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Why vaccinate?

* Protect against serious illness

* Prevent diseases spreading in the
population

* Protect people who can’t be vaccinated

* Early protection against infections is key

* It is the most successful public health
intervention after clean water

* 4-5 million childhood deaths are prevented
through childhood vaccination every year
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When enough people in a community are vaccinated, the spread of
disease is contained. /mage adapted from: Tkarcher, CC BY-SA 4.0
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S 95% of population should be
World Health . ;
oganization  vaccinated for adequate protection

In Northern Ireland, vaccination rates have dropped II\J

since 2017 for all childhood programmes

Northern Ireland is in the grip of the
‘100 day cough’ epidemic - here's what

you should know about whooping

cough Measles: First case in seven years
confirmed in Northern Ireland

By Claire Cartmill f = b .
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Reminder of recent schedule changes

The first changes began on 1 July 2025

The timing of two vaccines given in the current vaccination
schedule swapped:

The meningococcal B (MenB) given at 16 weeks moved
forward to 12 weeks

The pneumococcal (PCV) vaccine is given at 16 weeks

Protection against meningococcal C (MenC) is no longer
required at 12 months due to good uptake in the teenage
vaccination programme

The vaccine given at 12 months, which protects against
Haemophilus influenzae b (Hib), will move to a new
appointment at 18 months

From Januarxﬂzozs, the 2" dose of the measles, mumps
and rubella (MMR) vaccine will move to a new
appointment at 18 months, which will f)rovide earlier
protection and will now include varicella (MMRV)

Whether children are affected by the changes will depend
on their date of birth
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This diagram shows the current childhood immunisation schedule
with 2025 and 2026 changes highlighted

‘When to immunise Disease or infection each vaccine protects against

Change from 1 July 2025

Change from January 2026




Introduction of chickenpox
vaccinein NI

* The chickenR/?x vaccine will now become part of
the routine MMR vaccine- to become MMRV
(measles, mumps, rubella and varicella)

* The rollout is based on expert scientific advice
from the Joint Committee on Vaccination and
Immunisation (JCVI), following research showing
the significant impact of severe cases of
chickenpox on children’s health, hospital
admissions and associated costs

* The MMRV vaccine will be available to eligible
children from 1st January 2026

* Eligibility will be based on how old a child is when
the programme starts in January 2026 and parents
will be provided with more information at the time
their child’s vaccination is due.

* Research shows that chickenpox in childhood
results in an estimated £24 million in lost income
and productivity every year in the UK
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Chickenpox vaccination to be offered to
children in Northern Ireland from 2026

Date published: 29 August 2025

Children in Northern Ireland will be offered a free vaccination
against chickenpox for the first time from 2026.

From January, eligible children will be
offered a combined vaccine for
measles, mumps, rubella and varicella
(MMRYV) - the clinical term for
chickenpox - as part of the routine
infant vaccination schedule

The rollout of the MMRV vaccine is
based on expert scientific advice from
the Joint Committee on Vaccination
and Immunisation (JCVI) &, following research showing the significant impact
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MMR Vaccine

Measles Rubella

* Highlyinfectious viralillness

* Nearly everyone who
catches it will have a high
fever, a rash and generally

Mumps * Rubellais arareillness
* Contagiousviral infection causinga short-lived rash,
Causes fever, headache swollen glands and sore

be unwell and painful facial swellings throat
* Canlead to serious and * Canresultin permanent ’ USL.la”y .mlld bot c.an be
potentially life-threatening deafness, viral meningitis serious if you get it when
complicationsin some (infection of the lining of you're pregnant- causing
—_— the brain) and encephalitis serious damage to the unbomn
* Thisincludesinfections of (swelling of the brain) Ay
the lungs and brain m
Around 1 in every 5 people C ci\o( )
A with measles will go to .
it hospital b
: - >
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For any children who are unvaccinated or only partially vaccinated, it is crucial to ensurt
Back in the late 1990’s there were claims that the MMR vaccine caused Autism. Howev

Despite strong evidence of its safety, some parents are still hesitant to accept MMR vac

The MMR vaccine protects against measles, mumps and rubella.

Measles is a highly infectious viral iliness that can be extremely unpleasant and typical

Measles is highly infectious (to compare Covid-19 had an infectious rate of 1-3. 1 persc

Mumps is a contagious viral infection, it's most recognisable by the painful swellings at

Rubella (german measles) is a rare illness that causes a spotty rash. It is usually a mild



Confirmed 22 (11.1%) 4(13.3
3
Probable 25 (12.6%) 2(6.7
Possible 152 (76.4 24 (80.0¢
Please note: in the table above data for 2025 is up to 31 August v v ‘ " v . . . . .

Measles data

2024 2025

Number of Notifications

Month and Year of Notification

posscie [ provaee [l contemes
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We have seen a significant decrease in the uptake of the MMR vaccine over the last 5

Measles notifications in Northern Ireland increased during February 2024 before decree
To put this into context, prior to this the last measles case in Northern Ireland was in 20
There were 22 laboratory confirmed measles cases reported in 2024 with the last confir
There has been 4 confirmed measles cases reported in 2025 to date



Varicella (chickenpox)

* Varicella (commonly known as chickenpox), is a very common
infectious disease caused by a virus

* It affects most children during childhood, although it can be caught for the first time at
any age

. :jt's tll'ansmitted through direct contact between people, or indirectly through airborne
roplets

* Most varicella cases in children are relatively mild and the illness resolves without any
need for treatment, though most children are unwell for several days and will miss 5 or
more days from school or nursery

* Parents may have to take time off work to care for them

* However, some children will go on to develop complications from varicella including
bacterial infection of skin lesions and in rare cases, encephalitis (swelling of the brain),
pneumonitis (lung infection) and stroke

* These complications can result in hospitalisation and very rarely may result in death
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Aim of the MMRYV vaccination programme

the aim of the MMRV vaccination programme is to continue to protect children from, and
reduce the incidence and severity of, measles, mumps, rubella and varicella infections

the programme adds varicella protection to existing protection against MMR

as has been shown in other countries which include varicella in their routine vaccination
schedule, the 2-dose schedule for younger children is predicted to rapidly and dramatically
decrease the number of cases of varicella seen in childhood

the programme will prevent severe cases of varicella, and other serious complications from the

infection, which while rare, may result in hospitalisation or other serious outcomes
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/) Agency Improving Your Health and Wellbeing

10



Experience of varicella vaccination in other
countries
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varicella vaccination is included in the routine vaccine schedules of several countries, either as

a 2-dose or single-dose strategy, including the USA, Canada, Australia and Germany.

countries that have introduced varicella vaccine programmes have observed significant
impact on cases of varicella and resulting hospitalisations

in countries introducing a 2-dose schedule, younger cohorts not eligible for vaccination have
also seen reduced incidence because of reduced community transmission

there is no evidence of increased rates of infection among those ineligible for vaccination due

to their age following introduction of a vaccination programme
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Vaccine effectiveness

* protection is long-lasting:

* a review of studies found vaccine effectiveness against varicella after 2
doses of MMRV or MMR + V in children was 95% in a 10 year follow-up

* 25 years of surveillance in the US has shown no decrease in vaccine
effectiveness over time when using a 2 dose schedule

m Public Health
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Eligibility and Scheduling
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MMRYV vaccination eligibility by date of birth

Any child with an incomplete immunisation history for their age should be managed according to the UKHSA Uncertain

or Incomplete Immunisation Algorithm, which is being updated to reflect these changes

Date of Birth

01/01/2025 or later

Age on 01.01.2026

1 year or under

New Programme from 01 January 2026 Child’s full schedule for MMR/MMRV

Two doses MMRV on new routine
schedule (12m and 18m)

12m — MMRV
18m — MMRV

3y4m — no MMRV

Two doses of MMRV at 18mand 3y4m | 12m - MMR
>
01/07/2024 = 31/12/2024 ].V to 18m (This cohort should have received dose 1
of MMR at 12m) 18m - MMRV
3ydm — MMRV
01/09/2022 to 30/06/2024 |>18m to 3y4m One dose of MMRV at 3y4m =il
18m - not scheduled
3y4m — MMRV
01/01/2020 to 31/08/2022 > 3V4m to < 6‘/ Delayed selective catch-up from 01 Nov | 12m - MMR
2026 to 31 Mar 2028 for those who have
not yet had chickenpox infection or a 3ydm — MMR
complete course (two doses) of varicella
vaccination MMRYV offered between 01/11/2026 and
31/03/2028 if no history of chickenpox or
two varicella vaccines
31/12/2019 or before 6y and older Not eligible 12m —MMR
3y4m — MMR
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MMRYV vaccination eligibility by date of birth

Date of Birth Age on 01.01.2026 New Programme from 01 January 2026 Child’s full schedule for MMR/MMRV
01/07/2024to 31/12/2024 |>1yto 18m Two doses of MMRV at 18mand 3y4m | 12m - MMR
/ / / / - (This cohort should have received dose 1
of MMR at 12m) 18m — MMRV
3ydm — MMRV

* If a child is late to the 12-month appointment (and presents on or after 1 January 2026), MMRV
should be offered instead of first dose of MMR alongside other 12- month vaccinations.

* A second MMRYV dose would be offered at the 18-month appointment. In this case the child does not

need a third dose at 3 years and 4 months. There should be at least 1 month gap between the two
MMRV vaccinations

* There is no clinical concern if the child receives a third MMRV vaccine at 3 years and 4-month
appointment

HSC Public Health
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Summary

* from 1 January 2026, varicella vaccination will be introduced into the routine childhood immunisation schedule using the
combined MMRYV vaccine

children due their first or second MMR vaccine from 1 January 2026 should be offered a combined MMRV vaccine instead of
MMR — if eligible based on birth cohort

older children (> 3y4m to < 6y) without a history of chickenpox or 2 doses of varicella-containing vaccine will be offered a dose
of MMRV in a catch-up programme starting November 2026 to help accelerate control and further reduce transmission of
chickenpox in the population

children aged 6 years and above at the start of the programme (DOB on or before 31 December 2019) are not eligible for MMRV
vaccination via the routine MMRYV programme: if not fully vaccinated, they should be offered MMR vaccine

HSC Public Health
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Operational
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Publications
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Immunisation

for children aged

\
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Immunisation
for babies

up to a year old

Immunisation

for babies just after
their first birthday
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Immunisation
for pre-school

children
three years and
four months old

18 months

»
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@ mmunisation

Immunisation

for premature
babies

,
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Publications planning

* Child Health have received copies of all public facing leaflets
* Public facing publications will be translated into 14 languages including BSL and ISL
* Public facing leaflets and translations will be hosted on the PHA website

* A small supply of stickers are also being sent to GP practices to aid promotion of
vaccination
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CHS6 and CHS7 recording forms
* CHS 6 clinic sheet and CHS 7 unscheduled form will be reviewed and amended in line with the 1st January changes.
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MMRYV Vaccine Overview

ProQuad (MSD)

Two MMRYV vaccines available

®ProQuad a_..-«“'l -
Both live attenuated vaccines — ‘weakened’ forms of the == W o=
virus that cause measles, mumps, rubella and varicella “Contains porcine gelatine™

Priorix-Tetra (GSK)

The vaccines are considered clinically equivalent and
interchangeable

The MMRYV vaccine offers the same level of protection
against measles, mumps and rubella as the MMR
vaccine but will also protect against varicella.

The vaccine viruses are “weakened” and do not cause the disease itself but will cause :
Both vaccines have been licensed for a number of years and used in several countries

A “varicella-only” vaccine will not be offered in the PHA routine or selective catch-up pre
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MMRYV Vaccines and Porcine Gelatine ‘PublicHeaIth

Agency

**Priorix-Tetra should be offered to children whose parents/carers do not
wish them to receive a vaccine containing porcine gelatine**

Vaccines and
porcine gelatine

This leaflet describes how and why porcine
gelatine is used in vaccines
S = '=

Why cant vaccines be made with
v---umw—---— bo ‘n:mmmm
rr
r7Priorix-Tetra
o scluionfo jecion npr-ied 00t
|| powder andsovent s voccine
Messies, mumps, rubella :".,
& soition o injecsion i M
1w Powder s soivent for
[ powder
t:::v:v""“'"'w m M .
104 1 dose 03 =0

[ s o st . : , %
I ﬂﬁ . “T!Contams porcine %ne

”l"

@ mmunaation

Link to gov.uk  Leaflet Download
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MMRYV Vaccine Stock Ordering

ProQuad® vaccine should be ordered for all MMRV vaccinations, unless a patient requires a porcine gelatine-free
MMRYV vaccine (Priorix-Tetra®)

The usual vaccine stock ordering arrangements for childhood vaccines apply to the MMRV vaccines,
please follow your standard process for ordering childhood vaccines.

All the usual vaccination distributors were notified of the new MMRV vaccines by RPhPS on 28 Nov 2025.

Please ensure that vaccine stock will be available at your vaccination site prior to scheduling vaccination
clinics (keeping in mind of any upcoming bank holiday closure days, both on your site and with your
distributor).

MMR vaccines remain available to order but must be used only for adults and those chi
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Reminder: Vaccine Stock Ordering

Principles

REMEMBER!
« Do not order more than TWO weeks of vaccine stock in advance

+ The more vaccines that are in the fridge, the bigger the risk of vaccine loss during a cold chain breach.

» There must be sufficient space in your fridge to allow adequate airflow (50% capacity) to maintain cold chain.

+ Please see the Guidance on vaccine handling and storage in GP practices for further detail.

+ Please consider contingency arrangements for planned and unplanned power outages

ProQuad® vaccine should be ordered for all MMRYV vaccinations, unless a patient requires a pol

Current MMR vaccines (M-M-RvaxPro® and Priorix®) will continue to be available to order for a

Remember to:
» Keep up to date with any new communications from your vaccine supplier.
» Be aware of any changes to vaccine brands/products or changes to vaccine stock or
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Both ProQuad and Priorix-Tetra should be stored in a vaccine refrigerator

Storage Requirements

between +2°C and +8°C

They should be stored in their original packaging to:

* protect them from light

* ensure that the component parts are kept together
* retain the batch number and expiry date for the entire product which is

printed on the outer vaccine carton

sc)
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CAUTION with PRIORIX-TETRA o
PE-“Misleading packaging information!* )/ QG

powder and solvent for
Measles, mumps.

Front View

There is a risk that the black box on the packaging stating the
volume per dose is[LRVCR1118 may mislead vaccinators to:

1. Mistake the pack as only containing 1 dose per pack,

potentially leading to stock ordering errors and wastage.
Overdose risk - vaccinators may misinterpret that all 10
syringes equate to 1 single dose.

2

Remember: One pack of Priorix-Tetra contains 10 doses of vaccine v

Take extra care when viewing the vaccines on its side in a stacked
orientation where the black box with dose information is prominent
and other pack size details are not visible.

For example, there are 120 doses here not 12 doses! H————)

These risks were flagged by UKHSA and fed back to the manufacturer (GSK) for consic
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Thank you

Any questions
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