Public Health Intervention Guidance
Reducing differences in the uptake of immunisations –Consultation on evidence– Stakeholder response table
24th September – 22nd October 2008
Stakeholder
Organisation
Dept of Health

Dept of Health

Dept of Health

Dept of Health

Evidence
submitted

Document
Name

Section

Page
No.

General

Reducing
differences in
immunisation
uptake:
evidence
review - full
report
Reducing
differences in
immunisation
uptake:
evidence
review - full
report
Reducing
differences in
immunisation
uptake:
evidence
review - full
report

Executive
summary

6

1.
Introductio
n

18-31

2.
Research
questions

32

Comments
Please insert each new comment in a new row
It may well be a separate piece of work, but would
have found it useful to map findings to general
guidance (eg published DH guidance on consent)
and specific guidance (eg CMO/DS letters for HPV)
and highlighted where guidance is not clear or does
not address a specific issue, or where guidance is
clear, but evidence shows a lack of awareness or
understanding. For example, HPV guidance makes it
clear that children in private schools should be
included in the PCTs programme. It also makes
clear the need to have reciprocal arrangements with
neighbouring PCTs where a female attends school in
one PCT but is the responsibility of another PCT.
The expression “primary vaccines and primary
booster vaccine(s)” is a contradiction in terms (these
terms are used elsewhere in the document). The
normal expressions are ‘primary vaccination’ and
‘booster vaccination’.

Response
Please respond to each comment
Thank you for your careful consideration of the review.
We have forwarded your suggestion to the review team.
for consideration in the final version of the review. The
Public Health Interventions Advisory Committee will also
take note of related guidance when developing
recommendations.

These pages provides lengthy background
information on vaccine preventable diseases. It
would be easier for the reader is reference was
made to an authoritative source for this background
information. The best source is the ‘Green Book’
(Immunisation against Infectious Disease 2006, DH),
which is referred many times in these pages.
The approach, of looking at type of intervention,
rather than at specific vaccines is supported. Most
effective interventions are likely apply across a range
of different vaccines. There may be some issues
specific to particular vaccines, such as MMR, or to
specific age groups, such as vaccinations in
teenagers. However, most of the implications from
intervention research for guidance for the NHS will

Thank you, this suggestion has been forwarded to the
review team.

Thank you, this suggestion has been forwarded to the
review team.

Thank you for your comment.
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Dept of Health
Dept of Health

Dept of Health

Dept of Health

Dept of Health

Evidence
submitted

Document
Name
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Page
No.

Reducing
differences in
immunisation
uptake:
evidence
review - full
report
Results and
Findings

3.
Operationa
l definitions

33

5.1
onwards

51

Results and
Findings
Results and
Findings

5.1.1

51

5.1.1

51

MMR

5.1.3

genera
l

5.1.4

173

199

Comments
Please insert each new comment in a new row
be relatively ‘universal’.
The word “immunogenic” in the first definition is
incorrectly used. Also the word ‘fortified’ in the same
definition is unusual – ‘strengthened’ would seem
more appropriate.

Response
Please respond to each comment
Thank you. Your comment has been passed to the
review team.

Use of the term ‘primary booster’ should be changed
to the recognised terminologies of either primary
vaccination or pre-school booster vaccination
Pneumooccal infection should be pneumococcal

As above.

The vaccines listed as given at 12-13 months are
wrong. The list should include MMR vaccine. Also,
it makes more sense to have Hib and MenC listed
next to each other. Pneumococcal is spelt wrong
again.
Most of the studies are at least 3 years old. It is
possible that the attitudinal studies might be out of
date.
The section on MMR focuses on attitudes alone, are
there any other reasons for low uptake of MMR?

As above.

“other STI vaccines” – is this appropriate? (Hepatitis
B can be sexually transmitted, but not exclusively.
Not aware of any other ‘STI vaccines’) [also
repeated page 197, para 4)
Evidence about motives of GPs etc for vaccinating
(ie financial gain) [page 198, para 5] are not
highlighted in evidence statement 75. It seems

Thank you for spotting this. The review will be amended.

We agree that the nature of published research is such
that the underpinning findings are already dated by the
time the study is published. However, data from 2006
continues to suggest that some parents are still electing to
not immunise their children with MMR (Samad et al.,
2006b) a view shared by some of our expert advisers.
PHIAC may make specific recommendations for this
group. Other factors linked to non-uptake of MMR were
identified in the evidence review (See for example the
study by Mullaney et al., 2002; described on page 130).
Thank you for your comment, the review will be revised
accordingly.

Thank you for your comment, which will be addressed by
the review team in the final version of the review.

“The publication of comments received during the consultation process on the NICE website is made in the interests of openness and transparency in the development of
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Dept of Health

Dept of Health

Dept of Health

Page
No.
202

Reducing
differences in
immunisation
uptake:
evidence
review - full
report
Reducing
differences in
immunisation
uptake:
evidence
review - full
report

5.2.2.

306

6. General
overview

400

405

Comments
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worthy of inclusion.
There are 152 PCTs (including 5 PCT based Care
Trusts), not 143 as stated.
For readability, this information would be better
presented in another format, such as a table, rather
than as text.

The following statement is given, “There was a
complete lack of evidence for the following vaccines:
• Men C
• Pneumococcal (PVC)
• School leaver’s booster vaccine”
This may be true in one sense, but the lessons learnt
from intervention studies of other vaccines are likely
to be applicable to these vaccines as well. Suggest
change to, “there was no specific evidence for…”.
When looking at the benefits of increasing vaccine
coverage, should we look at individual benefit rather
than benefit of the population. For example
protection against tetanus is not achieved through
herd immunity and for some vaccines direct
protection is more effective than indirect protection.
Also individual protection required when travelling to
area/country of low vaccine uptake?

Response
Please respond to each comment
Thank you; this will be amended in the final review.
Thank you for your suggestion which we have passed to
the review team for consideration in the final version of
the review.

Thank you for your suggestion which we have forwarded
to the review team.

Thank you. We understand that protection against tetanus
is not achieved through herd immunity and for this vaccine
direct protection is appropriate.
The discussion and diagram on p405 was used to
illustrate why the cost-effectiveness of increasing uptake
(where herd immunity was an issue) was different from
the cost-effectiveness of whether a society should conduct
any immunisation for a particular disease, or not.
When a person is vaccinated against an infectious
disease, the benefit to the person is less than the benefit
to society, as societal benefit includes a contribution from
herd immunity. If we looked only at individual benefits, the
optimal level of immunisation for each communicable
disease would be lower, and possibly considerably so.

“The publication of comments received during the consultation process on the NICE website is made in the interests of openness and transparency in the development of
our guidance recommendations. It does not imply they are endorsed by the National Institute for Health and Clinical Excellence or its officers or its advisory committees.”
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Response
Please respond to each comment
Thus a societal benefit is the relevant benefit.
All immunisations within the scope for this guidance are
for communicable diseases except for tetanus, as you
have commented. However, tetanus immunisation for the
under 19s is given as a triple vaccine along with two other
components for diseases which are communicable, so
then, for the triple vaccine, herd immunity is still relevant.
Targeted vaccinations for people travelling to countries
with increased prevalence of vaccine-preventable disease
will not be covered in this guidance (see Scope, section
4.2.2d)
at:
http://www.nice.org.uk/nicemedia/pdf/ImmunisationPHIFin
alScope.pdf

Dept of Health
Greater
Manchester
Immunisation
Group- HPA

414
Synopsis

General

Text refers to Hib when it should refer to HPV
The review is very comprehensive. Unfortunately,
the evidence around interventions from the identified
studies has been often found to be conflicting which
leaves those who deliver services in a difficult
position. Also, what may work in one country or in
one area of a country may not work in other places.
Similarly, what may work with one community or with
one community group work in another country or
area. Similarly, what may work with one community
may not work with another community. We suspect
that there is still a lot of unpublished literature out
there on interventions with specific groups. In

However, you may like to submit a suggestion for NICE to
develop guidance specifically on this topic through the
NICE website at:
http://www.nice.org.uk/getinvolved/suggestatopic/suggest
_a_topic.jsp
Thank you. The text in the final review will be amended in
line with your comments.
Thank you for your comments. On consideration of the
evidence, the Public Health Intervention Advisory
Committee (PHIAC) will seek to identify and recommend
those interventions or aspects of interventions that are
generally effective and cost-effective across different
settings and populations. PHIAC will also identify gaps in
research and may make specific research
recommendations.

“The publication of comments received during the consultation process on the NICE website is made in the interests of openness and transparency in the development of
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Hepatitis B
Foundation UK

Hepatitis B
Foundation UK
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Reducing
differences in
the uptake of
immunisation
s (including
targeted
vaccines) in
children and
young people
aged under
19 years.
Draft for
consultation:

Section

Page
No.

Comments
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making conclusions and recommendations, we
would suggest that greater funding is provided for
high quality research in this area and that research
bodies include immunisation among their priority
areas for funding. In addition, we think that
immunisation providers should be encouraged and
supported to evaluate and publish their interventions.

Response
Please respond to each comment

5.1.4

159

It is disappointing that only two studies have been
identified, both from Glasgow. The dearth of
research is indicative of lack of awareness of the
potential seriousness of hepatitis B virus infection.

Thank you for your comment. The Public Health
Intervention Advisory Committee (PHIAC) will seek to
identify important gaps in the evidence and consider
recommendations for research.

5.1.4

165

In the 2004 study that focused on ‘Acceptability of
universal hepatitis B vaccination among school
pupils and parents’ it is noted that a few parents
expressed concern that vaccinating against hepatitis
B may mean that some adolescents could indulge in
high-risk behaviours. Now that HPV is part of routine
childhood immunisation programme, the idea of
adolescent immunisation against hepatitis B may
become more acceptable.

Thank you for your comment. This guidance is focused
on reducing differences in uptake of those vaccines (both
universal and targeted) currently recommended in the UK
for children and young people aged less than 19 years. In
the UK, as you will be aware hepatitis B vaccine is
currently only recommended for babies born to mothers
infected with hepatitis B and to individuals at high risk of
exposure to the virus.

The review provides very limited evidence to answer
the questions about reducing differences in uptake.

Thank you for your comment. The scope of the guidance
has now been finalised.

General
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What it actually appears to be is a review of the
evidence base of factors that affect uptake and ways
to improve uptake overall (the executive summary
starts by stating ‘this review examines interventions
to increase uptake of immunisations…’). Would it
therefore not be better to change/amend the scope
(requested by several stakeholders in the scoping
consultation) or admit that this is really an evidencebased list of recommended ways to improve
immunisation uptake - some of which will apply in
some specific settings, others which may apply
across the country. This is assuming that what are
currently a large number of "Evidence Statements"
containing conflicting studies and leaving the reader
wondering what the best thing to do is, will be turned
into a short list of suggested action points for
immunisation providers. The focus of the review
must be to increase vaccine coverage, particularly in
low coverage settings.

Response
Please respond to each comment
The review aims to assess the evidence of effectiveness
and cost effectiveness of interventions to reduce
differences in the uptake of immunisations, particularly in
settings and among groups where coverage is low.
It seemed important, in commissioning the review, not to
exclude potentially useful evidence. We did not want to
exclude evidence of interventions that aim to increase
overall immunisation uptake which might also report on
the differential uptake of vaccines between different
population sub-groups and/or the impact on existing
differences in coverage.

The broad range of the review is also a problem. The
age range of 0-19 years and the range of vaccines
addressed will be a very real difficulty when trying to
envisage general evidence-based advice – most of
the studies are linked to specific vaccines, which
have various target populations and associated
issues. The need for an appropriate response
tailored to local circumstances is going to be very
difficult to meet through guidance based on
synthesised evidence.

The scope of the guidance is in response to the referral
NICE received from the DH to: “Produce public health
intervention guidance on mechanisms to reduce
inequalities in the uptake of immunisation amongst
individuals under the age of 19 years (including targeted
vaccines)”.

The evidence doesn’t address the huge differences

The review was focused on identifying from the published

As part of the public health guidance development
process, NICE conducts fieldwork with practitioners from a
range of local areas to explore the feasibility and the
implementability of the draft recommendations. This will
enable the Public Health Advisory Committee (PHIAC) to
revise and tailor recommendations accordingly.

“The publication of comments received during the consultation process on the NICE website is made in the interests of openness and transparency in the development of
our guidance recommendations. It does not imply they are endorsed by the National Institute for Health and Clinical Excellence or its officers or its advisory committees.”
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Page
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in uptake often found between adjacent localities –
which anecdotally reflects many factors from
professional attitudes to those of local media. It
would be really helpful to know more about what
drives these very local variations. Was there a lack
of research studies in this area or was this not
specifically examined in the review? (There is a
paper about how a local newspaper in Wales
affected MMR uptake – Mason BW, Donnelly PD. J
Epidemiol Community Health 2000;54:473-474
( June ) http://jech.bmj.com/cgi/reprint/54/6/473 ).
The review does not appear to address the
importance of ensuring the accuracy of populationbased routine vaccine coverage data before any
intervention to improve coverage is implemented.
This is paramount to avoid any wastage of
resources. UK data is likely to be an under-estimate
of true coverage and this under-estimate is likely to
be more significant in low coverage, high mobility
populations. This has been a low priority for the NHS
in recent years and, although the issue is not
amenable to systematic review, the guidance
produced should be able to recommend the
importance of ensuring accurate population based
data on vaccination coverage.
Cleaning the data itself is a way of increasing
reported uptake and evidence in this area should
have been more extensively reviewed. From a PCT
viewpoint, improving the quality of the data is in
effect an actual intervention not simply a way to
implement recommendations. In fact, cleaning data
may be one of the best ways of reducing differences
as the deprived populations are probably more likely
to have inaccurate data.

Response
Please respond to each comment
literature, interventions that are effective and costeffective at increasing immunisation uptake, particularly in
low-uptake groups. Unfortunately there was a lack of
published UK-based research that explored the role of
local media on immunisation uptake rates.
Thank you for submitting this reference. This has been
forwarded to the review team for assessment against the
inclusion criteria for the review.

All studies reporting on interventions (including data
cleansing) that impact on immunisation uptake were
included in the review. Included studies were then
critically appraised to determine the validity and reliability
of studies according to whether important sources of bias
(including measurement bias) were minimised.
Thank you for submitting these references. They have
been forwarded to the review team for assessment
against the inclusion criteria for the review.
In addition to the evidence identified from published
sources, the Public Health Intervention Advisory
Committee (PHIAC) also considers evidence submitted by
topic experts and stakeholders as part of the guidance
development process. NICE also conducts fieldwork with
practitioners where the implementability of the draft
recommendations is explored. Issues of local concern are
likely to be identified at this stage and may include
comments on the importance of ensuring accurate
baseline coverage data.
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For example:
1. Low immunisation uptake rates in an inner-city
health district: fact or fiction? Jefferies S, McShane
S, Oerton J, Victor CR, Beardow R. J Public Health
Med. 1991 Nov;13(4):312-7

Response
Please respond to each comment

2. Accuracy of routine data on MMR vaccination
coverage and validity of parental recall of
vaccination. Lyratzopoulos G, Aston R, Bailey K,
Flitcroft J, Clarke H. Commun Dis Public Health.
2002 Dec;5(4):305-10.
3.MMR vaccine uptake rates: a data validation study.
Ghebrehewet S, Falconer M, McDonald P, Schlecht
B. Commun Dis Public Health. 2003 Jun;6(2):144-6.

HPA

General

Health Protection
Scotland
(Reviewer 1)

General

Secondly, data quality should have been a specific
criteria in the critical review of the papers, not just
something that is considered at implementation
stage. If the accuracy of the data is low the validity of
the results, or the comparisons is problematic.
Research recommendations will be identified from
this review. An area for further research which does
not appear to be covered in this review is whether
training of professionals impacts on uptake - does
increasing their knowledge and confidence through
training impact on their likelihood to recommend
immunisation?

Thank you for your comment. As you say, PHIAC will
identify important gaps in the evidence and derive a list of
research recommendations.

It seems an impressive review in terms of volume of
material.

Thank you for you comments.

Some papers are historical and that could have
important limitations on current relevance for some
topics, for example, in MMR the debate has moved

We agree that the nature of published research is such
that the underpinning findings are already dated by the
time the study is published. However, data from 2006

“The publication of comments received during the consultation process on the NICE website is made in the interests of openness and transparency in the development of
our guidance recommendations. It does not imply they are endorsed by the National Institute for Health and Clinical Excellence or its officers or its advisory committees.”
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on, and we need to take care to address where
parents/health providers currently are.
I have not had opportunity to compare with the
recent Health Scotland commissioned review 'A
critical appraisal of the evidence related to
communicating with parents about MMR
immunisation risks and benefits'.
Care needs to be taken in the applicability of
studies from different health care set-ups and
cultures. (e.g. US studies and the impact of
legislation), as the results may not be applicable
elsewhere.
Care also needs to be taken in concluding noneffectiveness of vaccination in particular settings,
for example, in some of the statements on school
vaccination, as the detail of how these are delivered
can have a big impact on their success in terms of
vaccine uptake.
Has evidence from non-RCT studies been included
to demonstrate effectiveness of call-recall systems
in leading to higher vaccine uptake rates? As this
evidence will also be included in descriptive
epidemiological studies.
Only one study is cited in providing evidence of the
impact of provider education on increasing vaccine
uptake. I am surprised that there were not more
studies included.

Response
Please respond to each comment
continues to suggest that some parents are still electing to
not immunise their children with MMR (Samad et al.,
2006b) a view shared by our expert advisers. The Public
Health Intervention Advisory Committee may make
recommendations specific for this group.
Thank you for submitting details of this Health Scotland
review. We have forwarded to our review team for
consideration in the final review.
Both the review team and the Public Health Interventions
Advisory Committee (PHIAC) carefully assess the
applicability of interventions to the UK context. The
Centre for Public Health Excellence at NICE also
conducts fieldwork with practitioners where the
implementability of the draft recommendations is
explored.
Agreed.

All study designs were included in the review, provided
that they reported the impact of an intervention on
immunisation uptake.

A total of 9 studies were included in the review that
incorporated provider education and training either alone
or as part of a multicomponent intervention. All
interventions showed positive effects on immunisation
uptake and this will be made clearer in the final version of
the review.
As before, thank you for submitting details of these
studies. The review team will assess whether the studies

“The publication of comments received during the consultation process on the NICE website is made in the interests of openness and transparency in the development of
our guidance recommendations. It does not imply they are endorsed by the National Institute for Health and Clinical Excellence or its officers or its advisory committees.”
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I note that several papers we have published which
describe differences in vaccine uptake according to
deprivation and geography are not described. I am
not sure whether these were outwith the scope of
the review, as they are descriptive, rather than
being interventions, but their non-inclusion does
make me wonder whether other papers may also
have not been included.

Response
Please respond to each comment
by Friederichs et al., (2006) and Wallace et al., (2004)
meet the review’s inclusion criteria. Further details will be
presented in Appendix B of the final review.

Friederichs V, Cameron JC, Robertson C. Impact
of adverse publicity on MMR vaccine uptake: a
population based analysis of vaccine uptake
records for one million children, born 1987-2004.
Archives Disease in Childhood 2006; 91(6): 465-8.

Health Protection
Scotland
(Reviewer 2)

LA Wallace, JC Bramley, S Ahmed, R Duff, SJ
Hutchinson, WF Carman, NRE Kitchin, DJ
Goldberg. Determinants of Universal Adolescent
Hepatitis B Vaccine Uptake. Archives of Disease in
Childhood 2004;89:1041-1042.
There are three papers that I consider relevant that
they don’t seem to refer to:
•
•

Walton, Elliman & Bedford Arch Dis Child 2007;
92: 620-622 Missed opportunities to vaccinate
children admitted to a paediatric tertiary hospital
Two papers re education of providers: PetousisHarris, Goodyear-Smith et al Vaccine 2007; 23:
2725 – 2730. Family practice views on barriers to
immunising children, and Uskun, Uskun et al
Public Health 2008; 122: 949-958 Effectiveness
of a training intervention on immunization to
increase knowledge of primary healthcare
workers and vaccination coverage rates.

Thank you for submitting details of these studies. The
review team will assess whether the studies by Walton et
al., (2007), Petousis-Harris et al., (2007) and Uskon et al.,
(2008) meet the review’s inclusion criteria. Further details
will be presented in Appendix B of the final review.
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There is an incorrect citation of a paper published in
Community Practitioner in 2004 they refer to as
Henderson, Macdonald & Oates. This correct
citation is Macdonald, Henderson & Oates.
My final comment would be that to some extent this
is a historical document, and highly reflective of
issues that have achieved prominence for particular
reasons at particular times. It struck me that re
MMR, many of the findings would probably now be
different, as the peak of the controversy has passed;
likewise there seems to be a plethora of work re
HPV because of its associations with sex, but only
one evidence statement (78) re the school leaving
booster, around which there much be lots of scope,
and this is imbalanced.

Health Protection
Scotland
(Reviewer 3)

From a review of the literature to identify approaches
to immunisation in adolescents the following papers
deal with issues around delivery (rather than
describing determinants of uneven uptake)
These are not in the review – or may have been
ruled out at an earlier stage but deal with unequal
uptake of immunisation.

Response
Please respond to each comment

Thank you. The final review will be revised accordingly.

We agree that the nature of published research is such
that the underpinning findings are already dated by the
time the study is published. However, data from 2006
continues to suggest that some parents are still electing to
not immunise their children with MMR (Samad et al.,
2006b) a view shared by some of our expert advisers.
PHIAC may make specific recommendations for this
group.
Unfortunately there was a lack of published evidence on
interventions to increase uptake of the school leaver
booster.
Thank you for submitting details of these studies. The
review team will determine whether the studies meet the
review’s inclusion criteria. Further details will be presented
in Appendix B of the final review.

Hill, C.M., M. Mather and J. Goddard, Cross
sectional survey of meningococcal C immunisation in
children looked after by local authorities and those
living at home. Bmj, 2003. 326(7385): p. 364-5.
Farrell, B., Findings for looked after children are not
generalisable. BMJ, 2003. 326(7398): p. 1088.
Centers for Disease Control and Prevention. Use of
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Mass Tdap Vaccination to Control an Outbreak of
Pertussis in a High School --- Cook County, Illinois,
September 2006--January 2007. MMWR 2008 /
57(29);796-799.

Response
Please respond to each comment

Lancman, H. DR. Pastore, N. Steed, A. Maresca.
Adolescent Heptatis B vaccination. Comparison
among 2 high school-based health centers and an
adolescent clinic. Arch Pediatr Adolesc med. 2000;
154. 1085-1088.
Stringer, M., S.J. Ratcliffe and R. Gross, Acceptance
of hepatitis B vaccination by pregnant adolescents.
MCN Am J Matern Child Nurs, 2006. 31(1): p. 54-60.

Primary and
Community Care
Pharmacy
Network
Primary and
Community Care
Pharmacy
Network
Royal College of
Nurses

General

Evidence
review

Backgroun
d

General

General

28

Further to our comments last week, I would like to
draw your attention to a newly published paper of
relevance:
Lamden KH and Gemmell I (2008) General practice
factors and MMR vaccine uptake: structure, process
and demography. Journal of Public Health 30(3):
251-257.
The review is quite comprehensive although in some
areas as acknowledged there are gaps in available
published data. We look forward to the guidance in
due course.
HPV catch up schedule has been brought forward.

Immunisation screening is vital for Looked After
Children (LAC).
Many CYP entering the Care system have not had
vaccinations. This information is often difficult to find

Thank you for your comment.

Thank you for your comment. We have forwarded your
correction to the review team for consideration in the final
version of the review.
Thank you for your comment.
As part of the public health guidance development
process, NICE conducts fieldwork with practitioners
(including those working with LAC) from a range of local
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and therefore overlooked.

Response
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areas where facilitators and barriers to implementation of
draft recommendations to decrease differences in
immunisation uptake is explored. This will enable the
Public Health Advisory Committee (PHIAC) to revise and
tailor recommendations accordingly.
As above.

Royal College of
Nurses

General

General

Referral to GPs for vaccination catch-up is often
compromised due to frequent placement moves.

Royal College of
Nurses

General

General

Monitoring of the vaccination status and the
implementation of any catch up programme is a vital
role for the LAC Nurse, and Social worker.

As above.

Royal College of
Nurses

General

General

Uptake of vaccination for LAC is often influenced by
the knowledge and attitudes of the child’s Social
Worker or Carer.

As above.

Royal College of
Nurses

General

General

Royal College of
Nurses

General

General

Royal College of
Paediatrics and
Child Health

General

‘Informing’ those who hold parental responsibility can
only influence this.
The logistics involved in the delivery of a vaccination
programme, particularly a multiple dose vaccine like
HPV may be adversely affected by placement moves
unless mechanisms are in place for the tracking of
these youngsters and the appropriate consent.
Referral to GPs for vaccination catch-up is often
compromised due to frequent placement moves.
The College is concerned that no reference is made
of the perceived effect – or non effect – of egg
allergy (or other allergies) on vaccine uptake.
Our consultees feel that there should be some
emphasis that egg allergy is not a contra-indication
to MMR and I am aware that there are a number of
publications to suggest that there is no problem with

As above.

As above.

Thank you for your comment. Although the review
summarised the qualitative evidence relating to parental
and professional knowledge attitudes and behaviour
pertaining to immunisations, only one included study
(Lunts & Cowper 2002) specifically identified egg allergy
as a reason parents delayed vaccination of their children.
We expect the guidance will be consistent with the
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giving MMR to egg allergic infants. I have attached
three references relating to this.
1. Cerecedo Carballoa, et al., (2007). Safety of
measles-mumps-rubella vaccine (MMR) in
patients allergic to eggs. Allergol et
Immunopathol; 35(3):105-9;

Response
Please respond to each comment
recommendations of the Joint Committee on Vaccination
and Immunisation (JCVI) which does recommend MMR
vaccination for children with egg allergy (see the ‘Green
Book’ Immunisation against Infectious Disease 2006, DH)

2. James et al., (1995) Safe administration of the
measles vaccine to children allergic to eggs. N
Engl J Med;332:1262-6.
3. Recommendations for using MMR vaccine in
children allergic to eggs. Khakoo and Lack
(2000) BMJ;320:929–32

Royal College of
Paediatrics and
Child Health

Royal College of
Physicians

General

Scope

General

The media has had a potent influence on
immunisation up-take rates (see pertussis and
MMR), by sensationalisation of medical publications,
and biased reporting of scientific data.. As the
media has an enormous impact, strategies to
promote immunisation by encouraging positive
media reporting should be a target.

There is a wealth of evidence reported but we feel
most it is of relatively poor quality (small numbers,
focus group reports etc) and some of it comes from
the US where the healthcare system is quite different
(no GPs and practice nurses, for example). Almost
everything looked at had conflicting evidence, but we
were disappointed that there was no attempt to
summarise this in any useful way. In addition, we
were unclear why some vaccines were picked out for
more study than others; eg BCG, Hep B, MMR.

Thank you for your comment. The focus of the review
was to identify interventions that were effective at
reducing differences in immunisation uptake, it did not
explore the underlying causes of low uptake.
However, three studies were included in the review that
incorporated the media as part of a multicomponent
intervention. This will be made clearer in the final version
of the review.
Thank you for your comment. Both the review team and
the Public Health Interventions Advisory Committee
(PHIAC) carefully assess the applicability of interventions
reviewed to the UK context.
In response to comments from stakeholders and PHIAC
members, the data will be presented in a more accessible
way in the final review. Unfortunately, the current focus
on some vaccines over others is a reflection of the
published evidence base, rather than a consequence of
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Royal College of
Physicians

Scope

General

Royal College of
Physicians

Scope

4.2.1

Royal College of
Physicians

Scope

Royal College of
Physicians

Royal College of
Physicians

University of

Page
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any a priori inclusion criteria.

There is still some reluctance of healthcare workers
to vaccinate, using logistical problems etc as an
excuse. There is also an over-cautious view about
contra-indications to vaccinations. Both suggest that
more education is needed for healthcare workers
and more should be 'specialists' in vaccination.

A total of 9 studies were included in the review that
incorporated provider education and training either alone
or as part of a multicomponent intervention. All
interventions showed positive effects on immunisation
uptake and this will be made clearer in the final version of
the review.

There did seem to be some evidence that an
adequate vaccination history should be a
prerequisite for entry to school, so this should be a
way of ensuring uptake and allowing 'catch-up'.

Thank your for your comment.

General

Schools appear to be good venues for vaccination
programmes but school nurses (and heads, we
suspect) need better support and education.

Scope

4.2

Scope

3

All the evidence about sending reminders to parents
about the need for vaccinations for their children
seemed to be based on postal or telephone
messages. Clearly, text messaging is now the
modern means of communication and this needs to
be explored. This could be done for individual
reminders but also could be part of a public health
advertising campaign if supported by mobile phone
companies etc.
There is a continued need to educate the public
about the risks of childhood diseases that are
vaccine-preventable, about ‘herd immunity’ and
about the low risks of vaccines.

A total of 9 studies were included in the review that
incorporated provider education and training either alone
or as part of a multicomponent intervention. All
interventions showed positive effects on immunisation
uptake and this will be made clearer in the final version of
the review.
Thank you for your comment. As you say, none of the
included studies explored using text messaging as a route
for reminding parents about the need for vaccinations.
However, as part of the public health guidance
development process, NICE conducts fieldwork with
practitioners from a range of local areas. This will enable
the Public Health Advisory Committee (PHIAC) to revise
and tailor recommendations accordingly.

General

6

2

This looks like a comprehensive and useful review

Thank you for your comment. More than 20 studies were
included in the review that incorporated health education
or the provision of information either alone or as part of a
multicomponent intervention. This will be made clearer in
the final version of the review.
Thank you for your comment.
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University of
Leeds, School of
Healthcare

General

University of
Leeds, School of
Healthcare

General

University of
Leeds, School of
Healthcare

Primary
outcomes
– part 2
quantitative

Page
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41
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that has pulled together much of the relevant
evidence in a short period of time. However the size
of the document has made it difficult to properly
digest the entire review in the allocated time.
In order to feedback in a constructive way we would
have liked some more guidance on the type of
feedback you are after perhaps using a series of
focused questions for us to address.

Our Cluster RCT of a parent meeting intervention
has not been included or excluded from the review.
We measured both uptake of MMR and informed
decision-making outcomes in this study. It is
currently under review for publication. The web link
to the report is
http://healthcare.leeds.ac.uk/pages/research/public_
health.htm
Click on: What is the most effective approach to
inform parental decisions in relation to the MMR
vaccine?
It appears you have not included intervention studies
with ‘informed decision-making’ outcomes in the
review. The evidence statements for the qualitative
data including statement 28 (p123) clearly indicate
that the immunisation decision-making process for
parents can be ‘complicated’ and that barriers to
informed decision-making (and arguably subsequent
uptake of vaccines) include poor knowledge, lack of
good information, lack of opportunity to discuss
vaccination with a health professional, some ‘trust’
issues etc.
In a policy environment that is encouraging
‘involvement’/’shared decision-making’ this needs to

Response
Please respond to each comment

Thank you for this comment. We have considered this
approach but felt it might discourage wide-ranging
comments from all stakeholders. Therefore we generally
elect to not suggest particular questions, although if in the
future there are particular issues where we would like to
receive detailed feedback on, this approach may be
adopted.
Thank you for sending us a link to your pre-publication
paper. This study will be included in the final review.

Qualitative studies describing factors behind parental
decision-making for or against vaccination have been
reported in the review under section 5.1.3.6.
Where intervention studies reported on decision-making
outcomes, these were reported under Section 5.2.
However, it is also important to note that intervention
studies were only included if they reported immunisation
uptake outcomes.
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include decisions about immunisation even when on
the face of it, the decision as far as policy makers
and professionals is concerned is ‘self evident’ - to
vaccinate. This requires greater emphasis on
supporting parents to make informed decisions
about immunisation, through engaging them rather
than as has been historically the case,
persuading/coercing parents through ‘top down’
health messages to vaccinate (as has been the case
with MMR).
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