APPENDIX 1

1 Primary Care Trusts in London

Barking & Dagenham Primary Care Trust
The Clock House

East Street

Barking

Essex

IG11 8EY

Tel: (020) 8591 9595

Barnet Primary Care Trust
Hyde House

Edgware Road

London

NW9 6QQ

Tel: (020) 8201 4700

Bexley Care Trust
221 Erith Road
Bexleyheath

Kent

DA7 6HZ

Tel: (020) 8298 6000

Brent Teaching Primary Care Trust
Wembley Centre for Health & Care
116 Chaplin Road

Wembley

Middlesex

HAO 4UZ

Tel: (020) 8795 6000

Bromley Primary Care Trust
Bassetts House

Broadwater Gardens
Farnborough

BR6 7UA

Tel: (01689) 853 339



Primary Care Trusts in London ctd.

Camden Primary Care Trust
St Pancras Hospital

St Pancras Way

London

NW1 OPE

Tel: (020) 7530 3000

City & Hackney Teaching Primary Care Trust

St Leonard s
Nuttall Street
London N1 5LZ

Tel: (020) 7683 4000

Croydon Primary Care Trust
Knollys House

17 Addiscombe Road
Croydon

Surrey

CRO 6SR

Tel: (020) 8274 6000

Ealing Primary Care Trust
1 Armstrong Way

Southall

Middlesex

UB2 4SA

Tel: (020) 8893 0303

Enfield Primary Care Trust
Holbrook House
Cockfosters Road

Barnet

EN4 ODR

Tel: (020) 8272 5500

Greenwich Teaching Primary Care Trust
31-37 Greenwich Park Street

Greenwich

London

SE10 9LR

Tel: (020) 8293 6700



Primary Care Trusts in London ctd.

Hammersmith & Fulham Primary Care Trust

Parsons Green Centre
5-7 Parsons Green
London

SW6 4UL

Tel: (020) 8846 6767

Haringey Teaching Primary Care Trust
St Ann s Hospital

St Ann s Road

London

N15 3TH

Tel: (020) 8442 6000

Harrow Primary Care Trust

Harrovian Business Village
Bessborough Road
Harrow

Middlesex

HA1 3EX

Tel: (020) 8422 6644

Havering Primary Care Trust
St George s Hospital

117 Suttons Lane

Hornchurch

Essex

RM12 6RS

Tel: (01708) 465 000

Hillingdon Primary Care Trust
Kirk House

97-109 High Street

Yiewsley

West Drayton

Middlesex

UB7 7HJ

Tel: (01895) 452 000



Primary Care Trusts in London ctd.

Hounslow Primary Care Trust
Phoenix Court

531 Staines Road

Hounslow

TW4 5DP

Tel: (020) 8321 2211

Islington Primary Care
338-346 Goswell Road
London

EC1V 7LQ

Tel: (020) 7527 1000

Kensington and Chelsea Primary Care Trust

Courtfield House
St Charles Hospital
Exmoor Street
London

W10 6DZ

Tel: (020) 8969 2488

Kingston Primary Care Trust
Hollyfield House

22 Hollyfield Road

Surbiton

Surrey

KT5 9AL

Tel: (020) 8339 8000

Lambeth Primary Care Trust
1 Lower Marsh

London

SE1 7NT

Tel: (020) 7716 7100

Lewisham Primary Care Trust
Cantilever House, Eltham Road
Lee

London

SE12 8RN

Tel: (020) 7206 3200



Primary Care Trusts in London ctd.

Newham Primary Care Trust
Plaistow Hospital

Samson Street

London

E13 9EH

Tel: (020) 8586 6200

Redbridge Primary Care Trust
Becketts House

2-14 llford Hill

[Iford

Essex

IG1 2QX

Tel: (020) 8478 5151

Richmond & Twickenham Primary Care Trust
Thames House

180 High Street

Teddington

Middlesex

TW11 8HU

Tel: (020) 8973 3000

Southwark Primary Care Trust
Mabel Goldwin House

49 Grange Walk

London

SE1 3DY

Tel: (020) 7525 0400

Sutton & Merton Primary Care Trust
Nelson Hospital

Hamilton Wing

Kingston Road

Raynes Park

SW20 8DB

Tel: (020) 8251 1111



Primary Care Trusts in London ctd.

Tower Hamlets Primary Care Trust
Trust Offices

Mile End Hospital

Bancroft Road

London

E1l 4DG

Tel: (020) 8223 8900

Waltham Forest Primary Care Trust
Hurst Road Health Centre

Hurst Road

London

E17 3BL

Tel: (020) 8928 2300

Wandsworth Primary Care Trust
Teak Tower

Main Building

Springfield Hospital

61 Glenburnie Road

London

SW17 7DJ

Tel: (020) 8682 6170

Westminster Primary Care Trust
15 Maryleborne Road

London

NW1 5JD

Tel: (020) 7150 8000
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APPENDIX 2

2 Membership Regional Technical Planning

and Co-ordinating Groups

Name

Catherine Brogan*

David Elliman

Lisa Appleyard
Stephen Conaty
Tony Ellam

Katie Enock

Derinda Fitton
Graham Fraser
Isabelle Giraudon

Rachel Heathcock
David Hobbs*
Gabrielle Laing

Katherine Lewis

Mary Ramsay
Melanie Smith*

Deborah Turbitt

Barry Walsh

Joanne Yarwood

Position

Medical Director & Director of
Public Health

Consultant Paediatrician
Population Health Unit

Manager Communications

Consultant in Public Health

Consultant in Communicable
Disease Control

Public health specialist

Head of School Nursing
Regional Epidemiologist
EPIET Fellow

Director, Consultant in
Communicable Disease Control

North Central Strategic Health
Authority

Clinical Director / Consultant
Community Paediatrician

Regional Communications
Manager

Consultant Epidemiologist
Director of Public Health

Consultant in Communicable
Disease Control

Director/ Consultant in
Communicable Disease Control

Head of Immunisation Information

* Regional Coordinating Group only

Organisation

North Central London Strategic Health
Authority
(Chair Coordinating Group)

Great Ormond Street Hospital
(Chair Technical Planning Group)

North-Central London Strategic Health
Authority

Islington Primary Care Trust
(Sector Programme Co-ordinator)

North West London Health Protection Unit
(Sector Programme Co-ordinator)

Islington PCT

Wandsworth Teaching PCT
HPA London - Regional Epidemiology Unit
HPA London - Regional Epidemiology Unit

South East London Health Protection Unit
(Sector Programme Co-ordinator)

Director of Corporate Development (co-
ordinating group only)

City and Hackney Primary Care Trust

HPA LaRS London

HPA
Kensington and Chelsea Primary Care Trust

North East & Central London Health Protection
Unit
(Sector Programme Co-ordinator)

South West London Health Protection Unit
(Sector Programme Co-ordinator)

Department of Health
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3.1 PCT implementation guidelines

CATCH-UP CAMPAIGN LONDON PRIMARY SCHOOL AGE
CHILDREN,
WINTER 2004/05

IMPLEMENTATION SUMMARY FOR PRIMARY CARE TRUSTS
INTRODUCTION

This paper outlines the rationale for and key parameters of the
London primary school-age children catch-up campaign being
implemented by Primary Care Trusts from November 2004.

It also summarises the principles underlying and arrangements for
schools- based vaccination sessions.

RATIONALE:

MMR vaccine uptake in London has been substantially below
recommended levels necessary to prevent epidemics of measles for
the past 6-7 years.

This has resulted in an excessive accumulation of children
susceptible to measles in London. It is now estimated that there are
about 350,000 susceptible children (0-16 years) in London, including
90,000 primary schoolchildren, and 72,000 secondary school
children.?

The increased number of susceptible children of school age is a
particular concern. Primary school children have many more social
contacts than pre-schoolers, and they play a particularly important
part in recycling infection in the community, and passing it on to pre-
school children and infants.

There have again been significant outbreaks of measles in London,
particularly during (but not confined to) the winters of 2001/02 and
2002/03. Future outbreaks are likely to increase in size and severity
as the numbers of susceptible children continue to increase. These
are likely to involve thousands of cases, and the burden on the health
services is likely to be significant (admissions, intensive care, some
deaths, some ongoing disabilities).

! From routine COVER data on immunisation uptake. The figures are

maximum estimates, as COVER data probably underestimates actual uptake, by
variable amounts, in most districts.



This programme aims to reduce the risk of large community
outbreaks in London by reducing the number of primary school age
susceptibles, recognising the affect children of this age have on the
dynamics of community infection.

The programme does not replace continued attention to increasing
uptake of the normal MMR schedule, or any measures taken to
address catch-up issues in secondary school age children. However,
despite best efforts to date, there has been little increase in MMR
uptake among pre-schoolers via primary care, and it is likely to be
some years before normal vaccination rates among the under-5s are
again achieved.

PCTs may approach this intervention through a variety of
approaches, including recall of primary school age children through
primary care. This may well be effective in some areas. However, in
view of the general lack of success to date (in the current climate)
with primary care-based recall efforts in the under-5s, and the greater
costs of vaccination in primary care, PCTs are recommended to
consider alternative strategies, such as schools based vaccination
clinics.

PROGRAMME PARAMETERS

Scope:

Immunisation should be offered to all children of primary school
age, with an incomplete MMR vaccination history, in the PCT
district.

If vaccination is offered through primary care, it should include the
most practicable and effective method of identifying and offering
vaccination to children with an incomplete MMR vaccination history.
This will normally involve some form of specific recall process
through general practice.

If vaccination is offered through schools this should include:

- All children in years 1 6, and;

- All children in pre-entry classes, and;

- Children in any nursery classes attached to the school.
- Private as well as state schools

[NB: Approach to Middle schools, where they exist, is a local
decision. Cohorts up to ages 12-13 include significant numbers of
susceptible children.]



Timing

Implementation should be as soon as possible, in view of the
significant risk of substantial measles activity this winter. At the latest
the programme should be initiated in January 2005 and completed by
half term of the Spring 2005 term.

Intervention
This programme involves offering a_single dose of MMR to all

children of primary school age with an incomplete history (ie 0 or 1
doses) of MMR vaccine.

If this is offered through the school, children who receive their first
dose through this programme will be referred to their GP for the 2"
dose.

For school-based programmes

General arrangements:

* Vaccination sessions should be arranged and organised with
the collaboration and support of the School;

* All parents should be written to with an invitation, information
and consent form;

[NB:

- This is recommended for reasons of practicality and
logistic simplicity - identifying the children who are
not fully immunised via the Child Health System
would in itself be time consuming; writing to all
parents minimises any stigma attached to the
programme, and incidentally provides opportunity to
collect/verify data on childrens MMR status;

- Letters to parents will need to be sent 4-6 weeks
prior to the vaccination session to enable them to be
received back and processed; ie mid-late November
for January clinics].

* Vaccination sessions should be led and administered by an
appropriately trained and experienced child health team led
by school nurses;

[NB:

- In general a minimum vaccination session team is 2
nurses supported by an administrator larger
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nurse teams should be considered for larger
schools;

- Given current shortages in school nurse staffing in
many areas, PCTs should consider flexibly the use
of other suitably qualified primary care and agency
staff to administer the vaccine]

Vaccines

» Cost of vaccine for theses programmes will be funded by the
Department of Health;

* For PCTs using a schools-based programme, vaccine will be
delivered to one point within each PCT;

* PCTs should appoint a suitable person (eg community
pharmacist) to supervise plans and arrangements for storage
and delivery of vaccine within the PCT (consistent with cold
chain requirements);

* The PCT should -coordinate its requirements for the
programme through the Department of Health (rather than
Farillon direct): contact June Boggis (e-mail:
june.boggis@dh.gsi.gov.uk or tel.020 7972 1523).

Support materials: information, consent forms, model letters,
posters and ancillary materials for vaccination sessions

* An implementation kit for PCTs has been developed by the
Technical Support group (chair David Elliman) for the project;

e This includes:

- Model letters (local education authorities, school heads,
health professionals) these may be adapted by PCT s
as they see fit;

- Printed letter to parents, information leaflet (on the
campaign, the diseases and the vaccine), and consent
form;

- A poster for use by schools or practices;

- Vaccination certificates and stickers for the children;

- Supporting information documents, including estimates
of numbers of unvaccinated and partly vaccinated
children, and modelling of reproduction numbers by
former health authority district, and the London DsPH
cabinet paper.

* Translations: it is anticipated that the information leaflet will be
translated into a number of leaflets and available via web-site.
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Communications Strategy

Although this programme overall is a co-ordinated series of
interventions by Primary Care Trusts, in recognition of the potentially
controversial nature of these initiatives, PCTs have asked for a
communications strategy to be implemented at regional level, in
addition to their own local activities.

Accordingly a regional communications plan has been developed,
and implementation will be led by the North Central Strategic Health
Authority Comms lead (Lisa Appleyard).

This will include arrangements for:
- putting plans into the public domain;
- supporting statements and interviews;
- web-publication of materials related to the programme;
- other comms activities most effectively conducted at
supra-PCT level.

Programme Monitoring and Evaluation

* Entering of individual child data will be based on normal
processes for entering data on the child health information
system;

* In view of the volume of work PCTs may consider hiring
temporary staff to assist with this;

* The consent form will be the principal data item underlying
programme monitoring and evaluation;

» A framework for the flow of individual data, and the recording
and summarising and reporting of summary data by school,
will be developed by the Technical Group and sent to PCTs
shortly.

Graham Fraser

Regional Epidemiologist

For the Technical Support Group
29 Oct 2004
graham.fraser@hpa.org.uk
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3.2

MMR Capital Catch-Up Campaign:

Implementation Planning Checklist for
Primary Care Trusts

Support material provided

Activity by Technical Group Who When
27-29 Oct
To reach
Heads by
Template letter to adapt and; 2 Nov
electronic letter (1) for LEA to
cascade to head teachers with
Contact Local Education Authority | pdf leaflet & parent information | PCT/DPH
or (2) PCt to post to School
Heads
Toreach
heads by 2
Nov
To reach GPs
and other
health
professionals
by 2 Nov
PCT/DPH as
signatory
() request LEA to
Template to adapt; pdf leaflet cascade

Letter to Head Teachers

& parent information pack

electronically,
or
(2) post direct to

heads
. Letter as above; leaflet &
_II__Etatl((a:L;c;;ndependent school Head parent information pack PCT/DPH
Letter & briefing pack to health ngﬁﬁﬁgfma;ﬁ)p# lzzlf(l?gf‘ est
professionals, including GPs, HVs, P p »dig PCT/DPH

SNs, LMC, etc.

of Cabinet report
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Support material provided

Activity by Technical Group Who When
Courtesy letter to Local Authority,
and other local PCT stakeholders, PCT/DPH
as determined
NC London
Press statement released to media StHA/HPA 3 November
London
Local plannlng group meets to PCT From October
develop local implementation plans
Local publicity planned e.g.
newspaper, radio, posters, school Posters PCT From October
parent meetings/newsletters
PCT;
Identify no. of local nursery/primary Estimated nos of
schools, including independent, incompletely
and roll nos. Calculate estimated immunised

no. of children eligible for MMR in
school based on available data

children by former
health authority
supplied by HPA

Notify Department of Health
June.Boggis@dh.gsi.gov.uk
0207972 5536  re. vaccine
requirements and delivery point
(consider storage capacity and
need to order in batches)

PCT ( note one
delivery point only
per PCT)

Plan information flow e.g. letters &
information to parents; collection of
completed consent forms; post-
vaccination consent forms for data
entry and then filing; summary
forms by school for submission to
HPA London for programme
evaluation

PCT

Identify clinical staff to deliver
programme i.e. school nurses,
health visitors, district & practice
nurses, bank/agency staff

PCT
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Support material provided

Activity by Technical Group Who When
Identify administrative staff to
support planning & delivery of PCT
programme, data entry
Identify & address training needs of | Proposed training plan &
. . PCT
staff Power Point presentation
Drawing on local expertise and
experience, plan schedule for
vaccination sessions including
" A PCT
team composition, responsibilities;
consider cover in the event of staff
absence
Confirm arrangements with staff &
PCT
schools
From mid
November on,
according to
time estimated
to be needed
for consent
Supply schools with parent letters, form
PCT - .
consent forms & leaflets administration
and session
planning (4
working weeks
prior to
vaccination
session)
Disseminate letters, consent forms
and leaflets to parents (suggest 4 School
working weeks prior to session)
Confirm local arrangements for
vaccine delivery, storage, cold PCT
chain; clinical waste disposal
- January - 11
N . . Cl|n|_ca_1l & . February 2005
Carry out vaccination sessions in administrative .
; (earlier start
schools staff with support . :
desirable if
from school staff .
possible)
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L Support material provided
Activity by Technical Group Who When
Completed consent forms
submitted for data entry and filed in PCT
children s health records
Programme record forms by school .
completed and returned to PCT Ec?n-lt—j,oiPA
and HPA London
Evalua_te success of catch up PCT planning April 2005
campaign group
Centra! evaluation of London-wide HPA London
campaign
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3.3 MMR Catch-up Campaign: letter to Director
of Education

Date

Director of Education

Dear Colleague,

MMR Capital catch up vaccination campaign for primary
school age children in London.

| am writing to inform you of an MMR vaccination campaign being
conducted by primary care trusts (PCTs) in London this winter, and
to ask for your support and assistance. The campaign aims to
prevent further and larger outbreaks of measles in the capital.

MMR vaccination was introduced in the UK in 1988, and led to a
marked decline in the incidence of measles, mumps, and rubella.
From 1996, a second dose at 3.5 to 5 years of age has been
recommended. Since 1998, however, MMR vaccination rates have
declined steadily following publication in the Lancet of a study that
was interpreted by some of the media as suggesting a possible link
between MMR vaccine and bowel disease and autism. There is now
substantial evidence that there is no link and that MMR is a very safe
vaccine.

Nationwide, the uptake of MMR vaccination has begun to increase
again but in London, where vaccination rates have been particularly
low, there are now an estimated 90,000 primary school children
susceptible to measles leading to outbreaks of the disease in recent
years. If no action is taken, further outbreaks are likely to be larger,
with greater numbers of children being hospitalised, with associated
disability and, possibly, some deaths.

PCTs across London are planning an MMR vaccination catch-up
campaign for primary school age children. The most effective and
efficient way of achieving this is to offer the vaccination in schools,
and most PCTs will be adopting this strategy. Children in reception
through to year 6 classes (and in school-based nurseries), will be
offered the opportunity to receive one dose of MMR in school, if they
have not already had two doses. We realise that this will be
somewhat disruptive to school schedules, but we are sure you will
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agree it is in the childrens interest to avoid epidemics of these
preventable diseases.

We should be very grateful if you would give this campaign your full
support, and assist us in communicating with head teachers in the
district. We will contact you directly regarding arrangements for this.
The Department for Education and Skills has been informed of the
programme by the London Regional Director of Public Health.

Our immunisation coordinators, school nurses and other child health
staff will provide further details at a local level but should you wish to
discuss any aspect of this campaign please contact

Further details about MMR can be found at
www.mmrthefacts.nhs.uk.

The success of such a campaign depends on the collaborative
working of all the relevant school and health service staff and we are
very appreciative of their expertise and efforts.

Thank you for your support and assistance.

Yours truly,

Director of Public Health
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3.4 MMR Catch-up Campaign: letter to school
heads

Date
School Head

Dear Colleague,

MMR Capital catch up vaccination campaign for primary
school age children in London.

| am writing to inform you of an MMR vaccination campaign being
conducted by primary care trusts (PCTs) in London this winter, and
to ask for your support and assistance. The campaign aims to
prevent further outbreaks of measles in the capital.

MMR vaccination was introduced in the UK in 1988, and led to a
marked decline in the incidence of measles, mumps, and rubella.
From 1996, a second dose at 3.5 to 5 years of age has been
recommended. Since 1998, however, MMR vaccination rates have
declined steadily following publication in the Lancet of a study that
was interpreted by some of the media as suggesting a possible link
between MMR vaccine and bowel disease and autism. There is now
substantial evidence that there is no link and that MMR is a very safe
vaccine.

Nationwide, the uptake of MMR vaccination has begun to increase
again but in London, where vaccination rates have been particularly
low, there are now an estimated 90,000 primary school children
susceptible to measles leading to outbreaks of the disease in recent
years. If no action is taken, further outbreaks are likely to be larger,
with greater numbers of children being hospitalised, with associated
disability and, possibly, some deaths.

PCTs across London are planning an MMR vaccination catch-up
campaign for primary school age children. The most effective and
efficient way of achieving this is to offer the vaccination in schools,
and most PCTs will be adopting this strategy. Children in reception
through to year 6 classes (and in school-based nurseries), will be
offered the opportunity to receive one dose of MMR in school, if they
have not already had two doses.
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We realise that this will be somewhat disruptive to school schedules,
but we are sure you will agree it is in the childrens interest to avoid
epidemics of these preventable diseases.

We should be very grateful if you would give this campaign your full
support, and assist us in communicating with parents in the school.
We will contact you directly regarding arrangements for this. The
Department for Education and Skills has been informed of the
programme by the London Regional Director of Public Health.

Our immunisation coordinators, school nurses and other child health
staff will provide further details at a local level but should you wish to
discuss any aspect of this campaign please contact

Further details about MMR can be found at
www.mmrthefacts.nhs.uk.

The success of such a campaign depends on the collaborative
working of all the relevant school and health service staff and we are
very appreciative of their expertise and efforts.

Thank you for your support and assistance.

Yours truly,

Director of Public Health
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3.5 MMR Catch-up Campaign: letter for health
professionals including General
Practitioners

Date

Dear Colleague,

MMR Capital catch-up vaccination campaign for primary
school age children in London.

| am writing to inform you of an MMR vaccination campaign being
conducted by primary care trusts in London this winter, which aims to
prevent further outbreaks of measles in the capital.

MMR vaccination was introduced in the UK in 1988, and led to a
marked decline in the incidence of measles, mumps, and rubella.
From 1996, a second dose of MMR at 3.5 to 5 years of age has been
recommended. Since 1998, however, MMR vaccination rates have
declined steadily, following publication in the Lancet of a study
interpreted by some of the media as suggesting a possible link
between MMR vaccine and bowel disease and autism. There is now
substantial evidence that there is no link, and that MMR is a very
safe vaccine.

Nationwide, the uptake of MMR vaccination has begun to increase
again but in London, where vaccination rates are particularly low,
there are now an estimated 90,000 primary school children
susceptible to measles leading to outbreaks of the disease in recent
years. If no action is taken, further outbreaks are likely to be larger,
with greater numbers of children being hospitalised, with associated
disability and, possibly, some deaths.

Consequently, PCTs across London are planning an MMR
vaccination catch-up campaign for primary school age children. The
most effective and efficient way of achieving this is to offer the
vaccination in schools, and most PCTs will be adopting this strategy.
Children in reception through to year 6 classes (ages four to 11), and
in school-based nurseries, will be offered the opportunity to receive
one dose of MMR in school, if they have not already had two doses.

A small proportion of children will receive their first dose of MMR
vaccine via school-based sessions, and should receive their second
dose one month later (a shortened interval of one month between
doses has been approved by the Department of Health Medical
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Officer?). These children will be asked to obtain the second dose
through their GP. Some children who miss the sessions in schools
may also request the vaccine in primary care. They are entitled to
receive the vaccine at any age up to 16 years, and practitioners are
encouraged to provide this essential protection.

The success of such a campaign depends on the collaborative
working of local school and health service personnel and we are very
grateful for your support.

If you have any further questions about the campaign, please contact

More details about MMR can be found at www.mmrthefacts.nhs.uk

Yours truly,

Director of Public Health

? Editorial note: Some campaign letters may have referred to 1-3 months,
depending on timing cf approval of one month interval by Department of Health.

XXiii



3.6 MMR Catch-up Campaign: letter to
parents/carers

Date

Dear Parent/Carer
MMR Capital catch up campaign

Over the last few years, there has been a decrease in the number of
children receiving the MMR (measles/mumps/rubella) vaccination,
especially in London. As a result, 90,000 nursery and primary school
children in the capital are now, and will continue to be susceptible to
measles, and there have already been outbreaks of the disease in
some boroughs.

In response to this, a catch-up campaign is being planned by the
NHS in London, where your local primary care trust will provide the
opportunity for your child to be vaccinated at school if they have
missed one or both of their MMR immunisations.

Information about the MMR vaccination is attached. Two doses of
MMR vaccine are recommended to get the best protection. If your
child has not been vaccinated they can receive their first dose at
school from the school nurse service, and the second from their GP
one month later. If your child has already received one dose, the
second can be given at school.

We strongly recommend that you take this opportunity to get your
child fully protected against these three serious diseases. Please
complete the attached consent form, including details of any MMR
vaccine your child has received, and whether you wish him or her to
be vaccinated in school.

Please return the completed consent form promptly to the
school.

Yours faithfully

Director of Public Health
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3.7 MMR Capital Catch-up Campaign: information
sheet

MVR, . =
capital |
catch-up

campaign

Protecting London’s
children against measles,
mumps and rubella.
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IN LONDON TODAY, MORE THAN
90,000 PRIMARY SCHOOL CHILDREN
HAVE NOT BEEN PROTECTED AGAINST

. 10 PROTECT THEM, A SPECIAL MMR
CAMPAIGN IS HAPPEMNING IN PRIMARY
SCHOOLS. THIS LEAFLET TELLS YOU
MORE AND EXPLAINS WHAT IT MEANS
FOR ¥OLU AND YOUR CHILD.

THE CAMPAIGN

‘What is this campaign?

In lave 2004 and eady 2005, MMR vaccine will be
afferzd 1o primary school childeen in London
who have not had two doses of MME.

Why is this campaign nesded?

For some years now, the mamber of chikdren in
London having MME vacdne has been falling
ang is now very low, This means thar there are
now many children whea are not protected against
measles, mumps and robells (German measles).
There have dready been authreaks of measkes
and mumps in the last thiee wars, Outhreaks will
inctease unless maote childen are protecoed, 1f
vt chiled is not protected then they are ar dek, IF
mmene chikleen are
protected then
 these outhreaks
are less likely.

Large outhreaks
hawve been seen
in Eumope in
recent years, In

1999, anouatheeak

began in Dublin resulung in more than 1400
children catching measles, OF these, 111 were
admitted 10 hospital, 13 needed intensive care and
three died. The MME e in Duldin ar the tme
was under T percent, similar to the rate in many

patts of London noa

What does this mean for my child?

IE your child has not had two doses of MMR.
then he of she will be offered one dose of
MMR in school. Lt will be given ar specially

How many doses are needed?

All childeen sheuld have at least two doses aof
MMER 1o preseat them before they starr school,
In this campaten, all childen who have nor had
MME atall or who have only had one dose will
be offered one dose of MME,

If your chikl has not had MMR before then vou
shoukd make an appointment for them to lave a
second dose ar the GP surgery one maonth afier
the dose they receive inschonl,
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| am not sure if my child has had MMR
vaccine before, What should | do?

Wou can check in your childs health record (red
hook) o ez if it has been recorded there, If ot
hasn't, you can contact wur suigery, 45 they may
have a recared.

I yo have any cdoubt then your chikd shoukl
hawe MME. They will come to no harm by
having an exira dose,

My child has had single vaccines. What
should | do?

Childten whe have had the single measles,
mumps and rubella vaccines should also have
the MMR. This is because there is no evidence
that some of the single vaccines that have been
usal give such good protection a5 the combined
MME vaccine.

Sowhat happens now?

Adter vou have read this leafler and made your

dedsion, sign the consent form and send it back
1o the schoal. You will be infoemed when the
immunisation session is gong 1o take plice.

THE DISEASES

Measles

Measles is cansed by a very infectious viros.
MNearly everyone who carches it will have a high
fever, a tash and be anwdl. Childien have 1o
spend about fve davs in bed and may be off
school for ten days, Aduls ave Tkely to he il for
lnnger, It i= not possible to el who will be
seripusly affecred by measkes. The complicatons
of measles affect one in every 15 clildren,
Complications include car, chest and upper
arway infectons diarrhoes, and (rarely) firs,
encephaliis (swelling of the bmin) and hmin
damage. In very serious cases memsles kills
Ewen healthy chikdren die from measles.

How is measles spread?

Measles is one of the most infectious

A cough or a snecize can spread the measles
virus over a wide area. Because its so infectious,
the chances are wour child will get measles if he
ar she is not protecied.
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What is mumps?

Mumps is cansed by a virus which causes a
fever, a headache and panmul swollen glindsin
the face neck and jow It can resultin
permanent deafness, viral meningitis
{inflammation of the lining of the bain and
encephalitis. Rardy, it canses painful swelling of
the tesncles in males and the ovaries in females
Mumps lasts about seven 1w ten days.

Howr is mumps spread?

Mumps is spread in the

same way a5 measles It
is abwour a5 infectious
as flu,

What is rubella?

Rubells [German measles) is a disease cansed by
a virus In childrven it 15 wsually mild and may go
unnaticed. It causes a short-lved rash, swallen
glands and a sore throar, Rubedla & very serious
for unharn habies Ir can setiowsly damage thar
sight, hearing, heart and beain, Rubella infecuon
in the first three months of pregnancy canses
damage in the unbarn baby in up © nine out of
ten cases This condition is called congeniial
rubdla syndrome {CRS). In many cases
pregnant women carch rabella from their

own, or their friends’ chiklren

How is rubella spread?

Rubella is spread in the same way as measles
ot mumps, It is about as infectious as flu,
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THE VACCINE

What is the MMR vaccine?

The MME vaccne contalns weakened versions
of Iive measles, tumps and rubella virases,
Beause the viruses are weakened, people who
have recently had the vaccing cannot infea

ather people.

How is the vaccine given?

The vaccine i= injected into the muscle of the
upfrEr arm,

How effective is the MMR vaccine?

The MMR vacdne is highly effective and it had
heen responsible for dmost wiping out the three
dliseases since it was intmduced in 1988,

What are the side effects of the vaccine?

The three different virases in the vaccne act at
diffevent times and may prduce the following
siche effects:

* S 1o ten days after the immmunisation, some
chiklren may become feveish (this happens o
about one in ten childreny. Some develop a
measles-like rash and go off their food as the
measles part of the vaccine swarts to wark.

« About ane in every 1000 immmnised chiklren

may have a fit caused by the fever. This is called
a‘tebrile eonvulsion” which most children come
thyough unatfected. However, if a child has nor
been immunised and gets measles, they are five
urmes mere likey o have a fit,

* Barely, chiklien may gt mumps-like symptoms

{fever and swollen glinds) about three weeks
after their immunisation as the mumps pare of
the vaccine starts o work,

* Children may (very rarely) get a msh of small

hruise-like spots in the six weeks after the
vacdnation This i wsually cavsed by the
measles or rubella parts of the vaccine, If you
see spots like these, mke vour child to the
doctor to be checked. He or she will el yoo
heoar o cleal with the probdem and protecr your
child in the futare.

Fewer than one chikd in a million
is reported to have
encephalitis (infection of
the brain) after the
MMR vaccine. There
i very linde evidence
that it §s the vaccine
that causes
encephalitis.
However, if achild
carches measks the
chance of developing
encephalitis is beraeen
one i 20 and
one i SN0,
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THERE HAS NOT BEEN A
SINGLE STUDY THAT HAS

SHOWN A RISK OF MMR
CAUSING AUTISM

Does MMR cause autism?

M. The speculation over a link between

the MME vaccine and autism started in 1995
when some scientists published a paper on
12 autistic children wha aso had bowel
prablems, Although the scientists stated
clearly that there was no proven link berween
aunsm and the MMR vaccine, the resulting
puldicity gave the impression that there

was a bnk.

The number of children being diagnosed
with autistic spectrum dizorders {conditions
related o autism} has been increasing for
many years, Some people took this as an
incication that the increase was
caused by the MME vaccine,

There has not been a single

study that has shown a risk of

MME causing autism. But, there

have been many studies that
cannot find alink. The weight
of saenific evidence
strong by indicates thar

MME does not

canse autism.

Are there any reasons my child
shouldn't have the MMR?

There are very few chiklren who cannol he
immunisel. The most imporant reasons are

« yout child had an anaphylctc reaction (see
helow) after a previous dese of MMB wmocine
ar

*if wout child’s immune system is suppressed
{for example, because they are undergning
treatment for a senons condition such as a
transplant o cancet), in these cases the doctor
ar practice nurse shoukl ger adwvice from a
child health specialist.

IF you missed the appaintment for vour child’s
MME vaccination, you can get another
appointment at vour surgety or clinic.

Allergies

Ewen a child with an anaphylactic reaction
{rashes on face and body, 3 swollen moath ane
throat, problemns with breathing and shock)

o e can have the MMR vaccine In this
siuation, tell vour doctor or school nurse —
they can make special arrangements 1o give

your child the vacaine
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Where can | get more information
about MMR?

Visit wwwamiethefacrsnhs, speak to your
school mrse, doctor, or praciice nurse, ar
phone NHS Direct on (845 4647,

NHS

Lendon
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3.8 MMR Vaccination Consent Form?3

s,
2 Measles/Mumps/Rubella (MMR)
Vaccination Consent Form London

TICK BOXES AS APPROPRIATE

Child’s name Male Female | Date of birth

O O
Home address Contact tel. no.
Post code

GP name and address

School Class
MMER vaccination history (pleass give datssh 1" MMR 2™ MMR
[J History not known [ single vaccines given {please gvive details of vacoines and diates)

Does your child have any allergies? If yes, please give details.
Is your child @n regular medication? If yes, please give details.
Does your child have a chronic or long-tenn health condition? If yes, please give details.

THE FOLLOWING INFORMATION MUST BE PROVIDED
TICK BOXES AS APPROPRIATE

| consent to my child {name) receiving the MMR vaccination.

My child has had two doses of MMR vaccination and doss not need further MMR immunisation.

| do not consent to my child receiving the MMR vaccination.
Your name Relaticnship to child
Signature Dat=

If you do not consent, it would be helpful if you would give your reasons for this.

THANK YOU FOR COMPLETING THIS FORM. PLEASE RETURN IT TO THE SCHOOL.

* FOR OFFICE USE OMNLY
Dosefsite: 0.5 mlfupper left arm Sign given by
Batch number

Manufacturer

Expiry Date

% Editorial note: please note comments in main report re consent form design (4.2.4)
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3.9 MMR Capital Catch-up Campaign: poster
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