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1.0 Introduction and background

Bacillus Calmette-Guerin (BCG) vaccination was first introduced in the UK in the 1950s.  BCG was previously recommended for all secondary school age children, in addition to all neonates living in areas where rates of tuberculosis (TB) exceeded 40/100,000 population.  

Owing to significant changes in the epidemiology of TB in the UK over the past few decades, the national schools programme was stopped in 2005.  In July 2005, the Department of Health announced a new BCG immunisation programme, which is based on targeted immunisation of individuals at increased risk of TB.

The purpose of this booklet is to clarify current policy and practical arrangements for BCG immunisation in Brent.  This booklet is organised into sections covering particular population groups.  Within each section, you will find details of current inclusion criteria for BCG immunisation.  Under each section you will also find information regarding the need for Mantoux testing, prior to BCG vaccination.  This booklet should be read in conjunction with the following local and national guidance:

· Department of Health “Tuberculosis” 2006 Updated chapter in the Green Book: “Immunisation against Infectious diseases.” Available at: http://www.dh.gov.uk

· National Institute for Clinical Excellence (March 2006) Clinical Guideline 33: Tuberculosis: Clinical diagnosis and management for tuberculosis, and measures for its prevention and control. Available at: http://www.nice.org.uk.

· Brent Primary care Trust (April 2006) Patient Group Direction for the supply /administration of intradermal BCG vaccine in primary care. (See appendix 5).

1.1 Rationale for local policy

Local policy on BCG vaccination is informed by our local epidemiology, as well as by national guidance. Brent has one of the highest rates of TB in the UK - in 2004, 68.5 cases of TB were notified per 100,000 population.  Consequently a universal neonatal immunisation programme has been in operation in Brent for many years.  All children and infants up to 1 year of age should be offered BCG vaccination.

Based on a number of factors peculiar to Brent, it has been agreed that all children aged from 1 year up to their 6th birthday should also be offered BCG vaccination.
 This local policy reflects the following factors:-

· The high rate of TB in Brent 

· The high proportion of children aged between 1 and 6 years who were born in a country with a high incidence of TB, or whose parents or grandparents were born in a high incidence country. 

· The susceptibility of young children to TB, and in particular to TB meningitis, when living in a high prevalence area.

· The ability to give children BCG without prior Mantoux up to the age of 6, provided there are no general contraindications, there is no history of residence or prolonged stay in a high incidence country and there is no history of close contact with a case of tuberculosis.

The inclusion criteria for BCG vaccination in Brent are listed below under each of the relevant sections.  Further details regarding inclusion and exclusion criteria for BCG vaccination are also given in the Patient Group Direction (PGD) for BCG, which is given at Appendix 5.

1.2 Ethnic monitoring

The collection and use of data on the ethnic group of service users is fundamental to assessing and addressing inequalities in access to health services and health outcomes.   Data on the ethnic group of individuals who have been offered and received BCG vaccination is particularly important, as it enables us to monitor vaccination uptake rates by ethnic group, and identify and target those groups with poor coverage who may be at increased risk of TB.

Health professionals should endeavour to collect and record the ethnic group of all patients, in accordance with the established principle of ‘self-classification’ and other good practice guidance.  

For more information, see: 

“A practical guide to ethnic monitoring in the NHS and Social Care” (July 2005).

2.0 Neonates and infants up to 12 months of age
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Policy 

All neonates and previously unimmunised infants in Brent should be offered BCG immunisation.  

Practice

BCG should be offered as soon after birth as is practical.  Some babies born to mothers resident in Brent will receive BCG vaccination in hospital, prior to discharge.  However, the majority of babies will require immunisation in the community.  Babies and infants requiring BCG can be referred to the relevant BCG clinic for their locality.  Details of the times and venues for these clinics are given in Appendix 1.

Mantoux testing

Mantoux testing is not required before BCG vaccination in the majority of neonates and infants. Immunisers should ensure that a full patient history is obtained prior to BCG vaccination, to ensure that the patient does not meet any of the exclusion criteria as documented in the PGD (see Appendix 5) including contact with a confirmed or suspected case of TB.

Specifically, BCG can be given to previously unvaccinated neonates and infants without prior tuberculin testing, provided that:-

· There are no general contraindications as detailed in the Green Book.

· There is no history of residence or prolonged stay 3 months in a country with a TB incidence of 40/100,000 or greater (see Appendix 2 for list of countries);

· There is no history of close contact with a case of TB.

3.0 Children aged from 1 year to their 6th birthday 

Policy

All previously unvaccinated children aged from one year up to their 6th birthday should be offered BCG vaccination.

Practice

Health professionals should offer BCG vaccination opportunistically to all previously unimmunised children aged from 1 year up to their 6th birthday.  Opportunities to identify unimmunised children in this age group include routine health checks, appointments for other childhood immunisations, at school entry and new registrations in primary care. Children in this age group requiring BCG can be referred to the relevant BCG clinic for their locality.  Details of the times and venues for these clinics are given in Appendix 1. 
Mantoux testing

BCG can be given to previously unvaccinated children up to their 6th birthday without prior tuberculin testing, provided that:-

· There are no general contraindications as detailed in the Green Book.4
· There is no history of residence or prolonged stay 3 months in a country with a TB incidence of 40/100,000 or greater (see Appendix 2 for list of countries);

· There is no history of close contact with a case of TB.

· There is no family history of TB within the last five years.

Immunisers should ensure that a full patient history is obtained prior to BCG vaccination, to ensure that the patient does not meet any of the exclusion criteria as documented in the PGD (see Appendix 5) including contact with a confirmed or suspected case of TB.  

4.0 Children aged from 6 years to their 16th birthday

Policy 

Children aged from 6 years up to their 16th birthday should only be offered vaccination when they are identified as having specific risk factors, which predispose them to a higher risk of TB infection.  This includes previously unvaccinated, tuberculin negative children who:-

· Were born in a country outside the UK with a TB incidence of 40/100,000 or greater (see Appendix 2)

· Have a parent or grandparent who was born in a country with a TB incidence of 40/100,000 or greater (see Appendix 2)

· Are contacts of a known case of respiratory TB, following recommended contact management advice

· Have visited or lived in a country with a TB incidence of 40/100,000 or greater (see Appendix 2) for a prolonged period (at least 3 months)

Practice

For all children aged from 6 years up to their 16th birthday, health professionals should opportunistically assess their specific risk factors for TB.  Those previously unimmunised children who fulfil the criteria listed above should be referred to the Brent School Health Specialist Chest Clinic Team.  When making a referral, health professionals are asked to provide the School Health Specialist Chest Clinic Team with details of the child’s school.  A referral form for this purpose is given at Appendix 4.

Since September 2006, the School Health Specialist Team operates a clinic for Mantoux testing on the last Wednesday of each month, and a clinic for reading skin test results and BCG vaccination of tuberculin negative individuals on the Friday two days after the Wednesday Mantoux clinic.  Mantoux testing is undertaken by the School Health Specialist Team under a Patient Specific Direction (PSD), following a paediatric assessment of individual children.  Any individual with a positive Mantoux test is referred directly to the specialist chest clinic team.

Further details regarding the School Health Chest Clinic’s location, timetable and contact details are given in Appendix 3.

Brent PCT’s School Health Team works proactively with schools to identify those children with specific risk factors for TB infection, with a particular focus on new entrants to Brent schools.  However, all primary and community health professionals in Brent are encouraged to assess whether children in this age group meet the inclusion criteria set out above, and refer any unimmunised children on to the School Health Specialist Chest Clinic.

The School Health Team is also working with local schools to develop and implement a health promotion programme focusing on TB and other infections as part of the Key Stage 3 science curriculum.

Mantoux testing

For all individuals aged 6 years and over, a negative Mantoux tuberculin skin test must be obtained prior to vaccination with BCG i.e. a transverse induration of less than 6mm in diameter for a test given 48-72 hours before.  BCG vaccination should be given no more than 3 months following a negative skin test.  If more than 3 months has elapsed since the negative skin test, then the Mantoux skin test should be repeated.  Further information on the administration, reading and interpretation of the Mantoux test is given in Appendix 7 and available at: 

http://www.immunisation.nhs.uk/files/A3test_v4.pdf
5.0 Other groups

BCG vaccination is recommended for a range of other people who may be at increased risk from TB.  

Testing and vaccination of individuals who are at increased risk owing to their occupational exposure should be undertaken by their employer’s occupational health service.  

Testing and vaccination of Mantoux-negative, previously unvaccinated contacts of people with respiratory TB should be undertaken as part of TB contact tracing.  In Brent, contact tracing is coordinated by the TB nurse specialists, who follow recommended contact management advice.  

This information regarding other groups who should be offered BCG vaccination is included here for completeness, although in practice, very few primary and community health professionals will have any direct involvement in the vaccination of individuals in these groups.  However, school nurses in Brent may be involved in the follow up and vaccination of individuals as part of contact tracing amongst school age children.   Further information on the vaccination of Mantoux-negative children identified through contact tracing in schools is given in School Nursing Protocol Number 18 (see “Local policies” in section 6.0  for further information).

Other individuals to whom BCG vaccination should be offered are given below:6
· Healthcare workers, irrespective of age, who are previously unvaccinated (that is, without adequate documentation or a characteristic scar), and who will have contact with patients or clinical materials, and who are Mantoux negative.
· Previously unvaccinated, Mantoux-negative people younger than 35 in the following groups at increased risk of exposure to TB, in accordance with the Green Book:4
· veterinary and other staff such as abattoir workers who handle animal species known to be susceptible to TB, such as simians
· prison staff working directly with prisoners
· staff of care homes for elderly people
· staff of hostels for homeless people and facilities accommodating refugees and asylum seekers
· Previously unvaccinated, Mantoux-negative contacts of people with respiratory TB, in accordance with recommended contact management advice.

People identified for BCG vaccination through occupational health, contact tracing or new entrant screening who are also considered to be at increased risk of being HIV positive, should be offered HIV testing before BCG vaccination.
 Unvaccinated, tuberculin-negative individuals aged under 35 years in above mentioned occupations are recommended to receive BCG. There are no data on the protection afforded by BCG vaccine when it is given to adults aged 35 years or over.
BCG may be required for previously unvaccinated, tuberculin-negative individuals according to the destination and the nature of travel (Cobelens et al., 2000). The vaccine is recommended for those under 16 years who are going to live or work with local people for more than three months in a country where the annual incidence of TB is 40/100,000 or greater (see Department of Health, 2001, Health information for overseas travel, for more information).
TB screening and BCG, if necessary is required for the People working in food industry. Chest clinic provides BCG vaccination, however it’s not covered under NHS.
Key contacts and useful links

6.1 Contacts

Immunisation Coordinator, Brent PCT

Dr Reeta Gupta

Immunisation Coordinator

Brent PCT

Wembley Centre for Health and Care

116 Chaplin Road

Wembley

HA0 4UZ

Telephone: 0208 795 6353
North West London Health Protection Unit

North West London Health Protection Unit

Health Protection Agency

61 Colindale

London

NW9 5EQ

Telephone: 0208 327 7181
Maria Yates

Professional Facilitator, Practice Nursing

Brent PCT

Wembley Centre for Health and Care

116 Chaplin Road

Wembley HA0 4UZ

Tel:  0208 795 6097

School Health Specialist Chest Clinic Team

Audrey Adamah

Clinical Lead for School Nursing, Brent South Cluster
Monks Park Primary Care Trust
Monks Park ,Tokyngton
Wembley, Middx
HA9 6JE

020 8453 5949

Willesden Chest Clinic

Sandhya Hannay

TB Services Administrator
Willesden Chest Clinic

Willesden Centre for Health and Social Care

Robson Avenue

NW10 3RY

Tel : 020 8438 7139
Fax: 020 438 7138
6.2 Resources and links

· Green Book

Department of Health “Tuberculosis” (2006) Updated chapter in the Green Book: “Immunisation against Infectious diseases.” See: http://www.dh.gov.uk/assetRoot/04/12/44/92/04124492.pdf

· NICE Guidance

National Institute for Clinical Excellence (March 2006) Clinical Guideline 33: Tuberculosis: Clinical diagnosis and management for tuberculosis, and measures for its prevention and control.  See: http://www.nice.org.uk/page.aspx?o=CG033

· Local policies

Brent PCT childhood immunisation policy (NP13), the BCG Patient Group Direction and Mantoux Patient Specific Direction and supporting documentation are available on the Brent PCT intranet. See: http://brentnet2/intranet/html/index_2174.htm.  As of June 2006, the School Nursing Policy covering Management of TB in Schools (SNP 18) is being updated.  The revised version will also be available on the PCT’s intranet, following the above link.

· Useful websites

http://www.immunisation.org.uk  

http://www.tbalert.org/ 

www.ich.ucl.ac.uk/immunisation 

www.hpa.org.uk 

http://www.who.int/topics/tuberculosis/en/
www.emc.medicines.org.uk
http://www.advisorybodies.doh.gov.uk/jcvi/index.htm
Appendix 1
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BCG CLINIC SESSIONS

Beginning:   December 2007

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	WEMBLEY

9.30am – 11.30am (appt only)

 Monks Park PCC 

on  Alternate weeks

WILLESDEN

9.30am – 11.30am


	KILBURN

9.30am – 11.30am


	HARLESDEN

9.30am – 11.30am

[image: image12.png]Administration, reading
and interpretation
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WILLESDEN

9.30am – 11.30am


	KILBURN

9.30am – 11.30am

(Walk In)

*Primary Imm’s

KINGSBURY

9.30am – 12 noon

(appt only)



	Afternoon
	
	WEMBLEY

1.30pm – 3.30pm

(appt only)
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WILLESDEN

1.30pm – 3.30pm


	KILBURN

1.30pm – 3.30pm
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WEMBLEY

1.30pm – 3.30pm

(appt only)


	HARLESDEN

1.30pm – 3.30pm
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* Primary Immunisation for three practice in Kilburn who do not provide CH immunisations.
Appendix 2

Countries with a high incidence of TB (40/100,000 population or greater)
	Afghanistan 
	Comoros 
	Iraq
	Niger 
	Swaziland 

	Algeria 
	Congo 
	Kazakhstan 
	Nigeria 
	Syrian Arab Republic 

	Angola 
	Côte d’Ivoire 
	Kenya 
	Northern Mariana Islands 
	Tajikistan 

	Argentina 
	Croatia 
	Kiribati 
	Pakistan 
	Thailand 

	Armenia 
	Democratic People’s Republic of Korea 
	Kyrgyzstan
	Palau 
	Timor-Leste 

	Azerbaijan 
	Democratic People’s Republic of Congo 
	Lao People’s Democratic Republic
	Panama 
	Toga 

	Bahrain 
	Djibouti 
	Latvia 
	Papua New Guinea 
	Turkmenistan 

	Bangladesh 
	Dominican Republic 
	Lesotho 
	Paraguay 
	Tuvalu 

	Belarus 
	Ecuador 
	Liberia 
	Peru 
	Uganda 

	Belize 
	El Salvador 
	Lithuania 
	Philippines 
	Ukraine 

	Benin 
	Equatorial Guinea 
	Madagascar 
	Portugal
	United Republic of Tanzania 

	Bhutan 
	Eritrea 
	Malawi
	Qatar 
	Uzbekistan 

	Bolivia 
	Estonia 
	Malaysia
	Republic of Korea 
	Vanuatu 

	Bosnia Herzegovina 
	Ethiopia 
	Maldives
	Republic of Moldova 
	Venezuela 

	Botswana 
	Gabon 
	Mali 
	Romania 
	Viet Nam 

	Brazil 
	Gambia 
	Marshall Islands 
	Russian Federation 
	Yemen 

	Brunei Darussalam 
	Georgia 
	Mauritania 
	Rwanda 
	Zambia 

	Burma (Myanmar) 
	Ghana 
	Mauritius 
	Sao Tome and Principe
	Zimbabwe

	Burkina Faso 
	Guam 
	
	Senegal 
	

	Burundi 
	Guatemala 
	Micronesia (Federated States of)
	Sierra Leone 
	

	Cambodia 
	Guinea 
	Mongolia 
	Singapore 
	

	Cameroon 
	Guinea-Bissau 
	Morocco 
	Solomon Islands 
	

	Cape Verde 
	Guyana 
	Mozambique 
	Somalia
	

	Central African Republic 
	Haiti 
	Namibia
	South Africa
	

	Chad 
	Honduras 
	Nepal 
	Sri Lanka
	

	China 
	India
	New Caledonia 
	Sudan
	

	Colombia
	Indonesia
	Nicaragua 
	Suriname 
	


Source: WHO Online Tuberculosis Database (data as of 22 March 2006).  See:  http://www.who.int/globalatlas

Appendix 3

Brent School Health Specialist Chest Clinic Team 
Location:  
Willesden Chest Clinic, 1st floor 

Willesden Centre for Health and Social Care

Robson Avenue

NW10 3RY

Times:
Mantoux skin testing clinic – last Wednesday of each month 

Skin test reading and BCG vaccination clinic – last Friday of each Month (2 days after the Mantoux clinic on the last Wednesday of each month) 
Contact point for further information and referrals:

Audrey Adamah

Clinical Lead for School Nursing, Brent South Clusters

Monks Park Primary Care trust

Monks Park ,Tokyngton
Wembley, Middx
HA9 6JE

020 8453 5949

Appendix 4: School Health Chest Clinic Team - Referral form
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Clinic / GP address
……………………………………………..

……………………………………………..

Tel No:…………………………………….

Referral from SN / GP / PN to School Health Specialist Chest Clinic Team 

Please provide an appointment for this pupil to attend the School Health Chest Clinic for Mantoux and possible BCG 

Name of School ……………………………. Name of SN………………………………..

Name of pupil …………………………… Name of GP………………………………..

DOB………………………………….  MPI No ……………………………..

Address ………………………………………….

……………………………………………………..

………………………………………………………

Full post code……………………………………..

Country of Origin………………………………………. Language spoken………………………

Date of entry into country ……………………………………. (if known)

Date of entry into school ………………………………………

I confirm

1. There is no documentation of previous BCG □
2. There is no visual evidence of a BCG scar □ 

3. Pupil / parent states there is no family history of TB – (NB if there is a history of TB please provide further details overleaf ) □
4. This pupil has not received any live vaccines in last 4 weeks□
Signed:  Parent / Pupil (2ndary school only) …………………….. Date ………………………

Signed:  SN/ GP /PN…………………………………………. Date ………………………

 Please complete this form and send to School Health Chest Clinic Team at Monks Park Primary Care Trust. Please keep a copy in school health  records/ send to named SN. SN15
Appendix 5
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Appendix 6.

Willesden Chest Clinic Information

Location:


Willesden Chest Clinic 

Willesden Centre for Health and Social Care

Robson Avenue

NW10 3RY

Referral information:  

Health professionals wishing to make a referral to the Chest Clinic should contact the TB Services Administrator (details below) in the first instance.

Contact details:

Sandhya Hannay

TB Services Administrator
Willesden Chest Clinic

Tel : 020 8438 7139
Fax: 020 438 7138











REFERENCES

Target:  In boroughs with universal BCG, achieve as a minimum 70% coverage by 4 months of age, and 75% by 12 months of age, aspiring to achieve 80% and 90% respectively.





Source: London TB Network. Stopping TB in London – Targets for the 5 London TB Networks (April 2006)





Appendix 7














� Department of Health. Changes to the BCG Vaccination Programme, London: DH, CMO Letter 6th July 2005 (PL/CMO/2005/3).


� Brent PCT Working Group on BCG vaccination. Minutes of meetings held on 9.11.05 & 12.01.06. Also see paper: Billett J. Selective vs Universal BCG vaccination for children aged 1-5 (Jan 06).


� This document can be accessed at:  http://www.dh.gov.uk/assetRoot/04/11/68/43/04116843.pdf


� “Tuberculosis” (Nov 2006) Chapter in: Department of Health.  Immunisation against Infectious Disease – the Green Book. Available at:


� HYPERLINK "http://www.dh.gov.uk/assetRoot/04/12/44/92/04124492.pdf" ��http://www.dh.gov.uk/assetRoot/04/12/44/92/04124492.pdf�


http://www.dh.gov.uk/en/Publichealth/Healthprotection/Immunisation/Greenbook/DH_4097254


� See the British HIV Association guideline for details of further action in HIV-positive patients. Available from � HYPERLINK "http://www.bhiva.org" ��www.bhiva.org�
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