 12 months of age.

e Specifically, PCV and Hepatitis B exceeded the 95% target in line with previous
years. However, DTaP/IPV/Hib coverage dipped to 94.9%. Rotavirus vaccine
uptake at 12 months has generally been below target in previous years and is
currently at 92.9%. Regarding 24-month immunisations, only uptake of the
DTaP/IPV/Hib vaccine exceeded the 95% target. Others were, on average,
1.4% below this but still Shropshire outperformed both West Midlands and
England in general, where uptakes were persistently around 5% below target.

e Uptake of the complete HPV vaccine amongst year 9 girls is very high in
Shropshire in comparison with the rest of England.

e Flu vaccination rates have been variable with uptake for children and those
aged 65+ being below the clinical standard. For individuals at risk this fell to
below even the lower threshold. This persisting low coverage is consistent with
the nationwide picture.

Shropshire has exceeded the national screening targets for breast and bowel cancer.
Screening rates for these cancers are stable and remain on average 5.2% above those
reported for England as a whole. Cervical cancer screening rates have declined most
years since 2010 and last year continued to fall. A slight increase in uptake occurred
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both locally and nationally in 2019 but remains below target. Figures for Shropshire
continue to be significantly higher than the national average.

Adherence to both immunisation and screening programmes overall remains higher
than the national average within Shropshire. However, variations in uptake remain.
Particularly with regards to immunisations, there are new challenges, with adherence
steadily dropping over time and the 2" dose of MMR and shingles vaccinations remain
a focus as does cervical screening uptake and promotion of the flu vaccination in all
groups. Indeed, the UK was stripped of its measles-free status in 20182; the reasons
for this are multifactorial.

Recommendations to the Health and Wellbeing Board
To note the report and data contained within.

Support and promote activities designed to improve uptake of vaccines and screening
programmes, raising awareness of these interventions.

REPORT
1.0. Introduction

1.1.  According to the World Health Organization (WHO), “The 2 public health
interventions that have had the greatest impact on the world's health are clean
water and vaccines”!. Immunisation programmes are a safe and cost-effective
public health intervention that have saved countless lives and reduced health
expenditure.

1.2. The UK has a proud history of a well delivered, highly structured immunisation
programme spanning the whole of life, designed to provide effective protection
from disease at appropriate, evidence-based opportunities.

1.3. Screening programmes sit alongside immunisation in terms of preventative
medicine and are used to detect both individuals at risk of developing a disease
as well as those who may currently undiagnosed, so that early treatment can
be offered, or information given to help them make informed decisions.

2.0. Immunisations

2.1. As per Appendix 1 the current immunisation programme consists of multiple
vaccinations spanning from pre-birth to old age which protect against 20
different infectious diseases3.

2.2. The public health benefits of these immunisations have been considerable
leading to the significant reduction of some diseases that were once common,
and Polio has been successfully eradicated in the UK.

2.3. As vaccine uptake will never be 100%, for multiple reasons such as refusal of

consent, allergy or another medical contraindication, the concept of herd
immunity is important to keep vulnerable populations safe from disease. The
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2.4.

3.0.

3.1.

3.2.

3.3.

4.0.

4.1.

4.2.

4.3

4.4.

target set by Public Health England (PHE) varies by disease but for childhood
immunisations is 95% uptake in order to achieve this protection.

Despite the success of the UK vaccination programme, it is clear that
adherence has dropped over recent years. This threatens herd immunity and
leaves unvaccinated and immunocompromised individuals at risk.

Screening

The UK’s current screening programme includes 3 cancers, abdominal aortic
aneurysm in men, diabetic eye screening, newborn physical and hearing tests
and screening for a selection of genetic diseases (Appendix 2).

Screening for disease can be complicated by several factors, such as risks from
procedures and statistical error (for example, false positives and negatives in
testing). The UK National Screening Committee advises on such risks and
benefits and makes recommendations on which programmes to offer based on
evidence base against set criteria.

PHE’s Screening Quality Assurance Service (SQAS), as well as local audit
teams, help to ensure a high quality of appropriate information is gathered.

Governance

Since 15t April 2013, national screening and immunisation programmes have
been the responsibility of Screening and Immunisations Teams (SITs)
compromised of professionals from PHE and NHS England.

It it is important to note that the delivery and success of the national vaccination
programme is a massive joint effort: from the public, the health service, public
health authorities and private pharmaceutical companies. No single entity can
take the credit for the social and medical advancements that have enabled the
success of our vaccination and screening programmes.

PHE is responsible for supporting both the Department of Health and the NHS
with system leadership, national planning and implementation of immunisation
programmes (including the procurement of vaccines and immunoglobulins).
They issue specialist advice and information to ensure consistency in efficacy
and safety across the country and support the Directors of Public Health in local
authorities who have a responsibility to provide assurance on behalf of the
population of Shropshire that there are safe and effective plans in place to
protect local population health. This includes communicable disease control,
infection prevention and control and screening and immunisation programmes.

In order to take a strategic lead for health protection, discuss and collaborate
on plans and seek assurance from partners, Public Health attends the
Shropshire and Staffordshire Seasonal Flu Planning Meeting, the Vaccination
and Immunisation Programme Board and the Telford & Wrekin and Shropshire
Health Protection Quality Assurance Group, held routinely to receive reports
from Public Heath England and providers on progress and actions.
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5.0. Immunisation and Screening uptake

5.1. The data for uptake of immunisations in Shropshire compares favourably with
the rest of the West Midlands and England, as shown in Table 1. However,
targets are still not being met, particularly for vaccination at 24 months of age
and for the Shingles vaccine, although the latter was only introduced in 2013.

Table 1: Summary of uptake in Shropshire, West Midlands and England 2018/19, rates

expressed as a percentage

Shropshire | West Midlands | England
Routine 12 months:
DTaP/IPV/Hib 94.9 92.2 92.1
PCV 95.3 92.9 92.8
Rotavirus 92.9 88.9 89.7
Men C 97.9 - -
Men B 95.0 92.2 92.0
Routine 24 months:
DTaP/IPV/Hib 96.4 94.5 94.2
MMR 15t dose 93.9 90.6 90.3
Hib/Men C booster 93.9 90.5 90.4
PCV booster 93.8 90.5 90.2
Flu:
Child 55.8 44.8 44.9
At risk 49.9 47.8 48.0
Aged 65+ 72.6 71.1 72.0
Shingles:
70 yrs old 36.3 31.1 31.9
78 yrs old 41.3 32.4 32.8
Other immunisations:
HPV 2 doses 96.2 83.8 83.9
PPV 71.3 68.6 69.2
Pertussis in Pregnancy 84.9 65.3 68.9
Men ACWY 87.6 83.65 85.4
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5.2. Similarly, Shropshire’s performance in terms of screening generally exceeds
that of the West Midlands and the country as a whole. Uptake of cervical cancer
screening remains below target and requires improvement. Whilst figures for
newborn hearing screening and physical examination are high, uptake has
dropped below the average for England and this needs to be addressed.

Table 2: Summary of most recent figures for uptake in screening all regions 2018/19
(%)

Shropshire West England
Midlands
Breast Cancer 81.5 74.3 74.9
Cervical Cancer 77.0 69.6 69.8
(age 25-49) 2019
Cervical cancer 78.2 75.7 76.2
(age 50-64) 2019
Bowel Cancer 62.8 57.4 59.0
Aortic Abdominal 84.8 - 78.0
Aneurysm
Diabetic Eye 82.4 - 82.8
Screening
Infectious diseases 99.8 - 99.6
in pregnancy - HIV
Infectious diseases 99.8 - 99.6
in pregnancy -
Hepatitis B
Infectious diseases 99.8 - 99.6
in pregnancy -
Syphilis
Sickle Cell and 99.8 - 99.6
Thalassaemia
Newborn blood spot 97.8 - 97.8
Newborn hearing 98.7 - 98.8
Newborn and infant 95.1 - 96.4
physical
examination

Key:

Green — meets or exceeds target

Amber — meets lower threshold but below target
Red - fails to meet lower threshold

Black — no data

5.3. A downward trend is noted in terms of general vaccine uptake. This is
demonstrated in Figure 1, below, both in Shropshire and England for the hugely
important 12 and 24 months triple vaccine.
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Figure 1: 5 year trend in uptake of DTaP/IPV/Hib vaccine at 12 months and
24 months of age in Shropsire and England
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5.4. A similar pattern is seen for the MMR vaccine (Figure 2). The drop in uptake
seen for 2017/18 has been noted by Public Health England. A local measles
elimination strategy is being developed in line with national measures to tackle the
decline in vaccine uptake.

Figure 2: 5 year trend in uptake of MMR vaccine at 24 months (1 dose) and
5 years (2 doses) in Shropshire and England
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5.5. The flu vaccine uptake remains steady but slightly below target for the 65+ age
group. Targeted immunisation for children and at-risk groups requires
improvement (Figure 3).
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The latest data available for the current flu season suggests that compared to
the same point in 2018/19 there has been a decrease in uptake for 2-3 year
olds and at-risk groups, with numbers for those aged over 65 years remaining
stable.

Figure 3: 5 year trend in uptake of flu vaccine for all target
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Cervical cancer screening has remained on target in Shropshire over the past

5 years (Figure 4).
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Figure 4: 5 year trend for cervical cancer screening rates in Shropshire and
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6.0. Future areas of work/recommendations
6.1. Work with PHE to understand and challenge obstacles to uptake in
immunisations locally and target groups. Promoting screening and
immunisation programmes including the MMR elimination plan, acting as
champions within their services and communities to further raise awareness
and encourage immunisation and screening uptake.
6.2. Public Health to work with colleagues at PHE to monitor and improve uptake of
DTaP/IPV/Hib and rotavirus at 12 months and increase all 24-month vaccines
(be vigilant of possible dip in DTaP/IPV/Hib despite meeting target now).
6.4. Continue to focus on improving flu uptake rates in all groups during winter
2019/20.
6.5. Consider further promotion of Shingles vaccine to improve persistently low
rates.
6.6. Continued focus on reversing the previous decline in cervical cancer screening.
6.7. Improvement should be sought to meet targets for newborn hearing and
physical examination screening.
References
1. https://www.gov.uk/government/collections/immunisation
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Appendices

1. The UK Immunisation Schedule

The routine immunisation schedule from Autumn 2019
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Selective immunisation programmes
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2. Public Health UK screening timeline

Population screening timeline

NHS
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3. Local authority immunisation data

Annual Childhood Immunisations by Local Authority

Cohort_|Indicator Lower threshold’| Standard’ |Geography 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18|2018/19
. Shropshi 83.3 1000 500 100.0
3.03i - Population vaccination coverage - Hepatitis B (1 year old) ropshire
England
o ) Shropshi %65 570 982  97.8 978 977 962 957 | 948
3.03iii - Population vaccination coverage - Dtap / IPV / Hib [1 year old) 90 55 rop=nire
12 England 942 947 947 943 942 936 934 531 | 921
months |
3.02iv- Population vaccination coverage -MenC 90 g5 |Snropshire Ects B4 B L
England 934 939 939
3.03v- Population vaccination coverage - POV 90 g5 |Snropshire 26 B 00 O R N R RO N S R Ol o
England 936 942 944 941 933 935 935 533 | @8
. Shropshi 1000 100.0
3.03i - Population vaccination coverage - Hepatitis B (2 years old) £ rlupsu ire
nglan
o e . Shropshi 983 980 979 985 977 979 971 972 | 964
3.03iii - Population vaccination coverage - Dtap [ IPV / Hib (2 yvears old) 90 35 repshire
2 England 90 9.1 963 961 957 952 951 951 | 942
months Shropshi 950 959 966 978 956 957 961 947 | 938
3.03vii - Population vaccination coverage - PCV booster 90 95 repsnire
England 853 915 925 924 922 915 915 910 | 3902
. Shropshi 932 | 954 969 978 955 959 960 946 | 938
3.03viii - Population vaccination coverage - MMR for one dose (2 yvears old) 90 35 repshire
England 851 912 923 927 923 919 916 912 | 903
. Shropshi 951 955 959 971 967 963 967 952 | 962
3.03ix- Population vaccination coverage - MMR for one dose (5 years old) 90 35 rop=nire
England 919 929 939 941 D44 943 950 549 | 945
. ) Shropshi 958 960 962 955 948 963 953 | 911
Syears |3.03vi- Population vaccination coverage - Hib / Men € booster (5 years old) 90 35 rop=nire
England 886 915 918 924 926 926 825 | 860
3.03x- Population vaccination coverage - MMR for two doses 5 years old) 90 g5 |Shropshire U TN RSB BT e
England 842 860 877 883 826 882 876 872 | 264

5 year trend DTaP/IPV/Hib 12m and 24m in Shropshire (%)

2014/15

2015/16

2016/17

2017/18

2018/19

12m

97.8

97.7

96.2

95.7

94.9

24m

97.7

97.9

97.1

97.3

96.4

MMR 24m (1 dose) and 5 years (2 doses) (%)

2014/15

2015/16

2016/17

2017/18

2018/19

24m

95.5

95.9

96.0

94.6

93.9

5 years

93.4

92.2

92.8

88.4

90.3

Flu vaccine, all groups (%)

2014/15

2015/16

2016/17

2017/18

2018/19

Child

48.7

45.7

45.8

52.5

55.8

At risk

55.6

49.9

52.6

50.9

49.9

65+

73.8

71.9

71.6

741

72.6

Cervical cancer screening (%)

2015

2016

2017

2018

2019

All ages

77.6

77.4

771

76.6

77.0
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4. PHE Fingertips screening data

H
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