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Hello

Welcome to this short hub of
resources from Jane Chiodini's talk

at the event below.

..‘,Ju.iﬂ’eneral Update on g o1
Travel Health {Ml/@(

i\ Jane Chiodini

+ Competence in travel health practice
* Immun
* Understanding the legal framework for
administeri i
* Understand what is required of a GP service
« Suffi
ssurance of being up to date

What is required

isation training and knowledge
ing travel vaccines

cient indemnity

A quick registration is required — e mail and name.

https://bit.ly/30SYtOh Many references/resources are hyperlinked —

just click on the image or box near the mouse!



https://bit.ly/3OSYtOh
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Identifying problems

Statement from the NMC

It is important to consider who and what you associate with on
social media. For example,

Acknowledging someone else’s post can imply that you

endorse or support their point of view.

* You should consider the possibility of other people mentioning
you in inappropriate posts.

* If you have used social media for a number of years, it is
important to consider, in relation to the Code, what you have
posted online in the past.

* "Think before you post": Consider how posts including those

made in anger or anonymously, might impact your career.

Best Wishes The Admin Team of a FB page

Guidance

on using
social media
responsibly

Nursing &
Midwifery
Council



https://www.nmc.org.uk/standards/guidance/social-media-guidance/
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Royal College
of Nursing

RCN Travel Health Nursing:
career and competence development

What is required?

Competence in travel health practice
Immunisation training and knowledge

Understanding the legal framework for
administering travel vaccines

Understand what is required of a GP service
Sufficient indemnity
Assurance of being up to date

—
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== —

GOOD PRACTICE GUIDANCE
FOR PROVIDING A TRAVEL
.5 HEALTH SERVICE

¥/
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https://rcpsg.ac.uk/sites/default/files/2025-06/TM_GuidanceDoc%201020%20FINAL%20%28HiRes%20SinglePages%29.pdf
https://www.rcn.org.uk/Professional-Development/publications/rcn-travel-health-nursing-uk-pub-010-573

Travel provision going forward

@ BM A Pay & contracts Advice & support Our campaigns What we do Library & learning News & opinion Events

Home > Pay and contracts » Contracts

GP contract changes En
2025/26

Our guidance on the changes to the GP contract

Updated: Tuesday 22 April 2025

Vaccinations and Immunisations

Item of service (loS) fees for childhood immunisations will be uplifted by
£2 to £12.06. This includes all childhood routine vaccinations set out
within Table 1 of the SFE, plus Hepatitis B immunisations at birth/four
weeks and 12 months and MMR for those 6 and over.

The payments for all other vaccination remain the same.

2020/21, vaccinations and immunisations, including NHS
travel vaccines, were moved into the essential services GP

practices are expected to provide
2025/26 and 2026/27 no change

NHS

England

Date published: 24 February, 2026 [® Print or save to PDF

Genera | practice

Changes to the GP Contract in 2026/27



https://www.bma.org.uk/pay-and-contracts/contracts/gp-contract/gp-contract-changes-england-202526

What’s happening out there?

76,000 patients across 8 surgeries in the London
Borough where | live. All patients are directed to one
particularly surgery where they run a weekly travel
service and one nurse is allocated to delivering care.

They offer the NHS vaccines, but also state they give
Men ACWY (not NHS for travel these days) and also
vellow fever for which they charge £75.

On the malaria front they state 'Malaria tablets are
not available on the NHS and you will need to
purchase these from a pharmacy'.
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Some GPs and/or
PMs are of the
opinion the contract
only pays them for
administration of the
NHS travel vaccines

Pharmacy provision
increasing rapidly
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HealthAtoZ  NHS services
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GOOD PRACTICE GUIDANCE
FOR PROVIDING A TRAVEL
HEALTH SERVICE

A career in travel medicine

INHS

NHS Female Genital Mutilation
Prevention Progy4

N Royal College
of Nursing

Female Genital Mutilation

RCN guidance for travel health services
Third edition

Remembering Jennifer Bourne -
FGM specialist

2
NaTHNac

Safeguarding Children
and Young People:

Roles and Competencies
for Healthcare Staff

CareQuality

Commission

") Travel Health Training Ltd.
% Favourites - 10 December 2022 - @

GP mythbuster 107: Pre-travel
health services I

On Wednesday | spent a special day at Windsor Castle where HRH The Prince of Wales presented me
with an MBE for services to training and development in travel medicine. Thank you to all of you who
have supported me over the years and on this page. Someone asked me to post a picture so here
you are!

1995 - Challenging times
!

Take eare not to over extend yourself

ill 10 months to go!

J Boo:

to get more reach for Travel Health Training Ltd.

212 comments 4

No internet or e mail

©O Michelle Tufnell, Ruth Mary Ar

T T

On International Nurses' Day here are some of the
fantastic nurses who belong to the
Faculty of Travel Medicine, RCPSG.

Many have now sadly lost much of their work in these
challenging times, but are turning their talented skills to
other areas of nursing. When travel returns they’ll be
there to resume a key service for global travellers.

o PHYSIONNS -4 SURGY
GLASCOV

REGISTER OF PELLOWY

18es

JRILTY


https://janechiodini.blogspot.com/2024/12/time-flies-when-youre-having-fun.html
https://janechiodini.blogspot.com/2024/12/time-flies-when-youre-having-fun.html
https://www.janechiodini.co.uk/about/presentations/
https://www.janechiodini.co.uk/about/presentations/
https://www.facebook.com/TravelHealthTraining/posts/pfbid0meSYwFuw39JrDAbSoNxHfHPDorkXHABYqeXC1mNVTT76dGGWf1Tk9U9r8qWYvNDGl
https://rcpsg.ac.uk/sites/default/files/2025-06/TM_GuidanceDoc%201020%20FINAL%20%28HiRes%20SinglePages%29.pdf
https://www.rcn.org.uk/Professional-Development/publications/rcn-travel-health-nursing-uk-pub-010-573

VACCINES PROFESSIONAL

Legal framework for giving
travel vaccines

Best practice for medicines
management and vaccination

Helen Donovan, David Green and Jo Jenkins detail the legal mechanisms healthcare
professionals may use to support vaccing administration

. v The pre-travel risk assessment including use of
NaTHNaC on TravelHealthPro to conclude
decisions

\/Travel health advice
\/ Obtaining informed consent
\/Admlnlstratlon of recommended travel vaccines

' v Documentation of the consultation

The supply and/or
dadministration of
4 medicines under a PGD

whole episode of care

2 must be undertaken by
{the health care

SDECIalISt Thefirst t p About - Login - Register m

. €@ Pharmacy  forprofessional
‘ Service med cmesadwce

|practitioner operating

{|under the PGD

Guidance Events Planning Training Publications Tools Q Search

inistering  Cautions and contraindications Dosing Deprescribing Switching  Interactions  Medication Safety  Safety in breastfeeding  More

a Introduction to PGDs

Published 12 February 2024 - Last updated 17 June 2024 - See all updates



https://www.magonlinelibrary.com/doi/epub/10.12968/pnur.2022.33.11.465
https://www.sps.nhs.uk/articles/introduction-to-pgds/

Guidance from June 2025

A comprehensive travel health risk assessment by a
Registered Healthcare Practitioner (RHCP) is required
prior to travel and Yellow Fever vaccine

National minimum

must be given by a RHCP.

Travel update

There are just twoitems in this issue's Travel update, but
bath are critically impertant — the first for individual nurses

with travel health responsibilities, and the second in terms of

global health priorities

NEW VACCINATION TRAINING
STANDARDS

Updated National inimum standards and

JANE CHIODINIL, MBE
MSc{TravelMed). RGN RM. FFTM
ROPS(Glasg).QN

2023 were Nigeria, flowed by the
Demacratic Republic of Congo, and
Uganda. | had the privlge of attending a

published inJune 2025 3nd can be found at
AL/, GOV Ak /Bovesniment /publicat

PastDean Facultya
ACPS{@asg)
Oirecter o Travelbedh Traring
o prrachiadinicak

p Malaria
Dayin the House of Commens back In May
this year,organised by Malsrla Mo Mare

gistered-healthcare-practi
oners. The document s for allheshtheare
staffwith a ol in delivering vaccination
programmes. It sets out a minimum
framewark for developing raining to

(hups: org uk swerid-
malaiie-day-2025). Dr Diana Ayoola
Mabapoje, Consultant in Infectious Diseases
and Microbiolagy at Barts Health NHS Trust
spoke at the meeting about her experience
ofmalarla as a chid n Higeria and of her

k by a RHCP

address the shared and spectic needs of all  ta travel, and Yellow Fever with malaria.
a [3 by RHCP. formed A Malaria Initiative
nd understand the perhaps aHCSW  htps: fuwwatricansagainstmalaria,org/,
tenminology outlined on page 3of the could give nly under Professor Peter
guidance, because the publication applies i

Professionals (RHCP), but ko ta Healthcare

However, RCN guidance
stipulates that travel health care should be

(HCS) 2
roke In vaccination delegated by an
approprizte RHC.

practitoners, Including nursing associates.

health, all those Involved in immunising
musthave two day

requires 4 minimum two days of raining

« )

the Director of the UKHSA Malzila
Reference

Labwratory. x
Thisnewgroup [ LV
aims to lialse (A |
with members HALARIA}
of the Afiican

afree course is
at hitps:/www.e-lhrguk/programmes
miranisation.. It ks acknowledged that of
vacent times, HCSW role has been
expanded to vaccination services, but there
arelimltations,Le. they cannot perform 3

tothis I hope, given

y the UK andl

s
complex, that practices DO NOT consider
that undertaking travel vaceines is an

appropriate task for HCSWs to undertake

igh rates of malaria
This s.an Important, much nesded
development. Hopafully over time, we ean
learn new strategies to help support our
VR travellers who sttend the surgerias for

dinical assessment for vaccination, take NEW IMPORTANT MALARIA pre travel advice,
1 have Just fully updated my Malaria
Diections. 3 1abk
7. i UKearlierthis  inmy digitallesming store. The course
depth and year need to provide should take approsimately 6 hours and
The des a certificate of

considered suitable for HCSW to delive
injecte dpre-

total mumber of cases for 2023 was 2,106,
b 2001, The

end. It costs £40 but al profts will be
-named charityto

school age children, and may not be
considered suitable for HCSWs 1o give travel

the highest

See

those
d rel

0 e
highastrisk tavellersin

vaccinations A

A41277B-3-malasia-mattars.

Name of healthcare worker to
be assessed

Role of healthcare worker

Date of commencement of assessment

tool workbook

lame of supervisor (N/A if self assessed)

standards and core
curriculum for
vaccination training

For all healthcare staff with a role in
delivering vaccination programmes

Published June 2025

wowwpracticenurseca.k AULY/AUGLST 2028 - PRACTICE MURSE 81 3 - Vaccinator competency assessment tool workbook



https://www.gov.uk/government/publications/national-minimum-standards-and-core-curriculum-for-immunisation-training-for-registered-healthcare-practitioners
https://www.janechiodini.co.uk/wp-content/uploads/2025/07/Practice-Nurse-Update-July-August-2025.pdf
https://assets.publishing.service.gov.uk/media/688a481f1affbf4bedb7b0f1/UKHSA_Appendix_A_Vaccinator_competency_assessment_tool_workbook.pdf

What about Nursing Associates?

Legal framework for giving
an NHS travel vaccine

Giving a vaccine under a PGD

YOU need to do the pre travel risk assessment,
give the advice and then administer the vaccine
via this legal document

Giving a vaccine under a PSD

The person who creates the PSD is responsible
for performing pre travel risk assessment and
giving the advice, then delegates the
administration of the vaccine to another
healthcare practitioner (who should be trained
in travel)



The Nursing Associate and Travel Health

CANNOT

e operate within the legal
framework of PGDs

* undertake the travel risk
assessment (NaTHNaC)

e obtain informed consent

* Undertake vaccination
without doing the National
immunisation course and a
travel health course

Nursing &
Nursing associate Registered nurse g T.‘-:’T_j"‘n“!"lf' Y

CAN

e can administer the
travel vaccines because
they are registrants

* administer a travel 11 ame,
. . h. h I | - W Council
vaccine within the lega

of proficiency

framework of a PSD or nursing associates

e Give additional advice
within the consultation
when giving the
vaccine(s)



https://www.nmc.org.uk/standards/standards-for-nursing-associates/standards-of-proficiency-for-nursing-associates/
https://www.nmc.org.uk/news/news-and-updates/blog-whats-a-nursing-associate/

Consent

Green Book Chapter 2 on consent was updated
October 2025. In this edition it made it clarified
who can obtain consent:

A registered healthcare professional (RHCP)
with appropriate knowledge must obtain
informed consent.

Healthcare support workers (HCSWs) cannot
seek informed consent for vaccination, but may
seek agreement to proceed if informed consent
has already been obtained by a registered
professional.

Of note: a HCSW cannot give travel vaccines.



Don’t forget the importance of indemnity

The Clinical Negligence Scheme for General Practice (CNSGP) from
NHS Resolution, covers you for all the NHS vaccines you may administer

The CNSGP does not cover you for

* Non - NHS or private work

* |nquests

e Regulatory and disciplinary proceedings
* Employment and contractual disputes

« GMC / NMC enquiries

* CQC investigations

A Breach of Data Protection Regulations

Additional cover is needed if you give private travel vaccines e.g. the RCN

What's covered by CNSGP? - NHS Resolution 8 Indemnity Scheme | Royal College of Nursing (rcn.org.uk



https://resolution.nhs.uk/scheme-documents/scheme-scope/
https://resolution.nhs.uk/scheme-documents/scheme-scope/
https://resolution.nhs.uk/scheme-documents/scheme-scope/
https://www.rcn.org.uk/get-help/indemnity-scheme

Resources to hel
€p Travel health services in

and support you in general practice:

pract ice Imrtant information for all
general practice nurses in England

Travel health in general practice has always caused much discussion and divided

opinion, never more so than currently when recent actions andinstructionsto

general practice nurses in England about the provision of travel health services have
generated a host of queries and concerns. This articleis intended to explain the ,‘g
situation in three scenarios and provide information to ensure that GPNs work h
safely for the care of their patients and within their professional code
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https://janechiodini.learnupon.com/store/
https://www.janechiodini.co.uk/wp-content/uploads/2024/09/Travel-health-services-in-general-practice-Sept-Oct-2024-PNJ.pdf

NHS travel vaccines available for:
cholera, hepatitis A, polio and typhoid

A guide for travel vaccines — compiled by Jane Chiodini

Always use this table in conjunction with information from the SmPC at www.medicines.org.uk the BNF at
www.bnf.org and the ‘Green Book' (GB) at http://tinyurl.com/ngbpurs . See the THT Ltd. disclaimer

VACCINE NAME

'WHEN TO BOOST- general
principles and comments

HEPATITIS A vaccine (and )

« Hep Avaccine SmPCs have different timings - nate Ch. 4, 1 paragraph in 68

VAQTA® Paediatric | 2 dose schedule of

117 years

hepatitis. A vaccine

g
vm-_rn. Adult b e St | L8 years and aver
Avaim and then 6 to 12 manths | L6 vears and aver
Avaxim® Junior after the initial dose as 1-15 years

Havrix Junior recommended in Green | L.16 years
Monodose® Boak for hep A vaccines.

Havrix Monodose™ N .
Regimes may vary in
SmPCs, see abave » & key

TYPHOID vaccine

16 years and aver

Ideally, follow the summiary of product
characteristics but in late - presenting
travellers, a course does not need to be
restarted. Protection is expected for 25
years fram the second dose, then a
further booster is generally not
needed, except for those at ongoing
risk (UKHSA 2024). Also see NaTHNaC
& info on Hepatitis A ** plus detail
below within the ‘Key’ section regarding
GSK Havrix” vaccines***.

Typhim Vi® Single dose

2 yearsand over
(but see GS for off-
license use from 12mhs)

3 years

Vivatit® (Ty21a) Oral vaccine (LIVE)
Taken on days 0,2 &

S years and aver

HEPATITIS B vaccine (and schedules) Impartant — Hep B now in the

T years (Take with cold or luke warm drink 1
hr befare meal, swallow capsule whole)

childhoad programme not included here

Engerix B® - 0, 1 and & manths

Cver 16 years

Engerix B° - 0, 1, 2and 12 months

Gver 16 years

Engerix B° - 0, 7, 21 days & 12 months

Over 18 years in SmPC =|
But also 16 -18 years in
Green Book

for low-compliance adolescents given & months
apart when the risk of hepatitis B is low and
completion of course can be assured before risk
is high

Engerix B Paediatric 0, 1, 6 months. 0to 15 years
Engerix B® Paediatric 0, 1, 2 and 12 manths 0ta 15 years
Engerix B* Option of two doses of 1 mi (20mcg) | 11- 15 years

HBvaxPRO® 0, 1, and & months

16 years and over

HBvaxPRO ® 0, 1, 2 and 12 months

16 years and over

HBvaxPRO * Paediatric 0, 1 & 6 months.

0 - 15 years

HBvaxPRO Paediatric 0, 1, 2 and 12 months

0-15 years

Heplisav B*¥ 0 and 1 month

18 years and over

Note: 0, 1, 2 month schedule - Green Book
now advises a 4" dose at 12 manths in

the 2024 edition, see Ch.18 pages 16/17.
Green Book policy for hepatitis & for all who
have received a primary course (which
would include travellers) also children
vaccinated accarding to the routine
childhood schedule and individuals at high
risk of exposure do not require a reinforcing
dose of hep B containing vaccine. This
advice now includes healthzare workers
(certain groups not included i.e. people with
kidney failure, at the time of a signficant
exposure & healthcare and labaratory
warkers who have not responded to the
primary course}. i
Heplislav B may be preferable in those likely
to have a poorer response - see page 16/17
in the Green Book and be sure to read all
the detail an this newer vaccine.

co vaccines (and

Twinrix Adult® (Hepatitis A and 8) 0, 1, 6 manths

16 years and over

Twinrix Adult® 0, 7, 21, days and 12 menths

18 years and over

See information about hepatitis A and
hepatitis B regarding boosters above. Twinriy

Twinrix Paediatric® 0, 1, 6§ months

1- 15 years

Adult rapid schedule could be given from 16

Ambirix (Hepatitis A and B] 0 & 6-12 manths

115 years

yrs where rapid protection required - see GB
page 16, but also nationsl PGD from LKHSA

[These were Hepatyris and VIATIM® used only for ad

Discontinued combined Hep A & Typhoid - important to be aware of incase these vaccines are documented in records.
ults. Both contained an adult dose of hepatitis A and a dose of typhoid.

Tetanus, polio & low dose

(for travel

Revaxis ® 1 dose if risk at destination and UK
schedule completed mare than 10 years ago -
see Green Book p372

From 6 years - for
trawel purposes expect
ta give older than this

10 years if risk at destination and risk of
immunoglobulin not being available

PLEASE MAKE SURE YOU ARE ALWAYS USING THE LATEST VERSION OF THIS CHART

Travel Health Clinical

Frequently asked questions about
NHS travel immunisation

Jane Chiodini clarifies common questions and responsibilities in the delivery of NHS travel vaccines

against nurses include

§ mcanations, tmviing

method of admsnistration,

technsque and schedule.™
This article atms to explore
some of these questsans,
present suppocting evidence,
and offer salutsons to the
sssues athand.
Which vaccines are
provided as part of NHS
care In an NHS GP setting?
Payment is given within the
global sum toall NHS GP
surgesies in England for NHS
travel Immundsations,
negotiated in the GP contract.
‘Therefore, the NHS provides
vaccnes for cholera, hepatitis
A, palio and typhotd to help
protect the UK from retuming
travellers carrying these
tnfectious diseases, which can
speead eastly and pose a
significans public heaith
h of! hsod coem; b service, sk MMR should also be
waccines in England must stoee/3573307-5-dilemmas- ncluding essenttal tratning considered within a travel
take place withina in-deltvering-travel-bealth b anyone who
primary care setting, ' As part Toundertake travel topics.® has not had two doses of the.
af the registered tratning and MMR vaccine can recetve it
should conducta should study an tnitssl memorship, ongatng clinscal from thetr GP surgeryas an
pre. two-day ¥ couTse the subject p -
andp durngthe  intravelb described should ensure sonly
diffes guicdance  Ths However, th g avatlable P
tn Scotland, Wales, and should be: dedbygeneral  on of th polio
Northern Irefand * immunisation tragning 1o nd th
Despite ongotng challenges  national minsmum toberatsed, manyofthemon  (Revaxis). Asaresult, the
aver the years, 1t rematns standards.” Fullowtng ths, plats a baned be
essential for tice sh g particular concern &s when admantstered by the NHS tn an
nurses 1o understand thear advised. they are inked to spectfic NHSsetting. If hepatstis A
professtonal responstbdities The Royal College of P Thi ! waccne Isto be givenwith
when réstering vaccines,  Physiclans and Surgeons of not the place to seek advice hepatsits B vaccine in the
ensuring campliancewtth the  Glasgow (RCPSG) provides and risks your NMC code.® < formats of Twinrix
3 of| guid: Cltnical negl latms Adult, Twinrix Prediatric of
1 group directions (PGDs) and Ambirt, then these vaccines
patient specific directsons - must also be an NHS
§ [P0} n e courme s To undertake travel consultations, e ey i 3
3 Svaltablc il sy nurses should study an initial two-day e
er understan ere Sollows same
} et amenmtsn hepes/ IMtTOQUCtOTY course in travel health ™ v P

www.Independent marse.co sk

Seplomber 205 | Independent Nerse | 1
o 108 002 e



https://www.janechiodini.co.uk/tools/
https://www.janechiodini.co.uk/wp-content/uploads/2025/09/FAQs-about-NHS-travel-immunisation-final.pdf
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Recent travel update.
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can't give tetanus U
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Tetanus
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Novemnber 2012

Tetanus must be given as an NHS
provision because there is
polio within the vaccine

CareQuality GP mythbuster 107: Pre-travel
health services

Commission

NHS GP practices are required to offer certain vaccinations for the purposes of travel, free of charge. The
travel vaccines available on the NHS are provided because they protect against the diseases thought to

be the greatest risk to public health, if brought into this country. These are:

® polio (given as a combined diphtheria/tetanus/polio jab)

phoid

L
i

[
=

epatitis A

@ cholera

Health AtoZ NHS services More v

GPC

General Practitioners

€ Travel vaccinations

Committee

Travel vaccination advice

Which travel vaccines are free?
Focus on travel immunisations

The following travel vaccines are available free on the NHS from your
GP surgery:

Guidance for GPs

* polio (given as a combined diphtheria/tetanus/polio jab)

« typhoid
* hepatitis A

+ cholera

Travel medication and vaccinations

Advice for GPs and LMCs on the regulations for travel immunisations and
medications - some must always be given with no fee, some cannot, and some
can be given as either an NHS or private service.

® Location: UK & Audience: GPs - Practice managers - Patients and public

Updated: Wednesday 9 November 2022

X f in &=



https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-107-pretravel-health-services
https://www.bma.org.uk/advice-and-support/gp-practices/vaccinations/travel-medication-and-vaccinations
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-107-pretravel-health-services
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-107-pretravel-health-services
https://www.nhs.uk/vaccinations/travel-vaccinations/travel-vaccination-advice/

Think Measles!

Travel Advice

L {.

Key Highlights from Vaccine Update: Issue 361 (July 2025)

v Strong reminder to check MMR status before international travel,
especially to countries with active outbreaks (e.g. France, Romania,
Pakistan).

v" Emphasis on early vaccination for children aged 6-11 months if travelling
to high-risk areas

v Reinforce the importance of two documented doses of MMR for all 3

travellers \d



https://www.gov.uk/government/publications/vaccine-update-issue-361-july-2025/vaccine-update-issue-361-july-2025#think-measles

WHO data of Measles cases (lab results): United Kingdom of Great Britain
and Northern Ireland (top) and USA (bottom)

Number of measles cases

Measles cases: United Kingdom of Great Britain and Northern Ireland
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WHO Immunization Data portal - All Data


https://immunizationdata.who.int/global?topic=Provisional-measles-and-rubella-data&location=
https://immunizationdata.who.int/global?topic=Provisional-measles-and-rubella-data&location=
https://immunizationdata.who.int/global?topic=Provisional-measles-and-rubella-data&location=

Summary: MMR for travel / your workplace

From the Green Book for travel
Infants from six months of age travelling to measles endemic areas with a high incidence of

measles or to an area where there is a current outbreak, who are likely to be mixing with
the local population, should receive MMR.

As the response to MMR in infants is sub-optimal where the vaccine has been given before
one year of age, immunisation with two further doses of MMR should be given at the

recommended ages.

Update for the routine programme
From 1 January 2026: Introduced new 18-month appointment for 2nd MMR dose, but the

vaccine has changed to the MMR-V

GP mythbuster 37: Immunising healthcare staff - evidence of satisfactory immunity to
MMR is either a positive antibody test to measles and rubella or having two doses of MMR

A
i"? Click the boxes right to

access these resources



https://www.gov.uk/government/publications/measles-the-green-book-chapter-21
https://www.gov.uk/government/publications/changes-to-routine-childhood-immunisation-programme-2025-and-2026
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-37-immunisation-healthcare-staff
https://www.bbc.co.uk/news/articles/c860n445vyxo

Cover to give MMR in your practice

GP mythbuster 37: Immunising
healthcare staff

Vaccinations for all staff in contact with patients

Everyone who has direct contact with patients should be up-to-date with routine immunisations. This
includes reception staff and those who handle samples or need to clean up bodily fluids. The
immunisations are to protect against:

® fetanus

® polio

® diphtheria

® measles, mumps and rubella (MMR) - this is particularly important to avoid transmission to people
who are more vulnerable of health problems should they acquire the disease/infection. Evidence

of satisfactory immunity to MMR is either:
O a positive antibody test to measles and rubella

O having 2 doses of the MMR vaccine.

We have agreed with NHS England, as a temporary measure, to
cover GP practices and their staff giving MMR vaccinations (only) to
staff not registered at the administering_practice. This is a time
limited arrangement from
1 August 2025 until 31 March 2026 in response to the current
measles outbreak.

Information requests | How we use your data | Careers

NHS

Resolution

%
1]

Temporary cover agreed

D 1 August 2025 to 31 March 2026


https://resolution.nhs.uk/resources/understanding-the-clinical-negligence-scheme-for-general-practice/
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-37-immunisation-healthcare-staff

MMR vs MMRYV and travel

If your pre-travel risk assessment indicates a
J C h = d 4 Bl baby is travelling to an area considered to be
a ne ]O ] n] S Og of high incidence of measles or there is a

local outbreak then

= |f the baby is 6 months then an MMR
should be given

Measles and Travel

= If the baby is 9 months or older and there
is no MMR vaccine available then an

There was an important news item posted on the BMJ website just two MMRYV vaccine can be given.

days ago entitled ‘UK loses it's measles elimination status’ after the

disease circulated continuously for more than a Year. This short article is _ _

worth reading to understand the lead up to this sad and retrogressive Remember this dose is subsequently

development. Public health experts have warned that falling vaccination discarded and two doses of MMRYV should be

rates have allowed measles 1o take hold once more in the UK administered as per the schedule in the

National Programme.

INTRODUCTION



https://janechiodini.blogspot.com/2026/01/measles-amd.html

Did you know the resuscitation guidelines
were updated in 2025?

Q oo™ 2025 ) Resuscitation GP mythbuster 1: Emergency care in

Adult basic life support ~7 Council UK general practice

in community settings

Executive summary of the main changes since

the 2021 Guidelines Page last updated: 25 February 2026 Categories: Organisations we regulate
i ::J«Fa‘::t responsive?
i safety

Authors
Gavin Perkins
Adam Benson Clarke

Published 27 October 2025 Guidance updated February 2026
View PDF

We have updated this guidance to include resuscitation and emergency medicines in GP

Shout/call for help

Call 999 and

ask for ambulance service
Introduction )
surgeries.
Absent/abnormal breathing?
Guidelines 2025 have been developed as the result of a continuous process over
the last four years led by the International Liaison Committee on Resuscitation . ] . o .
30 chest compressions (ILCOR). The Guidelines align with the rigorous approach taken by the National content of our guidance. We do not include minor changes, such as editorial corrections.

followed by Institute for Health and Care Excellence (NICE), which includes:

2 rescue breaths

This box only lists significant updates, for example where we are updating the factual

« Systematic reviews using Grading of Recommendations Assessment,
Development, and Evaluation (GRADE) methodology to grade the c

A v R of evidence and strength of recommendations. These reviews form | am a practice nurse. For how long should | observe patients after .
identifies a local Automated basis of the ILCOR Consensus on Science with Treatment Recomme immunisation?
External Defibrillator (AED) (CoSTR) summary publications and the CoSTR postings on the ILCC )
send somecne else to fetch it —
website.
« The involvement of stakeholders from around the world, including 1 The Department of Health guidance on this issue does not state a specific time (see Green Book guidance) but
of the public and cardiac arrest survivors. i i
Continue CPR 30:2 p ‘ does not recommend long periods of observation.
» Collaboration with the European Resuscitation Council (ERC) and a
P R The risk of severe life-threatening reactions after immunisation is extremely small. This rate in the UK (about one
of the ERC Guidelines for use in the UK.

« Contact us to receive details of the guideline’s development proces PeT million vaccine doses) is similar to that reported from other countries (Bohlke K, Davis RL, Marcy SM, Braun
As soon as AED arrives Lontsct us g P P <

Lo § MM, DeStefano F, Black SB, et al. Risk of anaphylaxis after vaccination of children and adolescents. Pediatrics
switch it on and follow instructions

2003;112(4):815-20). The rate for COVID-19 vaccines for any severity of anaphylaxis is estimated as about 8 per
Main chan ges in Resuscitation Guidelines . million doses (Greenhawt M, eta al. The Risk of Allergic Reaction to SARS-CoV-2 Vaccines and Re,
Continue CPR until Evaluation and Management: A Systematic Review, Meta-Analysis, GRADE Assessment, and Intei

the ambulance service arrives C A h.J Allg Clin | | Pract. 2021 Oct;9(10):3546-3567. doi: 10.1016/j.jailgg20;
The main changes in the Resuscitation Guidelines 2025 are summarised onsensus Approac €rgy tin immunot Frac <t:9(10) ol /j:jai

sections below. Based on the information available a short period of observation (5-15 minutes) should be used to dete:

immediate problems. Patients (and carers) should be provided with advice on possible local and systemi

reactions and what to do if they occur.

Anaphylaxis guidelines did not change — to see the 2021 FAQ page from the Resuscitation Council, click this box.



https://www.resus.org.uk/professional-library/2025-resuscitation-guidelines/executive-summary-main-changes-2021-guidelines
https://www.resus.org.uk/sites/default/files/2025-10/RCUK%20G2025%20ADULT%20BLS%20Community%20Oct%20V2_0.pdf
https://www.resus.org.uk/professional-library/faqs/faqs-anaphylaxis
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-1-emergency-care-general-practice

UK Malaria Guidelines for 2026

Home » Health and socialcare > Public health » Health protection > Immunisation

Guidance

Malaria prevention guidelines for
travellers from the UK

The UK Malaria Expert Advisory Group (formerly the Advisory
Committee on Malaria Prevention) updates and reissues
these guidelines every year for UK travellers.

‘Malaria Matters’ course — now fully updated and revised

Jane Chiodini's Blog

Malaria Matters in 2025

This is not the first time I've blogged about Malaria Matters! This is an
elearning course which will fake you through the Guidelines for malaria
prevention In travellers from the UK published by the UKHSA. This
course has been available for many years in a number of formats (and
I've updated it every fime the Malaria Guidelines were updated), but I've
Just spent the last three months completely over hauling it. Here's a
little historyl



https://www.gov.uk/government/publications/malaria-prevention-guidelines-for-travellers-from-the-uk
https://janechiodini.learnupon.com/store/4412778-3-malaria-matters
https://janechiodini.blogspot.com/2025/06/

Keeping up to date

Jane Chiodini

Travel Health Specialist Nurse

PracticeNurse

Practice Nurse Journal Travel Health Update

| have been writing a regular one page ‘Travel health update’ since 2010 and Practice Nurse have kindly agreed to me posting past copies on my website

as an archive for people to refer to as a resource

To subscribe to Practice Nurse Journal and to view online go to www.practicenurse.co.uk

Click on the relevant month to download the specific article. Further issues will be added in due course.

2026 Topics

Jan/Feb World Malaria Report for 2025; Methanol poisoning; Consent — Green Book Chapter 2 Update
EE L L]

Home About Education Tools Help Links

Travel update

Anincrease in deaths over the last 12 months illustrates the serious threat
posed by malaria to UK travellers, plus new warning over the risks of methanol

poisoning assocdiated with travel to African and other long haul destinations

MEW WHO MALARIA REPORT
Thee 2024 Warld Malaria Report from the
‘Warld Healh Organizatian [WHO),
published in Decernber 2023, shows that
e Aurmbser af malans cases increased by
@ million fram the previows year, with 94%
af the cases seeuming i the WHO African
Aegion. Factars contributing to the
merease mcluded technical, systemic,
envirarrmental, and financial challenges,
ineluding weak service delivery ard
surveillance, conflict and enviranmental
disruptions, same biclegical threans, social
mequities, and funding shartfalla, There
were 8lio 610,000 desths frarm malaria, with
more than 50% af these securing n
Migeria, Democratic Republic of Conga
DR Miger, and Tanzania, The repon
fopuses on the growing threst al
antirnalasial drug resistance and a partial
resigtance to some af the dougs wed for
treatrnent. The Better news is that & new
qgeneration af nets alfer supeiar pratection
against malasia than pyretbeaid-anly nets,
and are becoming mone widely avalable
The malara vaodine inbroduced inta the
national childhood i 1

JANE CHIODINI, MBE

M e TraveiMed), RGN, RMLFFTM
RCPS(GlsglON

Barst Diean, Farcvity of Travel Madicine,
BCRYEasg)

Directar af Travd Healh Training
wernjanechiadin cauk

wwrwid aeback cam. Trav Health Training

travehealthpro.org.uk news/ 810, methan
ol-poisaning -and-local-herbal-brews—
during-travel}. Over recent months,
aveareriess of the risk 1o travellers has
aanm, lollowing the desth of & UK traveler,
Sirmare White, 5 28-year-okd laveyer from

consurning free chols at a hastel in Laos.
o the Forsign, Commonweaslth and
Development Difice (FCDO} has published
telplul advies 1o travellers on its Trawe

A  entitied Spiking and methans|

prograrnme has now been 1o 24
Alrican countries. Malaris remaing & sericus
threat ta our U travellers visiting endemac
atehs, particularly these gomg Lo see
frierds and family. 1t is important to offer
malaria prevention advice in your travel
consultations, View the malaria page for
iy toals 10 help o, 8t bt www jan
' Iehiadini.oo uk/helpSmalaria’, amd
cansider taking my malaria course at
hitpsjanechiodini learnupon.cams

store 4412778 -3 -madaria-matters

METHANOL POISONING
mber 2024},
wig b the risks af
en eonsurming local
hesbal brews diling travel {ses hittped

practicenur: uk

" an hitpre it cam
palgn gav.uk spiking-and-methanal-
palsoning /. They have alsa added
methang] peisoning guidance 1o avel
advice pages foreight countries: Bouador,
Kerra, Japan, Mexico, Migeria, Peru, Uganda
and Russia The FODO previcusly anly
inchided guidance on methansl posoning
in places where British nationals have been
affected. These countries sre Cambodis,
Indenesia, Tuskey, Costa Rica, Thailand,
Wietnam, Laos and Fye See the detail at
hitts: fvven oL oreign-travel-advice.

CONSENT — GREEN BOOK
CHAPTER 2 UPDATE

While the new Green Baok (GB] ehapler
et mot fundamentally change the legal

principles of cansent, it clarifies rales,
atrengthers regulatory framing, ard
expands aperational gusdance, soit is
Emgartant for us all o be aware of it. The
2025 version exglicitly links consent ta

the Cate Quality Commissar [C0OC)
Regulation 11 under the Haalth and

Social Care Act 2008 It states that the
COC can prasecute diectly for

Breaches, without first issuing a

warning notice. The 2025 versian of the
GB distinguishes between registered
healtheare prolessionals AHP, who ane
responable for seeking informed canient,
and healtheare suppent warkers (HCSW),
wha may admingster vaccines anly afier
nfarmed consent has already been
abitained The HOSW cannat obtain
nfarmed eonsent, but may give & vaeeine
wnder & P30, and they should seek
agreenment o administer a vaceine for
wwihich informed consent has been gained
Iy a specified AHP. This alss applies o
HCSWs warking under a national protoeol
for influenza ar COVID vaceines ar where
the vaceing has been presoibed. Where
wonsent has basn ablained foe a full eourse,
s not recessary to seek consent again for
wach subseouent vacene unless new
nfarmation has come ta light. However, itis
goed practice 1o check that the individual is
cantent 1o procsed befone administering
subsequent dodes of any vaccne. UKHSA
has published supparting informaticn at
bt elhtrainingbub couk Ap-

content ‘uploads /200512 /25-12-03-
Adwvice-on-consent -to-immunis tion-FIN
AL-UKHSA-1pdf, and it would also be wise
e als study this b ensure proceduns in
waur warkplace are undertaken legally. OF
mate, HCSWs should not be administering
Araved vaccines — see my update in the
July/August edtion of Practice Nursz, al
bbb practicen e co ik farticles travel
Jtravel-update-july-3035 . &

JANUARY/FEBRUARY 2026 - PRACTICE NURSE 31


https://www.janechiodini.co.uk/wp-content/uploads/2026/01/Practice-Nurse-Update-January-February-2026.pdf
https://www.janechiodini.co.uk/about/publications/travel-health-update/
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Newsbeat

FCDO have also added
methanol poisoning
guidance to travel advice
pages for:

'Don't let it be your best friend that
dies from methanol poisoning'

poisoning

e S ps— = Cambodia,
TRAVELLING ABROAD SOON? = Costa Rica,
SIGNS OF = Ecuador,
= Fiji,
= |ndonesia,
= Japan,
- Kenya,
:/rlje::::rz;ol poisoning and local herbal bzxgdurmg@&w - Laos_,
travel = Mexico,
Stay safe while enjoying drinks overseas by following our travel health advice - N | g e ri a )
= Peru,
= Russia
et g L ane
meryakoLposoune, £ S Turkey
ATTENTION. : Uganda

Vietham


https://travelaware.campaign.gov.uk/spiking-and-methanol-poisoning/
https://travelhealthpro.org.uk/news/810/methan
https://www.bbc.co.uk/news/articles/cx27r2z0zveo

MACMILLAN

CANCER SUPPORT

Travel and cancer

Travel Health Training Ltd. oo
3h- &

While making a hospital visit recently | went into the MacMillan Cancer Support Centre where they
displayed all their booklets and they informed me that the Travel and ... See more

OBEIMAMY oo st s ol Commusiy Dorte i Contofing Mo B 2 oocom Q

Cancer information and support

Cancer & Woeriad sbout Afrer Supporcting Ge Booklets and Suppon nesr
Home to2 cancer Dlagnoss Trestment help resources you

m B ) Home ) Al resocrces ) Audicbooks ) Travel and cancer

Travel and cancer Travel and cancer

£ Audicbock Futisned 01 Mar 2023 Nest revew. 01 Mar 2006 Edticn: 8

This auciobook is about travelling if you are affected by cancer. It Is for anyone planning a rip of
hoiiday in the UK or abroad.

1t includes information about travel insurance. taking medicines abroad, and looking after yourself
while you are away,

This information is also avatable as a POF hookiet. Of visit our onling information aboul

Eavaland cancer.

See insights and ads

0 28 3 shares



https://www.macmillan.org.uk/cancer-information-and-support/stories-and-media/booklets/travel-and-cancer
https://www.macmillan.org.uk/cancer-information-and-support/stories-and-media/audiobooks/travel-and-cancer
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Rabies, dengue,

chikungunya




Private travel vaccines available:

A guide for travel vaccines - compiled by Jane Chiodini @

L]
. C I u I l g u I l y a Always use this table in conjunction with information from the SmPC at www medicines org.uk the BNF at

www.bnf.org and the 'Green Book' (GB) at http://tinyurl.com/nagbpurs . See the THT Ltd. disclaimer

VACCINE NAME AGE GROUPS WHEN TO BOOST- general
principles and comments

HEPATITIS A vaccine (and schedules)

'+ Hep A vaccine SmPCs have different timings - note Ch. 4, 1 paragraph in G& | Ideally, follow the summary of product
. VAQTA® Paediatric_| 2 dose schedule of 117 years haracteristics but in late - presenting
VAQTA® Adult hepatitis. A vaccine 18 years and over travallers, a course does not need to be
— should be given at day 0 restarted. Protection is expected for 25
Avaxim’ 16 years and aver
and then 6 to 12 manths years fram the second dose, then a
Awaxim® Junior after the initial dose as 1-15 years B .
— further booster is generally not
Havrix Junior recommendad in Green | 115 years .
Monodase® Book for hep A vaccines. needed, excapt for those at ongoing =
. . Tirerix Moradons® ) ) TEyeas and v risk (UKHSA 2024). Also see NaTHNaC
Ragimes may vary in & info on Hepatitis A ** plus detail
. SmPCs, see above » & key below within the ‘Key' section regarding
GSK 'Havrix’ vaccines***.
TYPHOID vaccine
Typhim Vi* Single dose Zyears and over 3 years
(but see GB for off-
license use from 12mths) - Fre
Vivotif* (Ty21a) Oral vaccine (LIVE) 5 years and over 3 years (Taka with cold o luke warm drink 1
° ° Taken on days 0,2 & 4 hr before meal, swallow capsule whole)
. n n C HEPATITIS B vaccine (and schedules) Impartant — Hep B now in the childhood programme not included here
a a e S e e e a I I S Engerix B* - 0, 1 and & months Over 16 years Mote: 0, 1, 2 month schedule - Green Book
-’ Engerix 8% - 0, 1, 2 and 12 months Cver 16 years now advises a 4" dose at 12 months in
Engerix 8% - 0, 7, 21 days & 12 months Over 18 years in SmPC —| the 2024 edition, see Ch.18 pages 16/17

Butalso16-18yearsin | Green Book policy for hepatitis & for all who

_ Green Book have received a primary course (which
Engerix B Paediatric 0, L, 6 manths 0 ta 15 years would include travellers) also children
Engerix B* Paediatric 0, 1, 2 and 12 months 0 ta 15 years vaccinated according to the routine

[
. Engerix B® Option of two doses of 1 mi (20mcg) | 11 - 15 years childhood schedule and indiiduals at high
far low-compliance adalescents given & months risk of exposure do not require a reinforcing
apart when the risk of hepatitis B is low and dose of hep B containing vaccine. This
completion of course can be assured befare risk

is high
HBvaxPRO® 0, 1, and & months 16 years and over

advice now includes healthcare workers
(certain groups not included i e people with
kidney Failure, at the time of a significant

HBvaxPRO * 0, L, 2 and 12 manths 16 years and over exposure & healtheare and labaratary
o HBvaxPRO * Paediatric 0, 1 & & months 0 =15 years workers who have not responded to the
. HBvaxPRO Paediatric 0, 1, 2 and 12 months 0 - 15 years primary course). Read Ch. 18, page 17 in GB
Heplizay B*¥ 0 and L manth 18 years and over Heplislav B may be preferable in those likely
to have a poorer response - see page 16/17
in the Green Book and be sure to read all
the detail on this newer vaccine.
COMBINED vaccines (and schedules) £
Twinrix Adult® [Hepatitis A and B) 0, 1, 6 months | 16 years and over See information about hepatitis A and

O . .
Twinrix Adult® 0, 7, 21, days and 12 months 18 years and over hepatitis B regarding boasters above. Twinriy
[ ) I C O r n e e n e a I I : ; Twinrin Pasditriob 0 1 € monthe 115 years Adult rapid schedule could be given from 16
- — h id protecti d - see GB
C Ambirix (Hepatitis A and B) 0 & 6-12 months 115 years Vré Wnere rapii protection reauired - se

page 16, but also national PGD from UKHSA

Discontinued combined Hep A & Typhoid - imponant to be aware of incase these vaccines are documented in racords.

[These were Hepatyris and VIATIM® used only for adults. Both contained an adult dosz of hepatitis A and a dose of typhaid.
Tetanus, polio & low dose ria (for travel

Revaxis ® 1 dose if risk at destination and UK From & years - for 10 years if risk at destination and risk of

. schedule completed more than 10 yearsago—~ | travel purposes expect | immunoglabulin not being available
see Green Baok p372 ta give older than this f

PLEASE MAKE SURE YOU ARE ALWAYS USING THE LATEST VERSION OF THIS CHART

Currently 14 different products! .



https://www.janechiodini.co.uk/tools/

59 year old lady

Scratched by a
puppy while on
holiday in Morocco
in February 2025

Developed
symptoms two
weeks prior to her
tragic death in
June 2025

NEWS

Home | InDepth | Israel-Gaza war | War in Ukraine | Climate | UK | World | Business | Politics | Culture

England | Local News

Rabies death sparks 'jump in vaccine
inquiries’

Family of British woman who died from rabies
speak out to warn others



https://www.itv.com/news/calendar/2025-07-28/woman-who-died-from-rabies-deteriorated-in-five-days
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Global issues for rabies

Pre-exposure protection for
occupational risk

Rabies and the traveller pre- °
exposure

First point of contact for the o
traveller

Post exposure advice

Further rabies information
resources

and finally

Education pre travel essential in all
travellers visiting risk areas

°

Rabies
prevention advice
for travellers

Written and designed by
Jane Chiodini

What is rabies and how do you get it?
Rabies is a virus, transmitted in the saliva of
L ANY infected warm blooded animal o« -
— predominantly dogs.

& ff;y— BASIC ADVICE

When abroad,
DO NOT
have contact
with any animals

Travel Health Advice Leaflet

The will help you to
Please make sure you read it following on from your appointment with us

WATER =

drinki ., ot swiraming in it i .
Unless you know the water supply is safe where you are staying, - -

ONLY USE [in order of preference)
1. Bolled water
2. Bottled water or canned drinks.
3. Water treated by asteriising agent.

This includes water used to make ice cubes in drinks and water for cleaning your teeth

SWIMMING
s safer to swim in water that is wel chlorinated. W you are travelling to Africa, South America or some
parts of the Carlbbean, avoid swimming In fresh water lakes and streams. You can catch a parasitic
disease called schistosomiasis from such places. This disease Is 2150 known as Bilharaia. It is also wise
never but ta wear ‘out, even on the beach, Other disesses can
be caught from send and soil, particularly wet soil.

Contaminated food i the commonest source of marny diseases sbroad. You can help prevent ilness by
following these guidelines for advice en consuming food and beverages

Category [ sAFE PROBABLY SAFE UNSAFE
Beverages |+ Corbonated sofl |+ Fresh citrus juices » Tapwater
drinks + Bottled water » Chipped ice
* Corbonated water | Parkaged (machine - | = Unpasteurized milk
+ Boiled water made ice)

Purified water
liodine or ehlorine)

Food = Hot tharcughly < Dryltems. = Saleds
rlled, boiled  Hyperosmolaritems | = Sauces and ‘salsa’
« Processed and fsuch a5 jam and »  Uncooked seafood
packaged syrun) = Rawor poorly cooked meats
- Cookedwegetables | Washedvegetables | w  Unpeeled® fruits
and peeled” fruits and fruic  Unpasteurized dsiry
products
o Cold desserte
Setting | Recommended Local homes. Street vendors

restaurants

Reference: Erson, CD. [2018] Prevernton of Teavesers Diarriies In Keystone, 1 [ed ] Travel Msdicine London-
Elsevier pp. 195204

* example, raspherries, stiawberries.
Anather saurce of calories s sloohall yau dink o excess, alcahl could lea you t become carefvee
and ignere these precautions.

PERSONAL HYGIENE
Many diseases are transmitted by what s known as the faecal-oral route: To help prevent this, always
wash your hanes with 503 and tlean water after going to the tollet, before eating and before handling
faod. sing hand gel s anather sensible optien.

Desigred by L Chiodinl © Updated Janusary 375 tocist

Rabies Alert

For those at the first point of contact for enquiries from the traveller...

v" DO NOT book them in to see
the doctor or nurse in the next
routine appointment available

v' DEAL WITH THIS ISSUE ON
THE DAY - it is important this
call or online enquiry is dealt
with on the day it is taken

v Take details of the patient
including contact numbers

v" Inform a healthcare

professional*about the issue

as soon as possible

FOR ALL GP SURGERIES

If you are a receptionist and you
take a call from a patient who
reports they had been abroad and
experienced contact with a dog,
cat, monkey, bat etc. (it could be
any warm blooded mammal) and
they were concerned about rabies
- what would you do?

For more general information about
rabies, see the NHS website at
https://www.nhs.uk/conditions/rabies,

And also NaTHNaC information on
Travel Health Pro at NaTHNaC - Rabies

*Healthcare professionals should then follow the rabies post exposure guidance as found in the
Rabies Chapter (27) of the ‘Green Book’, lmmunlsatlan against infectious disease at:

Poster for reception staff to
heighten awareness of need
to act promptly



https://www.janechiodini.co.uk/help/rabies/
https://rise.articulate.com/share/EdkDXQzl66fK05sJL7mp04w6S6mun4Zw#/
https://www.janechiodini.co.uk/help/rabies/
https://www.janechiodini.co.uk/help/rabies/
https://www.janechiodini.co.uk/tools/
https://www.janechiodini.co.uk/help/tar/

Risk of falsified rabies vaccine — an update

26 February 2026

Falsified rabies vaccine: India

Falsified rabies vaccine was reported in India in 2025

January 2025, falsified Abhayrab
vaccine was first reported to the Drug
Controller General of India

The public health agencies in the four
nations of the UK have conducted a
look-back exercise to identify travellers
who reported receiving rabies vaccine
following an animal bite in India from
1 November 2023 to 22 January 2026
to determine whether further rabies
vaccination may be recommended.

Additional rabies vaccination was
offered to some individuals following
individual risk assessments.

35


https://travelhealthpro.org.uk/news/867/falsified-rabies-vaccine-india

Verorab now licensed in the UK

Verorab 0.5mL intramuscularly (IM) on day O, 7 and 21- 28

Verorab 0.5mL intramuscularly (IM) on day O, 7

Many private

(but regimen not to be used for immunocompromised individuals) travel clinics
are using
' h
Verorab 0.1mL intradermally (ID) x 2 doses on days O and 7 these
schedules

(one injection in each arm — adults and children and anterolateral leg for infants and babies)

Booster doses are determined based on the risk of exposure and on serological tests to detect the presence of rabies
virus-neutralising antibodies (> 0.5 IU/ml). A booster dose consists of one dose of 0.5 mL given by intramuscular
route or one dose of 0.1 mL given by intradermal route in accordance with WHO recommendations.

Verorab can be administered as a booster injection after primary vaccination with a cell culture rabies vaccine (a

rabies vaccine prepared in Vero cells or prepared in human diploid cells (HDCV)).
SmPC for Verorab g?


https://www.medicines.org.uk/emc/product/15572/smpc

However Green Book
= \erorab was discussed in a news item on

gUidanCE IS not yet TravelHealthPro, where it was

. o s, acknowledged that the new licence was
avallable not in the Green Book and that the ID
route was not advised, although it
g . acknowledged that the administration

Rabies vaccine shortage: advice for health ]
professionals route was recognised by the WHO.

Important advice on rabies vaccine shortage for health professionals

= |t also commented that a two-dose
schedule would be considered as
partially immunised in the UK.

= Verorab was included in the Rabies
Factsheet for an IM route on a 3 dose
schedule on days O, 7 and 21 or 28.

'~
8 NaTHNaC news item on rabies vaccine


https://travelhealthpro.org.uk/news/741/rabies-vaccine-shortage-advice-for-health-professionals
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Day and Night Time Biters

* Whilst the main biting times are dusk until dawn, the risk can occur out of these time frames

** Bite precautions should be maintained during daylight hours both indoors and outdoors

Predominantly Insect species Daytime™** Insect species
dusk to dawn*
Malaria Anopheles spp. Yellow fever  Aedes spp.
Dengue Aedes spp.
Japanese Culex spp.
haliti
SeEPnEE Zika Virus Aedes spp. %

West Nile Virus Culex spp.

Chikungunya Aedes spp.




Global dengue cases

Preliminary data for 2025, 4.47 million dengue cases and over 2,200 dengue-
related deaths have been reported from 94 countries/territories

Selected Dengue Indicators in the Region of the Americas

Updated on 2/26/2028 with data up to epidemiological week 9 of 2026. Year 2025

Suspected Cases Confirmed Severe Dengue Deaths

4,471,562 1,687,189 8,808 2,207

Suspected Dengue Cases and Number of Reporting Countries
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https://www.ecdc.europa.eu/en/dengue/surveillance-and-updates/seasonal-surveillance-dengue-eueea-weekly
https://www.ecdc.europa.eu/en/publications-data/twelve-month-dengue-virus-disease-case-notification-rate-100-000-population-1
https://www.paho.org/en/arbo-portal/dengue-data-and-analysis
https://www.paho.org/en/arbo-portal/dengue-data-and-analysis

Key facts for dengue disease

The dengue virus (DENV) is member of the
Flaviviridae family and has four serotypes: DEN
1, 2, 3 and 4.

It is found in tropical and sub-tropical climates,
mostly in urban and semiurban areas.

It is spread predominantly by Aedes aegypti and
Aedes albopictus mosquitoes, which are active
during the day, and breed in human-made
objects that contain water.

Infection with one serotype provides long-term
immunity against that specific serotype, but

only short-term protection against the other
serotypes.

NaTHNaC — Dengue Factsheet i‘? Aedes albopictus


https://travelhealthpro.org.uk/factsheet/13/dengue

Symptoms of dengue

Most people with dengue have mild or no
symptoms and will get better in 1-2 weeks. Rarely,
dengue can be severe and lead to death.

If symptoms occur, they usually begin 4-10
days after infection and last for 2—7 days.

Symptoms may include:

* high fever (40°C/104°F) * nausea
e severe headache e vomiting
* pain behind the eyes e swollen glands

* muscle and joint pains * rash.




Symptoms of severe dengue

Individuals who are infected for the second time are at greater risk of severe dengue.
Severe dengue symptoms often come after the fever has gone away:

| DO NOT DELAY l

= severe abdominal pain = restlessness
= persistent vomiting = blood in vomit or stool |
= rapid breathing " being very thirsty '
= bleeding gums or nose = pale and cold skin |
= fatigue » feeling weak. | ;

Your Message

People with these severe symptoms should get care right away.



Treatment

* There is no specific treatment for dengue fever.

e Paracetamol to reduce fever and symptoms of muscle ached are
advised but NSAIDs (non-steroidal anti-inflammatory drugs),
such as ibuprofen and aspirin should be avoided.

* These anti-inflammatory drugs act by thinning the blood, and in
a disease with risk of hemorrhage, blood thinners may
exacerbate the prognosis.

* For severe dengue, medical care by physicians and nurses
experienced with the effects and progression of the disease
can save lives — decreasing mortality rates from more than
20% to less than 1%.
 Maintenance of the patient's body fluid volume is critical to -
severe dengue care.



Who is this vaccine recommended for?

I Local transmission of dengue reported

Primary immunisation

Vaccination can be considered for:

* Individuals aged 4 years of age and
older with likely history of previous
dengue infection in the past and are:
planning to travel to areas where
there is a risk of dengue infection or
areas with an ongoing outbreak of
dengue, or

e are exposed to dengue virus through
their work, such as laboratory staff
working with the virus

Dengue Green Book chapter 15a

%


https://www.gov.uk/government/publications/dengue-the-green-book-chapter-15a

Map from

NaTHNaC

indicating
where vaccine
recommended

1 No vaccine recommended
Vaccine not recommended sporadic cases reported
B Vaccine for some travellers



https://travelhealthpro.org.uk/factsheet/13/dengue
https://travelhealthpro.org.uk/factsheet/13/dengue

Qdenga®'vaccine — dosage and schedule

Dose 1 0.5mL Dose2 0.5mL Booster?

The need for a
booster has not
been established

Day 0 3 months

 Qdenga®is currently a black triangle vaccine

* Evidence supports the administration of Qdenga®
at the same time as yellow fever vaccine and
hepatitis A vaccine

* No data available about the co-administration of
Qdenga and other live vaccines such as MMR

5‘3 Qdenga SmpC ﬁ Dengue Green Book chapter 15a



https://www.gov.uk/government/publications/dengue-the-green-book-chapter-15a
https://www.medicines.org.uk/emc/product/14663/smpc

v

An explanation — the use of Qdenga®

Individuals with no evidence of previous
dengue infection (seronegative)

« Qdenga shown to provide protection against*
serotypes DENV 1 and 2

* Qdenga may not confer protection against DENV 3
and 41

* If an individual then went on to develop dengue
while travelling and it was serotype 3 or 4, they may
be at a theoretical risk of developing severe dengue’

1. Lancet dengue article g 2. Dengue Green Book chapter 15a


https://www.gov.uk/government/publications/dengue-the-green-book-chapter-15a
https://www.thelancet.com/action/showPdf?pii=S2214-109X%2823%2900590-9

An explanation — the use of Qdenga®”

Individuals with no evidence of previous
dengue infection (seronegative) continued

e The vaccine is not recommended in the Green Book
guidance

* The trial data are currently insufficient to make a
recommendation in these individuals

* JCVI has taken a precautionary approach to its
advice for UK travellers, because of a theoretical risk
of severe dengue if a seronegative individual is
vaccinated and subsequently exposed to dengue
virus DENV3 or DENVA4.

Dengue Green Book chapter 15a


https://www.gov.uk/government/publications/dengue-the-green-book-chapter-15a

Testing for Dengue

Previous dengue infection can only be reliably
confirmed if the traveller was tested at the time
of illness (usually by a PCR or antigen test).
Travellers may have the results from PCR or
antigen tests available or be able to provide a
reliable history of confirmed infection.

Testing for past infection is far more complicated
to interpret due to cross reactivity to other
flavivirus infections and vaccines (Zika, TBE and
yellow fever).

Testing would be private and costly

Availability of testing centres is also challenging

8 Dengue Green Book chapter 15a

Table 1:
Consideration of
eligibility for
vaccination.

See chapter 15ain
the Green Book on
page 7


https://www.gov.uk/government/publications/dengue-the-green-book-chapter-15a

Additional precautions within the Green Book

e Exceptionally, vaccination with Qdenga® can be
considered in those who have not had dengue in
the past. In these situations, specialist advice
should be considered (page 8)

e Severe dengue - an increased risk has also been
described in older individuals and those with co-
morbidities including asthma, diabetes, obesity,
hypertension, renal disease, bleeding disorders,
and in those taking anticoagulants. (page 1)

f? Dengue Green Book chapter 15a



https://www.gov.uk/government/publications/dengue-the-green-book-chapter-15a

Global chikungunya cases

From 1 January to 10 December 2025, 502 264 CHIKV disease cases including 208 335

confirmed cases, and 186 CHIKV deaths, were reported globally.
(WHO Rapid Risk Assessment - Chikungunya virus disease, Global v.1)
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Dengue worldwide overview from ECDC — click here for the latest information



https://www.ecdc.europa.eu/en/chikungunya-monthly
https://www.who.int/publications/m/item/who-rapid-risk-assessment---chikungunya-virus--global-v.1

News story

Rise in chikungunya cases in UK
travellers returning from abroad

Latest data shows an increase in travel-associated
chikungunya cases compared to the same period last year

From: UK Health Security Agency
Published 14 August 2025

The UK situation

A total of 73 cases were reported
between January and June 2025.

The same period in 2024 saw
27 cases.
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https://www.gov.uk/government/news/rise-in-chikungunya-cases-in-uk-travellers-returning-from-abroad

Chikungunya disease and symptoms

Chikungunya is a viral infection predominantly spread to humans through the bite of an
infected Aedes mosquito, unpleasant iliness but rarely fatal

= fever of abrupt onset

= severe joint pains (arthralgia)
" muscle pains (myalgia)

= headaches

= sensitivity to light (photophobia)

= skin rashes

The symptoms usually improve within 1-2 weeks, but the joint pains can be severe and
may persist for months or even years.


https://travelhealthpro.org.uk/factsheet/27/chikungunya

Chikungunya vaccine

IXCHIQ MHRA approval February 2025 — live vaccine

Vimkunya MHRA approval May 2025 — inactivated vaccine

Both vaccines are now available on the market — some private travel
clinics supplying them

Not in the ‘Green Book’ yet

These are private vaccines, both black triangle B o



Global vaccine safety concerns emerged with the
live vaccine IXCHIQ and then the UK perspective

Europe recommended vaccine to be used only when
there is a significant chikungunya risk and after careful
consideration of the benefits and risks

August 2025 FDA suspended the license for IXCHIQ

So, a safety review was undertaken and in February
2026, the findings were published

NaTHNaC published a
news item

Still awaiting the Green

Book chapter publication

12 February 2026 Take extra precautions [ Share

IXCHIQ chikungunya vaccine: updates to restrictions
of use

Following a safety review, the MHRA has published details of new precautions and
contraindications for IXCHIQ

Medicines & Healthcare products
Regulatory Agency

DRUG SAFETY UPDATE (DSU)

IXCHIQ Chikungunya vaccine: updates to restrictions of use
following safety review

Specialisms: Infection prevention, Infectious disease, Immunology and vaccination

Summary

Following the completion of a safety review and the recommendations of the Commission
on Human Medicines (CHM), the IXCHIQ Chikungunya vaccine is no longer indicated for
adults over the age of 60 years, and is contraindicated in all individuals with hypertension,
cardiovascular disease, diabetes mellitus, and/or chronic kidney disease. This action
follows very rare fatal reactions, and other serious adverse reactions reported globally
last year. In addition, the CHM have advised that the [XCHIQ vaccine should be given no
later than 30 days prior to travel.

Advice for Healthcare Professionals:

* Chikungunya vaccine {IXCHIQ) is a vaccine to protect against severe Chikungunya
virus infection; strict adherence to contraindications and precautions is essential to
reduce the risk of very rare but potentially fatal adverse reactions

* alive attenuated Chikungunya vaccine, IXCHIQ, first became available on the UK
market on 18 June 2025

» IXCHIQ vaccine is already contraindicated in all individuals with immunodeficiency or
immunosuppression as a result of disease or medical therapy, this includes IgA
deficiency, history of thymus disorder or thymectomy

» following a review of the benefits and risks of the vaccine, the CHM has the following
further recommendations:

» do not use this vaccine in adults aged 60 years or over, or in individuals with
hypertension, cardiovascular disease, diabetes mellitus, and/or chronic kidney
disease

» the vaccine should be given no later than 30 days prior to travel



https://assets.publishing.service.gov.uk/media/698c5975753629b73b140b7c/DSU_-_IXCHIQ_Chikungunya_vaccine_-_updates_to_restrictions_of_use_following_safety_review.pdf
https://travelhealthpro.org.uk/news/892/ixchiq-chikungunya-vaccine-updates-to-restrictions-of-use

Current UK recommendations for advising vaccine

Follow the current guidance for use of the vaccines as listed on TravelHealthPro based on
the JCVI guidance until the Green Book is published.

This would include considering chikungunya vaccine for those

* travelling to regions with active CHIKV outbreaks

* |ong term or frequent travellers to regions with CHIKV transmission in the past 5 years
e l|aboratory staff working with CHIKV

When vaccination is considered to be indicated, be aware at the current time JCVI advises:
* Vimkunya® vaccine may be offered to individuals aged 12 years old and over

e IXCHIQ® vaccine may be offered to immunocompetent individuals aged 18 to 59 years but
with the new guidance added from the update in February 2026



ENIAN

Additional advice for IXCHIQ since February 2026

conduct a comprehensive benefit risk assessment prior to vaccination. This

assessment should be conducted by healthcare professionals with training in

the benefit risk assessments of live vaccines.

should not be used in individuals with hypertension, cardiovascular disease,
diabetes mellitus, and/or chronic kidney disease.

Precaution is advised when considering vaccination in individuals who have
two or more underlying health conditions.

The vaccine remains contraindicated for all immunosuppressed and
immunodeficient individuals, with IgA deficiency and history of thymus
disorder or thymectomy added to the list of example immunodeficiencies.
should be given no later than 30 days prior to travel.

All patients who have received the vaccine should receive the
manufacturer's Patient Information Leaflet as part of the travel consultation
and advised to seek emergency medical attention if they develop signs or
symptoms associated with viraemia, including arthralgia, or neurological
symptoms which may indicate encephalitis.



https://www.medicines.org.uk/emc/product/100652/pil

Recap of the vaccines for CHIKV

Vaccine

Length of protection

Age range

IXCHIQ®
(live attenuated
vaccine)
Valneva

Vimkunya®
(non-replicating virus
particle vaccine)
Bavarian Nordic

Single 0.5ml dose given IM

Give 30 days prior to
departure

Single 0.8ml dose given IM

The need for
revaccination has not
been established

The need for
revaccination has not
been established

18-59 years™

>12 years


https://www.medicines.org.uk/emc/product/100652/smpc
https://www.medicines.org.uk/emc/product/100652/smpc
https://www.medicines.org.uk/emc/product/100819/smpc
https://www.medicines.org.uk/emc/product/100819/smpc

What should you be doing

in General Practice?

Be aware of any risk of CHIKV at a
destination by looking under ‘Vaccine
Recommendations - Some Travellers
(listed alphabetically)' on the
TravelHealthPro country information

pages.

You can also look at the Outbreak
Surveillance page and do a searchon
the disease f?

Some travellers

The vaccines in this section are recommended for some travellers visiting this country. Information on when
these vaccines should be considered can be found by clicking on the arrow. Vaccines are listed alphabetically.

Chikungunya -

Chikungunya is a viral infection spread by mosguitoes which bite mainly during daytime hours. It causes a
flu-like illness and can cause severe joint and muscles pains which usually improve in 1-2 weeks but
may persist for months or years. It is rarely fatal.

Chikungunya in Mauritius

There is a risk of chikungunya in this country.

Information on current outbreaks, where available, will be reported on our outbreak surveillance

database.

Prevention

* Travellers should avoid mosquito bites, particularly during daytime hours.
Chikungunya vaccination
Vaccination may be considered for individuals aged 12 years of age and over who are:
» travelling to regions with a current chikungunya outbreak
* long-term or frequent travellers to regions with an increased risk of chikungunya
» exposed to the chikungunya virus through their work, such as laboratory staff working with the virus

Detailed advice about the use and contraindications of the available vaccines will be available in the green
book chikungunya chapter in the coming months. For now, please see the JCYI news item and
chikungunya in brief for details.

Chikungunya in brief



https://travelhealthpro.org.uk/country/145/mauritius#Vaccine_Recommendations

Remember to advise your traveller
about insect bite avoidance

in all circumstances
and this is not only
important for CHIKV
of course, but other
diseases e.g. yellow
fever, malaria,
dengue, JE etc.

Mosquito bite avoidance advice
for travellers.

A practical guide

The Myths!

There is no scientific evidence that any of these products work

Homoeopathic remedies

Other items

* Tea tree oil

« Electronic buzzers (emitting high
frequency sound waves) are
completely ineffective as
mosquito repellents. Companies
selling them have been
prosecuted and fined under the
UK Trades Descriptions Act

.
e

Garlc or garic capsules.

Savoury yeast extract products

Use of DEET in pregnancy,
breast feeding, children and babies

/'/ \ * Given the seriousness of malaria in
7 pregnancy, DEET is recommended at a 4
concentration of 50% as part of the malaria | J
prevention regimen for pregnant women, v

including those in the first trimester

%? * DEET may be used at a concentration of up
7, f to 50% in breast feeding, and for infants
| %
[

and children over 2 months
* DEET is not recommended for infants
below the age of 2 months

hitps://warw gov.uk/ge I d m-the-uk

Mobile phone apps

The use of apps available on
mobile phones to prevent
mosquitoes biting is strongly
discouraged.

Chiodini PL Patel D, Goodyer Land Guidelines for malaria prevention in travellers from the United Kingdom, 2021
tondon: Publ

Ranson K
b Health England; March 2021

Item 23 at Tools - Jane Chiodini

General rules with insect repellent
and application of sun protection

) ——

\
| then mmp
* }& en @
v i,

Use a 30 to 50 SPF factor cream
as DEET can reduce the effectiveness of sun protection.

Sunscreen is not required from dusk to dawn.

Bite prevention and alcohol

Alcoholic drinks DO NOT protect against mosquito bites.

* Indeed beer consumption is
reported to increase human >
attractiveness to malaria
mosquitoes
* Gin and tonic has no mosquito
repellent properties and the
| amount of quinine in tonic =

o8 water has no effect on malaria

Chiodini P, Patel @ Ranson .
London: Public Health England; March 2021

parasites

0, Goodyer Lan



https://www.janechiodini.co.uk/tools/
https://www.janechiodini.co.uk/tools/
https://www.janechiodini.co.uk/tools/

What should you be doing
in General Practice?

Jane Chiodini's Blog
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Chikungunya - an update on recent
guidance

Please note, this blog was updated on 9th September 2025. | don't
usually do this as it can be very difficult and confusing fo keep making
changes. However, as use of this vaccine is an evolving picture, and until
the Green Book is published, | decided to make an exception on this
occasion.

. Follow the current guidance for

use of the vaccines as listed on
TravelHealthPro

. Look out for updates, particularly

the Green Book chapter and
further NaTHNaC news

. Document you have advised your

traveller

. Direct them to TravelHealthPro

to learn more


https://janechiodini.blogspot.com/2025/07/chikungunya-update-on-recent-guidance.html
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Travelling abroad to visit
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https://www.bnvaccines.com/en-GB/product/vimkunya
https://www.valneva.co.uk/healthcare-professionals/hp-chikungunya

Keeping up
to date &
Resources

~/ | NaTHNaC e mail

L/ | My FaceBook

K/ | My Blog
~/ | Regular training
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Travel health: resources to support clinical decisions
Last updated 26 February 2026 - See all updates

Topics Primary Care - Training_and Development - Travel Medicine

Suggested resources to help healthcare professionals find information regarding
medicines and travel

Contents SPS resources

SPS3
esotrees SPS has advice on Choosing_a medicine to delay periods (SPS page).

Other resources
— Local formulary or guidelines For information on travel vaccines, in addition to the resources listed, see Vaccines and immunisation: resources for

— Travel Health Pro answering_questions (SPS page)
— Clinical Knowledge Summaries

— NHS website
— UKHSA malaria guidelines Other resources

Further advice In addition to our own resources, we recommend the following resources that are free to access:
— NaTHNaC advice line
— SPS Medicines Advice Service . .

Local formulary or guidelines

Update history o _ o o o
Your local Area Prescribing Committee, Medicines Management Group or similar body may have relevant guidelines

or documents. For example, guidance on prescribing medication for patients travelling or living abroad.



https://www.sps.nhs.uk/articles/travel-health-resources-to-support-clinical-decisions/

Keeping up to date

Jane Chiodini's Blog

Time for a little reflection with

much gratitude

@1 don't often post personal blogs, but I'm feeling a great need right

et

Jane Ch 6din s Blog

Carbon monoxide risks while
travelling

Recently | received an e mail from a lady called Cathy who had been 1o
see the Practice Nurse (Sarah) in her local GP surgery and she
suggesting writing to me. Cathy wrote about the tragic news her
youngest son, Hudson, who had passed away from carbon monoxide
poisoning in a homestay in Quito, Ecuador in August 2023, Hudson was
Just 24 years old.
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