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This is a National Statistics publication 
The United Kingdom Statistics Authority has designated these statistics as 
National Statistics, in accordance with the Statistics and Registration Service 
Act 2007 and signifying compliance with the Code of Practice for Official 
Statistics. 

 

Designation can be broadly interpreted to mean that the statistics:  

• meet identified user needs;  

• are well explained and readily accessible;  

• are produced according to sound methods; and  

• are managed impartially and objectively in the public interest.  

 

Once statistics have been designated as National Statistics it is a statutory requirement that 
the Code of Practice shall continue to be observed. 

 
Find out more about the Code of Practice for Official Statistics at 
www.statisticsauthority.gov.uk/assessment/code-of-practice  
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Executive Summary 
This publication reports immunisation statistics for England for 2014-15. Most of the 
immunisation statistics relate to routine childhood vaccinations which are offered to all 
children at specified ages. For most vaccinations, the number of persons vaccinated as a 
proportion of the eligible population (coverage) is reported. 

 

The statistics are used to inform the development and evaluation of government policy on 
immunisation and to assess the delivery of different immunisations in the national 
programme. The statistics also help inform vaccine policy decisions, such as national and 
regional catch-up programmes for specific immunisations. At a local level the statistics are 
used to monitor performance. A number of the statistics from this publication also contribute 
to indicators for the government’s Public Health Outcomes Framework (PHOF)1. 

 

Most of the vaccination data used in this report are collected annually from Child Health 
Record Departments (CHRDs) and Area Teams, and are extracted from Child Health 
Information Systems (CHIS). Data on seasonal flu are collected from GP practices. The 
statistics are presented at a national and regional level and by Upper Tier Local Authority 
(LA). Statistics are also presented by Area Team in the Data Tables. Some Local Authority 
data has been estimated based on data submitted for Primary Care Trusts. 

 

Statistics on the number of persons receiving BCG vaccinations are no longer published in 
this report as the KC50 data collection was suspended following a review in 2013. Neonatal 
BCG coverage data should now be collected as part of the Cover of Vaccination Evaluated 
Rapidly (COVER) programme in accordance with the updated COVER Information Standard 
Notice (ISN)2 published in November 2014. However, the data currently flowing for this 
programme is not deemed to be of sufficient quality to allow for reporting at this time. 

 

Main Findings 
Some caution should be exercised when comparing coverage figures over time due to data 
quality issues reported by some data suppliers in recent years. Apparent trends could reflect 
changes in the quality of data reported as well as real changes in vaccination coverage. 
While this issue will be more apparent at a local level, it will also have an impact on the 
national figures. Similarly, some caution should be exercised when comparing coverage 
figures between different areas following the NHS re-organisation from 1 April 2013, moving 
to reporting by Upper Tier Local Authorities rather than by Primary Care Trusts (PCTs). 

 

National coverage figures reported for most routine childhood vaccinations at 1 and 2 years 
fell slightly in 2014-15 for the second consecutive year. In addition national coverage of 
Measles Mumps and Rubella (MMR) as measured at 2 years, decreased slightly from that 
reported in 2013-14, following a year on year increase since 2007-08.  

1 For more information on the Public Health Outcomes Framework see: http://www.dh.gov.uk/health/2012/01/public-health-
outcomes/ 
2 Source: http://webarchive.nationalarchives.gov.uk/+/http://www.isb.nhs.uk/documents/isb-0089/amd-8-2014/index_html 
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Conversely, coverage figures reported nationally for most of the routine childhood 
vaccinations at 5 years showed small increases in 2014-15. However, national coverage 
figures reported for the Diphtheria, Tetanus, Pertussis and Polio (DTaP/IPV) booster as 
measured at 5 years show a slight decrease in 2014-15 for the second year in a row. 

 

There was some regional variation in coverage across the country with levels of 
immunisation for all routine childhood vaccinations as measured at one, two and five years 
highest in the North East. Coverage levels were lowest in London for all routine childhood 
vaccinations. 

 

Diphtheria, Tetanus, Pertussis, Polio and Hib (DTaP/IPV/Hib) 
In 2014-15, 94.2% of children reaching their first birthday were reported to have completed 
primary immunisation courses against Diphtheria, Tetanus, Pertussis, Polio and 
Haemophilus influenzae type b (DTaP/IPV/Hib). This compares with 94.3% in 2013-14 and 
94.7% in 2012-13. 

 

Although DTaP/IPV/Hib coverage in England at 12 months remains below the World Health 
Organization (WHO) target of ‘at least 95%’, at a local level, 81 LAs (out of 149) had 
coverage levels of 95% and above.  

 

Coverage was 95% or over in 18 out of 25 (72%) NHS England Area Teams. 

 

Measles Mumps and Rubella (MMR) 
Coverage of the first dose of the MMR vaccine (MMR1) in England for children reaching their 
second birthday fell to 92.3% in 2014-15 compared to 92.7% in 2013-14. This is the first year 
since 2007-08 that a rise in MMR coverage has not been reported. The MMR coverage 
figure of 92.7% reported in 2013-14 was the highest since the vaccine was first introduced in 
1988. However, despite increases reported year on year up until 2013-14, MMR coverage in 
England is still below the WHO target of ‘at least 95%’ coverage. 

 

Coverage of MMR1 for children reaching their second birthday at LA level is shown in the 
map below which highlights that the LAs with lower levels of coverage are concentrated 
mainly in London. Vaccination coverage of 95% or more was reported for just over a quarter 
of LAs (38 out of 149).  
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MMR coverage at 24 months 
England by Upper Tier Local Authority*, 2014-15 

 
* Statistics in this report are presented by 149 Upper Tier Local Authorities. The eligible populations for Isles of Scilly, City 
of London and Rutland LAs are very small and are therefore reported under other Cornwall, Hackney and Leicestershire 
respectively. 
Source: COVER, Health and Social Care Information Centre. See also Table 11a in the Data Tables. 
 

Five out of 25 Area Teams met the WHO target of ‘at least 95%’ coverage. 

 

In 2014-15, vaccination coverage in England was below that of other UK countries for all 
routine childhood vaccines measured at one, two and five years.  
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Introduction 
This publication reports immunisation statistics for England for 2014-15. Most of the 
immunisation statistics relate to routine childhood vaccinations which are offered to all 
children at specified ages. For most vaccinations, the number of persons vaccinated as a 
proportion of the eligible population (coverage) is reported. 

 

The statistics are used to inform the development and evaluation of government policy on 
immunisation and to assess the delivery of different immunisations in the national 
programme. The statistics also help inform vaccine policy decisions, such as national and 
regional catch-up programmes for specific immunisations. At a local level the statistics are 
used to monitor performance. A number of the statistics from this publication also contribute 
to indicators for the government’s Public Health Outcomes Framework (PHOF)3.  

 

1.1 Background 
 
Immunity is the ability of the body to protect itself from infectious disease. Immunisation 
programmes provide protection to vaccinated individuals and can provide protection to the 
wider unvaccinated population. Where this occurs it is known as ‘herd immunity’.  

 

Herd immunity is a term used to describe: 

“…. a form of immunity that occurs when the vaccination of a significant portion of a 
population (or herd) provides a measure of protection for individuals who have not 
developed immunity”. (John and Samuel, 2000).  

 

Herd immunity only applies to diseases that are contagious. It does not apply to diseases 
such as tetanus which is not passed from person-to-person and where the vaccine protects 
only the vaccinated person from disease. 

 
1.1.1 Routine Childhood Immunisations 
Currently the European Region of the World Health Organization (WHO) recommends that 
on a national basis at least 95% of children are immunised against diseases preventable by 
immunisation and targeted for elimination or control (specifically, diphtheria, tetanus, 
pertussis, polio, Hib, measles, mumps and rubella4.The routine childhood immunisation 
programme for the UK includes these immunisations recommended by WHO as well as a 
number of others as defined by Public Health England (PHE) in ‘Immunisation against 
infectious diseases – the Green Book5.  

The schedule for the programme is shown in Table A below. In 2013-14, the introduction of 
influenza vaccination for healthy children began with vaccines offered to all children aged 

3 For more information on the Public Health Outcomes Framework see: http://www.dh.gov.uk/health/2012/01/public-health-
outcomes/ 
4 Source: http://www.euro.who.int/__data/assets/pdf_file/0010/98398/wa540ga199heeng.pdf 
5 Source: https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book 
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two and three years of age. In 2014-15 this was extended to also include all children aged 
four years of age. In addition, the rotavirus vaccination was introduced in July 2013. 

 
Table A: Routine childhood immunisations as of September 2015 

Disease (Vaccine)  Age  Notes 

Diphtheria, tetanus, pertussis, polio and 
Haemophilus influenzae type b 
(DTaP/IPV/Hib) 

1st dose: 2 months 
Primary course 2nd dose: 3 months 

3rd dose: 4 months 

Pneumococcal disease (PCV)  
1st dose: 2 months 

Primary course 2nd dose: 4 months 

Rotavirus (from July 2013) 1st dose: 2 months 
2nd dose: 3 months Primary course 

Meningococcal group B (MenB) (from 
September 2015) 

1st dose: 2 months 
2nd dose: 4 months Primary course 

Meningococcal group C (MenC) (from 
June 2013) 

1st dose: 3 months 
Primary course 

 
Haemophilus influenzae type b and 
meningococcal group C (Hib / MenC) Between 12 and 13 months Booster 
Measles/mumps/rubella (MMR) Between 12 and 13 months First dose 
Pneumococcal disease (PCV)  Between 12 and 13 months Booster 
Meningococcal group B (MenB) (from 
September 2015) Between 12 and 13 months Booster 
Children’s flu vaccine* Aged 2, 3 or 4 on 1st September Annual vaccination 
Diphtheria, tetanus, pertussis, and polio 
(dTaP/IPV or DTaP/IPV) 3yrs/4 months to 5 years Booster: 3 years after 

completion of primary course 
Measles/mumps/rubella (MMR)  3yrs/4 months to 5 years Second dose 

Human papillomavirus (HPV)** 

Girls aged from 12-13 years 
1st dose in year 8 
2nd dose 6 to 24 months later  

Primary 
Booster 

Diphtheria, tetanus and polio (Td/IPV) Around 14 years Booster 
Meningococcal group C and 
Meningococcal group W disease 
(MenACWY) 

Around 14 years Booster 

   
*This is published for the first time in this publication. Previous child flu date has been published separately by Public Health 
England (PHE) and the latest publications on children’s flu are available through the following links: 
https://www.gov.uk/government/statistics/seasonal-flu-vaccine-uptake-in-gp-patients-in-england-winter-season-2014-to-
2015 and https://www.gov.uk/government/statistics/seasonal-flu-vaccine-uptake-in-gp-patients-1-september-2014-to-31-
january-2015  
**HPV vaccination information is not included in this report. This is published separately and the latest publications on HPV 
can be found at: https://www.gov.uk/government/statistics/annual-hpv-vaccine-coverage-2013-to-2014-by-pct-local-
authority-and-area-team.  

 

A link to the most recent formal immunisation schedule (August 2015) is available on the 
following links:  

https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule 

http://www.nhs.uk/Conditions/vaccinations/Pages/vaccination-schedule-age-checklist.aspx 
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1.1.2 Non-Routine Immunisations 
In addition to the routine vaccinations shown in Table A, there are a number of non-routine 
vaccines – see Table B below. 

 
Table B: Non-routine immunisations as of September 2015 
Vaccine  Age  Notes 

Hepatitis B Birth to 12 months Given to ‘At Risk’ Groups*/4 Doses 

BCG Birth onwards Given to ‘At Risk’ Groups/1 Dose 

* ‘At Risk’ groups: Chronic renal disease, chronic heart disease, chronic respiratory disease, chronic liver disease, diabetes, 
immunosuppression, and chronic neurological disease (excluding stroke/transient ischaemic attack). 

 

The aim of the UK Bacillus Calmette-Guerin (BCG) immunisation programme is to immunise 
those at increased risk of developing severe disease and/or of exposure to tuberculosis (TB) 
infection. Information on those groups which should be offered the vaccine can be found in 
the ‘Green Book’: 

https://www.gov.uk/government/publications/green-book-the-complete-current-edition 

 

The National Institute for Clinical Excellence (NICE) also publish guidelines on BCG 
vaccination, which can be found on their website: 

http://guidance.nice.org.uk/CG117 

An update to these guidelines is anticipated for October 2015: 

http://www.nice.org.uk/guidance/indevelopment/gid-cgwave0648 

 

NB: Statistics on the number of persons receiving BCG vaccinations are no longer published 
in NHS Immunisation Statistics as the KC50 data collection was suspended following a 
review in 2013. Neonatal BCG coverage data should now be collected as part of the COVER 
programme in accordance with the updated COVER Information Standard Notice (ISN)6 
published in November 2014. The data currently flowing for this programme is not deemed to 
be of sufficient quality to allow for reporting at this time. For more information see section 1.5 
on Changes to the Report. 

 

The main body of this report does not cover statistics relating to the selective neonatal 
hepatitis B vaccination programme as there are some issues around the quality of data for 
this vaccination at present.  

 

 

 

 

 

6 Source: http://webarchive.nationalarchives.gov.uk/+/http://www.isb.nhs.uk/documents/isb-0089/amd-8-2014/index_html 
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Annual neonatal hepatitis B vaccine coverage data have previously been published by PHE 
for those areas that were able to provide data and are available for the years 2006-07 to 
2009-10.This is the fifth year that neonatal hepatitis B coverage data reported through the 
COVER programme are published in Annex A. 

 

Data on infants born to hepatitis B positive mothers were not available for a large number of 
PCTs. It would therefore be inadvisable to draw conclusions from these data and it should be 
noted that no national or regional data have been published.  

 

Information on neonatal hepatitis B vaccination can be found in the ‘Green Book’: 

https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-
green-book  

 

1.1.3 Influenza Immunisations for eligible GP patient groups 
In 2014-15, seasonal flu vaccine was offered to all those aged 65 years and over; people 
aged six months to under 65 years of age in a clinical at-risk group (for example, chronic 
respiratory, heart and kidney disease); all children aged two, three and four years; front-line 
health and social care workers and all pregnant women. Each year the composition of the 
seasonal flu vaccine is designed to protect against the influenza viruses that the WHO 
decides are most likely to be circulating in the coming winter7. This publication includes 
information on adults aged 65 and over and children aged two, three and four years 
receiving the seasonal flu vaccine. More information on the seasonal flu vaccination and the 
other groups vaccinated in 2014-15 is available from PHE: 

https://www.gov.uk/government/statistics/seasonal-flu-vaccine-uptake-in-gp-patients-in-
england-winter-season-2014-to-2015 

https://www.gov.uk/government/statistics/seasonal-flu-vaccine-uptake-in-healthcare-workers-
in-england-winter-season-2014-to-2015 

 

PHE produces an annual summary of seasonal influenza activity in the UK which is available 
through the following link: 

https://www.gov.uk/government/publications/annual-flu-reports 

 

1.2 Quality Statement 
 

The Quality Statement presents information to aid understanding and presentation of the 
data. This is now published as a separate document on the publication webpage which can 
be accessed via the following link: 

http://www.hscic.gov.uk/pubs/immstats1415    
 

7 Source: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/147958/Green-Book-Chapter-19-
v4_71.pdf 
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1.3 Experimental Statistics 
 

Meningococcal group C (MenC) vaccine at 12 months 
 

In June 2013 the schedule for administering the MenC conjugate vaccine changed from two 
doses offered at three and four months of age to a single dose offered at three months. This 
change was for all children born from March 2013. 

PHE have reported that some Child Health Record Departments/Area Teams have been 
unable to submit one dose MenC coverage data (12 months) for 2014-15  as  the CHIS, 
used for obtaining these data,  are not yet compliant with the COVER ISN8 published in 
November 2014.  

Annex B shows MenC vaccine coverage data (12 months) only for areas who have reported 
coverage that is in line with their equivalent figures for other vaccines offered at the same 
time and evaluated at 12 months (DTaP/IPV/Hib and PCV), as this reflects that some CHIS 
IT suppliers have been able to make the appropriate system changes to comply with the 
change in the schedule from two to one dose, as outlined in the COVER ISN. 

Until such time when the quality of the COVER data for the MenC vaccine (12 months) can 
be accurately assessed and assured, it will be published in this report in Annex B as 
‘Experimental Statistics’. 

 

A key part of the “Experimental Statistics” label is user engagement in the evaluation of 
those statistics. The HSCIC invites readers to comment on this publication, which will help 
inform the next report. Comments may be sent to enquiries@hscic.gov.uk. 

 

 
 

 
 

 

 

 

 

 

 

8 Source: http://webarchive.nationalarchives.gov.uk/+/http://www.isb.nhs.uk/documents/isb-0089/amd-8-2014/index_html 
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1.4 Report Structure 
 

Immunisation statistics are presented in the Analysis and Commentary section of this report 
in two sections as follows: 
 

• Routine Childhood Immunisations 
• Adult and Childhood Influenza Immunisations 

 
More detailed statistics are presented in the Data Tables section, which can be accessed via 
the following link: 

http://www.hscic.gov.uk/pubs/immstats1415    

 
 
The Appendices include:  

• Glossary (Appendix A) 
• Coverage Definitions (Appendix B) 
• Details of Changes to the Immunisation programme since 2003 (Appendix C)  
• Information on Data Validation and Data Quality (Appendix D) 
• How the Statistics are Used (Appendix E) 
• Feedback from Users (Appendix F) 
• Related Publications and Useful Web links (Appendix G) 
• COVER data collection form (Appendix H) 
• LA Data sources (Appendix I) 

 

The Annexes include: 

• Statistics on Hepatitis B (Annex A) 
• Experimental Statistics on MenC at 12 months (Annex B) 
• Primary Care Organisation Tables, 2014-15 (Annex C ) 
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1.5 Changes to the Report 
KC50 
The KC50 data collection was suspended following a review in 2013 and data on persons 
receiving BCG vaccinations for tuberculosis and on reinforcing doses of diphtheria, tetanus 
and polio given to school leavers are no longer available for publication.  

The review was undertaken to examine future information needs and following data supply 
and quality issues with the collection over a period of years. The findings of the review have 
been considered by PHE which is proposing the evaluation of Td/IPV coverage as part of a 
new annual adolescent immunisation data collection. Data on BCG vaccine coverage for 
children under the age of one have now been incorporated into the current COVER 
collection through the publication of a new ISN9 in November 2014. However, PHE have 
reported that due to data quality concerns, BCG vaccine coverage figures for children under 
one have not been published in this report.   

 
Meningococcal group C (MenC) vaccine 
A new Annex has been added to the report this year.  

Annex B shows data on the MenC vaccine (12 months) only for areas who have reported 
coverage that is in line with their equivalent figures for other vaccines offered around the 
same time and evaluated at 12 months (DTaP/IPV/Hib and PCV), as this reflects that some 
CHIS IT suppliers have been able to make the appropriate system changes to comply with 
the change in the schedule from two to one dose, as outlined in the COVER ISN9. Please 
note that we have made these data available as ‘Experimental statistics’. 

 

Rotavirus 
In July 2013, the rotavirus vaccine was introduced into the childhood immunisation 
programme, and is offered routinely to all babies at the age of two and three months. 

This is the first year that coverage data on the rotavirus vaccine are being reported through 
the COVER programme. However, PHE have reported that some CHIS IT suppliers have not 
yet made the appropriate changes to their COVER extraction report to include rotavirus 
vaccine coverage data, as outlined in the COVER ISN9, and so we have not included 
rotavirus coverage figures in this report. 

In order to rapidly assess rotavirus vaccine coverage, PHE introduced a temporary sentinel 
collection via ImmForm to extract monthly coverage data directly from GP practices in 
England for children who had reached the upper age for receiving the vaccine (25 weeks). 
This early evaluation of vaccine coverage10 has provided reassurance that the rotavirus 
vaccine has been well accepted in England.  

 
 
 
 

9 Source: http://webarchive.nationalarchives.gov.uk/+/http://www.isb.nhs.uk/documents/isb-0089/amd-8-2014/index_html 
10 Source:https://www.gov.uk/government/publications/rotavirus-vaccine-uptake-report-for-england  
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Seasonal influenza vaccine for children aged two, three and four years 
The purpose of the traditional seasonal influenza immunisation programme for England is to 
offer protection to those who are most at risk of serious illness or death should they develop 
influenza. In 2014-15 the influenza vaccine was offered to all children aged two, three and 
four years. As such, we have included coverage figures for these groups in this report for the 
first time this year. 

 
Data Presentation 
We have made a number of changes to the way in which data has been presented in the 
report this year. These changes are outlined below. 

 
• Figure 1 which previously showed Primary diphtheria coverage at 12 months for England 

going back to 1988-89 has been changed to show a 10 year series (i.e. data from 2005-06 
to 2014-15). Accordingly, the title for Figure 1 has been changed to ‘DTaP/IPV/Hib 5-in-1 
at 12 months’. 
 

• Table F which previously showed coverage of MenC at 12 months for England has been 
removed, as figures have not been reported for 2013-14 and 2014-15 due to data quality 
issues.  
 

• Table I which previously presented PCV coverage at 12 months for England has been 
replaced with a line graph (Figure 9) which shows a time series for England covering the 
period 2005-6 to 2014-15. 
 

• Table J on the completed immunisations (all antigens) by 12 and 24 months includes 
coverage figures for MenC at 12 months for Wales, Scotland and Northern Ireland but 
figures for England not been reported due to data quality issues. As such, a figure for UK 
is not available11. 
 

• Table K which previously presented PCV coverage for England at 24 months has been 
changed to a line graph (Figure 11) and presents a time series for England from 2008-09 
to 2014-15. 
 

• Table N which previously included coverage of the DTaP/IPV booster at 5 years for 
England has been replaced with a line graph (Figure 13) and presents a time series for 
England, covering the period 2006-07 to 2014-15. 
 

• Table P which previously showed coverage of MMR (both doses) at 12 months for 
England has been changed to a line graph (Figure 15) which presents a time series for 
England from 2005-06 to 2014-15. 

 

We have also published coverage figures for the influenza (seasonal flu) vaccine related to 
all children aged two, three and four years for the first time this year. These data have been 
presented under the following charts: 

 

11 England and UK data for MenC at 12 months is expected to be similar to other vaccines offered at the same time and 
evaluated at 12 months (DTaP/IPV/Hib and PCV) as is shown for Scotland, Wales, Northern Ireland in the table. This 
evident for those Area Teams in England that have provided MenC data for all their LAs. 
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• Figure 20 presents the percentage of children aged 2 immunised against influenza for 
England and by region. 
 

• Figure 21 shows the percentage of children aged 3 immunised against influenza for 
England and by region. 

 

• Figure 22 displays the percentage of children aged 4 immunised against influenza for 
England and by region. 

 
 
Data Tables 

• The Primary Care Organisation data tables for 2014-15 are now available under Annex C. 
 
 
1.6 User Feedback 
The Health and Social Care Information Centre welcomes feedback on all publications. If 
you wish to comment on this report, a feedback form (Have Your Say) is available on the 
HSCIC website at:  

http://www.hscic.gov.uk/haveyoursay 

 

We would be particularly interested in how you use the statistics in this report. 

 

Feedback received from users via the publication webpage and other means is summarised 
in Appendix F along with any action that has been taken as a result of this feedback. 
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Analysis and Commentary 
 

2.1 Routine Childhood Immunisations 

Routine childhood vaccination coverage statistics for children up to the age of five are 
calculated from figures extracted from CHISs (or from GP systems for a small number of 
LAs) and reported through the COVER programme. Statistics are reported by responsible LA 
in the main report. Figures for some LAs have been estimated from PCT data (see section 
1.2 of the separate Quality Statement on ‘Methods used to compile the statistics’ for more 
information). 

 

Some caution should be exercised when comparing coverage figures over time due to the 
changes in reporting geographies and data quality issues reported by some data suppliers in 
recent years. Apparent changes in trends could reflect changes in the population 
denominators associated with the change in geographies, changes in quality of data 
reported as well as real changes in vaccination coverage. While these issues will be more 
apparent at a local level, it will also have an impact on the national figures. For more 
information see Appendix D on Data Quality. 

 
2.1.1 Overview 
 

National coverage figures reported for most routine childhood vaccinations at 1 and 2 years 
fell slightly in 2014-15 for the second consecutive year. In addition national coverage of 
Measles Mumps and Rubella (MMR) as measured at 2 years, decreased slightly from that 
reported in 2013-14, following a year on year increase since 2007-08. 

Conversely, coverage figures reported nationally for most of the routine childhood 
vaccinations at 5 years showed small increases in 2014-15.  

There was some regional variation in coverage across the country with levels of 
immunisation for all routine childhood vaccinations as measured at one, two and five years 
highest in the North East. Coverage levels were lowest in London for all routine childhood 
vaccinations. 

 

2.1.2 Immunisations by first and second birthday 
 
Diphtheria, Tetanus, Pertussis, Polio and Haemophilus influenzae type b vaccine 
(DTaP/IPV/Hib, “5 in 1” Vaccine) 
Children should receive a primary course of three doses of diphtheria, tetanus, pertussis, 
polio and Haemophilus influenzae type b vaccine (DTaP/IPV/Hib ‘5 in 1’) at two, three and 
four months and then a booster dose of DTaP/IPV vaccine three years after completion of 
the primary course (Hib is boosted as part of the Hib/MenC vaccine given at between 12 and 
13 months). 
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Coverage at 12 months – In 2014-15, 94.2% of children reaching their first birthday were 
reported to have completed primary immunisation courses against DTaP/IPV/Hib (three 
doses). This compares with 94.3% in 2013-14 and 94.7% in 2012-13.   

Primary DTaP/IPV/Hib coverage figures are only published from 2006-07 onwards (see 
Table 1 in Data Tables) as this combined vaccine was first introduced in 2004. Figure 1 
presents a time series for the primary diphtheria coverage at 12 months for England over the 
last 10 years. This shows that coverage figures at a national level have improved each year 
since 2006-07 up until 2012-13. However, since 2012-13 there has been a reversal in the 
trend, reflected by a small decline in coverage in both 2013-14 and 2014-15. 

 
Figure 1: DTaP/IPV/Hib 5-in-1 at 12 months12 
England 2005-06 to 2014-15 

 
Figures for 2005-06 cover the primary diphtheria13 vaccine only. From 2006-07 onwards are for the DTaP/IPV/Hib '5-in 
1' vaccine which includes Diphtheria, Tetanus, Polio, Pertussis and Hib. 
 
Source: COVER, Health and Social Care Information Centre. See also Data Tables 1 and 8. 
 

Table C shows national and regional coverage of the third dose of DTaP/IPV/Hib vaccine  

over the last two years. Coverage in 2014-15 was highest in the North East (96.8%) and 
lowest in London (90.6%).  
 
 
 
 

12 Due to variable data quality in recent years, some caution should be exercised when comparing coverage figures over 
time, as apparent trends could reflect changes in the quality of data reported as well as real changes in vaccination 
coverage. See Appendix D for more details. 
13 The primary diphtheria immunisation course is made up of three doses. Primary diphtheria coverage measures coverage 
of the third dose. 
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Table C: DTaP/IPV/Hib coverage at 12 months by region 
England by region, 2013-14 and 2014-15                                  Percentages 

 
Source: COVER, Health and Social Care Information Centre. See also Table 10 in the Data Tables. 
 

Figure 2 shows regional coverage for 2014-15 against the national average and the World 
Health Organization (WHO) target of ‘at least 95%’. Although coverage in England remains 
below the WHO target, it is at the target level in six out of nine regions. 
 
Figure 2: DTaP/IPV/Hib coverage at 12 months 
England by region, 2014-15 

 
Source: COVER, Health and Social Care Information Centre. See also Table 10 in the Data Tables. 
At a local level, 81 LAs (out of 149) had coverage levels of 95% and above (see Figure 3). 
Coverage of less than 90% was only reported for 9 LAs, most of which were in London – see 
Table 10a in Data Tables. 

2013-14 2014-15

England 94.3 94.2

North East 96.4 96.8

North West 95.7 95.0

Yorkshire and the Humber 96.1 95.8

East Midlands 96.5 96.2

West Midlands 95.2 94.9

East of England 95.8 95.9

London 89.8 90.6

South East 93.6 93.0

South West 96.0 95.6
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Figure 3: Coverage of DTaP/IPV/Hib at 12 months  
England by Upper Tier Local Authority*, 2014-15 

  
* Statistics in this report are presented by 149 Upper Tier Local Authorities. The eligible populations for Isles of Scilly, City 
of London and Rutland LAs are very small and are therefore reported under Cornwall, Hackney and Leicestershire 
respectively. 
Source: COVER, Health and Social Care Information Centre. See also Table 10a in the Data Tables. 
 

Coverage was 95% or over in 18 out of 25 (72%) Area Teams – see Table 10c.  

For a more detailed breakdown of the statistics in this section by LA, see Tables 10a and 
10b in the Data Tables. Table 10c contains a breakdown of the statistics by Area Team. 
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Coverage at 24 months – Coverage of three doses of the combined DTaP/IPV/Hib vaccine 
is reported again at 24 months to monitor any improvement in the proportion of children 
completing their primary course after their first birthday. For children reaching their second 
birthday, coverage for completed courses of DTaP/IPV/Hib vaccine in 2014-15 was 95.7%, 
exceeding the WHO target of 95% coverage. However this is lower than the 96.1% coverage 
reported last year and the high of 96.3% coverage reported in 2012/13.    

 

Coverage in 2014-15 was highest in the North East (97.8%) and lowest in London (92.5%). 
Table D shows national and regional coverage of the vaccine over the last two years. When 
coverage for this cohort was measured at 12 months of age in 2013-14, 94.3% had been 
immunised (see Table C).  

 
Table D: DTaP/IPV/Hib coverage at 24 months by region 
England by region, 2013-14 and 2014-15       Percentages 

 
Source: COVER, Health and Social Care Information Centre. See also Table 11 in the Data Tables. 
 

Figure 4 shows regional coverage for 2014-15 compared to the national average and the 
WHO target of ‘at least 95%’. Seven out of nine regions had coverage levels of 95% or more. 

 

 

2013-14 2014-15

England 96.1 95.7

North East 97.9 97.8

North West 97.3 96.6

Yorkshire and the Humber 97.3 97.0

East Midlands 97.7 97.5

West Midlands 96.6 96.5

East of England 97.0 96.9

London 93.1 92.5

South East 95.2 94.7

South West 97.4 96.9

Region
Coverage of DTaP/IPV/Hib at 24 months
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Figure 4: DTaP/IPV/Hib coverage at 24 months 
England by region, 2014-15 

 
Source: COVER, Health and Social Care Information Centre. See also Table 11 in the Data Tables.  

 
DTaP/IPV/Hib coverage at 24 months was 95% or over in 20 out of 25 Area Teams – see 
Table 11c in the Data Tables.  
 
For a more detailed breakdown of the statistics in this section by LA, see Tables 11a and 
11b in the Data Tables. Table 11c contains a breakdown of the statistics by Area Team. 

 
Measles-Mumps-Rubella (MMR) vaccine 
Children should receive their first dose of MMR vaccine (MMR1) between 12 and 13 months 
and then a second dose between three years four months and five years.  
 
Coverage of MMR vaccine in England for children reaching their second birthday fell to 
92.3% in 2014-15 compared to 92.7% in 2013-14. This is the first year since 2007-08 that a 
rise in MMR coverage has not been reported. The MMR coverage figure of 92.7% reported 
in 2013-14 is the highest  since the vaccine was first introduced in 1988 – please refer  to  
Table 9 in Data Tables for further information. Despite increases in recent years up until 
2013-14, MMR coverage in England is still below the WHO target of ‘at least 95%’ coverage. 
 
Figure 5 shows the trend in MMR coverage since it was first introduced in 1988. The 
controversy and associated publicity around a potential link between the MMR vaccination 
and autism and Crohn’s disease, which started in the late 1990s and continued through the 
early 2000s, may have impacted on MMR coverage during that period. The study that 
initiated the controversy has since been discredited14. 
 

14 Further information is available from PHE through the following link: https://www.gov.uk/government/collections/measles-
guidance-data-and-analysis.The original study was published in the Lancet but later retracted: 
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(97)11096-0/fulltext 
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A number of different factors may have contributed to increased coverage in recent years, 
including: 

• National Measles, Mumps and Rubella (MMR) catch-up campaigns to increase 
vaccination coverage in 2008-09 and in 2013. Although these campaigns were 
targeted at teenagers, PHE have advised us that they would have still had an impact 
on the routine childhood immunisations programme.  

• The recommendation by the Joint Committee on Vaccination and Immunisation (JCVI) 
in October 2010 to offer the Hib/MenC and PCV booster vaccines and the first dose of 
MMR vaccine at the same visit. 

• Local initiatives to improve coverage. 

• Improvements in data collection, reporting and quality. 

 
Figure 5: MMR1 coverage at 24 months15 
England 1988-89 to 2014-15 

 
NB: The MMR vaccine was introduced in 1988 when it replaced the single measles vaccine.  
Source: COVER, Health and Social Care Information Centre. See also Tables 2 and 9 in the Data Tables. 
 

Table E shows national and regional coverage of the vaccine over the last two years. 
Coverage in eight regions was over 90% in 2014-15. Coverage was highest in the North 
East (95.2%) and lowest in London (87.3%).  
 

 

15 Due to variable data quality in recent years, some caution should be exercised when comparing coverage figures over 
time, as apparent trends could reflect changes in the quality of data reported as well as real changes in vaccination 
coverage. See Appendix D for more details. 
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Table E: MMR1 coverage at 24 months by region 
England by region, 2013-14 and 2014-15                   Percentages 

 
Source: COVER, Health and Social Care Information Centre. See also Table 11 in the Data Tables.  
 

Figure 6 shows regional coverage for 2014-15 compared to the national average and the 
WHO target of ‘at least 95%’. The North East was the only region where coverage met the 
WHO target.  

 
Figure 6: MMR1 coverage at 24 months 
England by region, 2014-15 

 
Source: COVER, Health and Social Care Information Centre. See also Table 11 in the Data Tables.  
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Coverage of MMR1 at 24 months at LA level is shown in Figure 7 and highlights the lower 
levels of immunisation in all London LAs. Vaccination coverage of 95% or more (the WHO 
target) was reported for just over a quarter of LAs (38 out of 149). Coverage levels of below 
90% were reported for 32 LAs. 
 
Figure 7: MMR1 coverage at 24 months 
England by Upper Tier Local Authority*, 2014-15 

 
* Statistics in this report are presented by 149 Upper Tier Local Authorities. The eligible populations for Isles of Scilly, City 
of London and Rutland LAs are very small and are therefore reported under Cornwall, Hackney and Leicestershire 
respectively. 
Source: COVER, Health and Social Care Information Centre. See also Table 11a in the Data Tables. 
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MMR coverage in five out of 25 Area Teams met the WHO target of ‘at least 95%’. Coverage 
was 90% or above in all but three out of 25 Area Teams (Kent and Medway, London and 
Surrey and Sussex) – see Table 11c in the Data Tables. 

For a more detailed breakdown of the statistics in this section by LA, see Tables 11a and 
11b in the Data Tables. Table 11c contains a breakdown of the statistics by Area Team. 

 

Meningococcal group C (MenC) vaccine 
 

From 1st June 2013 children will have been offered only one dose of MenC vaccine at three 
months, as reflected in the COVER ISN16, published in November 2014. Prior to 1st June 
2013, children were required to have two doses of MenC vaccine (at three and four months) 
to be considered fully vaccinated.  

 

Due to the data quality issues described in section 1.7 (Changes in the UK immunisation 
programme) of the separate Quality Statement, MenC coverage figures at 12 months for 
England have not been reported for 2013-14 and 2014-15. PHE have advised that this is a 
technical issue rather than a delivery issue which should be resolved once all CHIS IT 
suppliers conform to the requirements set in the COVER ISN17, by the end of September 
2015.   

 

Until such a time when the quality of the COVER data for the MenC vaccine (12 months) can 
be accurately assessed and assured, it will be published in this report in Annex B as 
‘Experimental Statistics’. However, please note that this only includes data for areas who 
have reported coverage that is in line with their equivalent figures for DTaP/IPV/Hib (12 
months). This reflects that some CHIS IT suppliers have been able to make the appropriate 
system changes to comply with the change in the schedule from two to one dose, as outlined 
in the COVER ISN17. 

 

The most recent annual coverage figures for England available are for 2012-13 and are 
shown in Table 1 of the Data Tables. 

 
 
 

 

 

 

 

 

 

16 Source: http://webarchive.nationalarchives.gov.uk/+/http://www.isb.nhs.uk/documents/isb-0089/amd-8-2014/index_html 
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Haemophilus influenzae type b and meningococcal group C (Hib/MenC) vaccine 
 
In September 2006, a new immunisation programme for a combined Hib/MenC booster 
vaccine was introduced and children are currently offered this vaccine between 12 and 13 
months of age. At this time there is no WHO target for this vaccine. 
 
In 2014-15, 92.1% of children in England were reported to have received the combined 
Hib/MenC booster as measured at two years. This compares with 92.5% in 2013-14 and 
92.7% in 2012-13 (see Table F); and represents a small decline in the trend for coverage in 
England since 2012-13. 
 
 
Table F: Coverage of Hib/MenC at 24 months17 
England, 2010-11 to 2014-15                                 Percentages 

 
Source: COVER, Health and Social Care Information Centre. See also Table 2 in the Data Tables. 
 

Regional and national coverage of the vaccine is shown in Table G and Figure 8. Coverage 
in 2014-15 was highest in the North East (95.6%) and lowest in London (86.8%).  

 

 
 
 
 
 
 
 
 
 
 

  

 

17 Due to variable data quality in recent years, some caution should be exercised when comparing coverage figures over 
time, as apparent trends could reflect changes in the quality of data reported as well as real changes in vaccination 
coverage. See Appendix D for more details. 

2010-11 91.6
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Table G: Hib/MenC coverage at 24 months by region 
England by region, 2013-14 and 2014-15                   Percentages 

 
Source: COVER, Health and Social Care Information Centre. See also Table 11 in the Data Tables. 
 

Figure 8: Hib/MenC coverage at 24 months 
England by region, 2014-15  

 
Source: COVER, Health and Social Care Information Centre. See also Table 11 in the Data Tables. 

 

Hib/MenC coverage was above 90% in all but three out of 25 Area Teams (Lancashire, 
London and Surrey and Sussex) and 95% or above in seven Area Teams – see Table 11c in 
Data Tables. 

For a more detailed breakdown of the statistics in this section by LA, see Tables 11a and 
11b in the Data Tables. Table 11c contains a breakdown of the statistics by Area Team.  
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Coverage of Hib/MenC at 24 months
Region

93.6 

91.0 

86.8 

94.6 

92.9 

94.3 

94.5 

93.2 

95.6 

70 75 80 85 90 95 100

South West

South East

London

East of England

West Midlands

East Midlands

Yorkshire & Humber

North West

North East

PercentRegion England (92.1%)

 
 
28 Copyright © 2015, Health and Social Care Information Centre. All rights reserved. 



NHS Immunisation Statistics, England 2014-15 

Pneumococcal Conjugate Vaccine (PCV)  
PCV was introduced into the routine immunisation programme in September 2006 and is 
offered at two and four months of age with a booster dose at 12 to 13 months. At this time 
there is no WHO target for this vaccine.  
 
Figure 9 presents a time series for PCV coverage of two doses at 12 months for England 
since 2007-08. Reported figures show that 93.9% of children in England had completed a 
primary immunisation course of PCV at 12 months in 2014-15. This compares with 94.1% in 
2013-14 and 94.4% in 2012-13.  
 
Figure 9 also shows that coverage figures at a national level have improved each year up 
until 2012-13. However, since 2012-13 there has been a fall in the trend, which is 
represented by a small decline in the PCV coverage at 12 months for England in both 2013-
14 and 2014-15. 
 
Figure 9: PCV coverage at 12 months18 
England, 2007-08 to 2014-15          

 
Source: COVER, Health and Social Care Information Centre. See also Table 1 in the Data Tables. 
 

Regional and national coverage of the vaccine is shown in Table H and Figure 10. Coverage 
in 2014-15 was highest in the North East (96.5%) and lowest in London (90.3%).   

 

 

 

 

18 Due to variable data quality in recent years, some caution should be exercised when comparing coverage figures over 
time, as apparent trends could reflect changes in the quality of data reported as well as real changes in vaccination 
coverage. See Appendix D for more details. 
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Table H: PCV coverage at 12 months by region 
England by region, 2013-14 and 2014-15                 Percentages 

 
Source: COVER, Health and Social Care Information Centre. See also Table 10 in the Data Tables. 
 
Figure 10: PCV coverage at 12 months 
England by region, 2014-15 

 
Source: COVER, Health and Social Care Information Centre. See also Table 10 in the Data Tables. 

 

Coverage was 95% or above in all but 10 out of 25 Area Teams – see Table 10c in Data 
Tables. 

For a more detailed breakdown of the statistics in this section by LA, see Tables 10a and 
10b in Data Tables. Table 10c contains a breakdown of the statistics by Area Team. 

National coverage of the PCV booster vaccine at 24 months was 92.2% in 2014-15 (see 
Figure 11). This compares with 92.4% in 2013-14 and 92.5% in 2012-13. 
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England 94.1 93.9
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Figure 11 shows that that the national coverage of the PCV booster vaccine at 24 months 
has improved each year up until 2012-13. However, since 2012-13 there has been a reversal 
in the trend, which is reflected by a small fall in the PCV coverage at 24 months for England 
over the last two years.  
 
Figure 11: PCV coverage at 24 months19 
England, 2008-09 to 2014-15  

 
Source: COVER, Health and Social Care Information Centre. See also Table 2 in the Data Tables. 
 

Regional and national coverage of the vaccine is shown in Table I and Figure 12. Coverage 
in 2014-15 was highest in the North East (95.3%) and lowest in London (86.4%).  
 
 
 
 
 
 
 
 
 
 
 
 

19 Due to variable data quality in recent years, some caution should be exercised when comparing coverage figures over 
time, as apparent trends could reflect changes in the quality of data reported as well as real changes in vaccination 
coverage. See Appendix D for more details. 
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Table I: PCV coverage at 24 months by region 
England by region, 2013-14 and 2014-15                 Percentages 

 
Source: COVER, Health and Social Care Information Centre. See also Table 11 in the Data Tables section. 
 
Figure 12: PCV coverage at 24 months 
England by region, 2014-15 

 
Source: COVER, Health and Social Care Information Centre. See also Table 11 in the Data Tables. 
 

PCV coverage at 24 months was above 90% in all but three out of 25 Area Teams 
(Lancashire, London and Sussex and Surrey) and 95% or above in five Area Teams – see 
Table 11c in Data Tables. 

 

For a more detailed breakdown of the statistics in this section, see Tables 11a and 11b in the 
Data Tables. Table 11c contains a breakdown of the statistics by Area Team. 

2013-14 2014-15

England 92.4 92.2

North East 95.7 95.3

North West 94.2 93.3

Yorkshire and the Humber 95.0 94.8

East Midlands 95.2 94.2

West Midlands 93.7 93.7

East of England 94.1 94.3

London 86.3 86.4

South East 91.4 91.3

South West 94.4 94.1

Coverage of PCV at 24 months
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Coverage in UK countries at 12 and 24 months 
The COVER programme also collects equivalent coverage data from Northern Ireland, 
Scotland and Wales. Quarterly UK and country level vaccine coverage statistics are 
published in the Health Protection Report’s quarterly COVER report by PHE20. 

Table J shows coverage in England to be below that in all other UK countries for all 
vaccines. Links to data for Northern Ireland, Scotland and Wales can be found in section 1.7 
of the separate Quality Statement. 

Table J: Completed immunisations (all antigens) by 12 months and 24 months 
United Kingdom by country, 2014-15        Percentages 

.. Data not reported for England due to data quality issues, therefore a UK figure is not available. Please refer to Annex B 
for 14-15 'Experimental Data' 
Source: COVER, Health and Social Care Information Centre. See also Tables 5a and 5b in the Data Tables. 
England and UK data for MenC at 12 months is expected to be similar to other vaccines offered at the same time 
and evaluated at 12 months (DTaP/IPV/Hib and PCV) as is shown for Scotland, Wales, Northern Ireland in the table. 

20 https://www.gov.uk/government/statistics/cover-of-vaccination-evaluated-rapidly-cover-programme-2014-to-2015-
quarterly-data. This report also publishes coverage statistics for Area Teams and Strategic Health Authorities. Annual 
country level data are also published by the responsible organisation within Scotland (see 
http://www.isdscotland.org/Health-Topics/Child-Health/Immunisation/) and Wales (see 
http://www.wales.nhs.uk/sites3/page.cfm?orgid=457&pid=27777). 

DTaP/IPV/
Hib MenC PCV DTaP/IPV/

Hib 
Hib/MenC 
booster 

PCV 
booster MMR1

United Kingdom 94.7 .. 94.4 96.1 92.6 92.7 92.8
England 94.2 .. 93.9 95.7 92.1 92.2 92.3

Wales 96.6 97.2 96.3 97.8 95.0 95.7 95.8

Scotland 97.4 97.7 97.4 98.1 95.4 95.4 95.4

Northern Ireland 96.8 97.5 96.6 97.5 95.0 95.2 95.2

Country
Coverage at 12 months Coverage at 24 months
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2.1.3 Immunisations by fifth birthday 
Diphtheria, Tetanus, Pertussis and Polio (DTaP/IPV) 
Reported vaccinations for DTaP/IPV indicate that 88.5% of children in England had received 
their booster at five years of age in 2014-15. This represents a slight fall from 88.7% in 2013-
14 and 88.9% in 2012-13. 

Figure 13 presents a time series for the DTaP/IPV booster coverage at 5 years for England 
since 2006-07. This shows that coverage figures at a national level have improved each year 
from 2007-08 up until 2012-13. However, since 2012-13 there has been a small decline in 
the DTaP/IPV booster coverage figures reported at 5 years for England over the last two 
years. 
 

Figure 13: Coverage of DTaP/IPV booster at 5 years21 
England, 2006-07 to 2014-15 

 
Source: COVER, Health and Social Care Information Centre. See also Table 3 in the Data Tables section. 
 

 

Table K shows national and regional coverage of the vaccine over the last two years. 
Coverage in 2014-15 was over 90% in seven regions and was highest in the North East 
(94.4%) and lowest in London (79.5%).  
 

 

 

 
 

21 Due to variable data quality in recent years, some caution should be exercised when comparing coverage figures over 
time, as apparent trends could reflect changes in the quality of data reported as well as real changes in vaccination 
coverage. See Appendix D for more details. 
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Table K: Coverage of DTaP/IPV booster at 5 Years by region 
England by region, 2013-14 and 2014-15           Percentages 

 
Source: COVER, Health and Social Care Information Centre. See also Table 12 in the Data Tables. 

 

Figure 14 shows regional coverage for 2014-15, compared to the national average and the 
WHO target of ‘at least 95%’. England coverage remains below the WHO target, with no 
region achieving this level of coverage in 2014-15. 
 
Figure 14: Coverage of DTaP/IPV booster at 5 Years 
England by region, 2014-15 

 
Source: COVER, Health and Social Care Information Centre. See also Table 12 in the Data Tables. 

2013-14 2014-15

England 88.7 88.5

North East 93.6 94.4

North West 91.4 90.2

Yorkshire and the Humber 92.2 92.5

East Midlands 92.3 92.0

West Midlands 90.8 91.2

East of England 91.3 91.9

London 79.3 79.5

South East 87.4 86.9

South West 91.7 90.6

Coverage of DTaP/IPV booster at 5 years
Region
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Eighteen Area Teams achieved coverage levels of 90% or above but none met the WHO 
target of ‘at least 95%’ coverage – see Table 12c. 

 

For a more detailed breakdown of the statistics in this section, see Tables 12a and 12b in 
Data Tables. Table 12c contains a breakdown of the statistics by Area Team. 

 

Measles-Mumps-Rubella (MMR) vaccine 
 

Reported figures show that 88.6% of children in England had received their first and second 
dose of MMR vaccine (MMR2) by their fifth birthday in 2014-15, representing a slight 
increase from 88.3% in 2013-14. Figure 15 shows coverage of MMR2 at 5 years for England 
over the last 10 years, and how it compares to the WHO target of ‘at least 95%’. Despite 
national increases in recent years, England coverage remains below the WHO target. 
 
Figure 15: Coverage of MMR2 (both doses) at 5 years22 
England, 2005-06 to 2014-15  

 
Source: COVER, Health and Social Care Information Centre. See also Table 3 in the Data Tables. 
 

Table L shows national and regional coverage of the vaccine over the last two years. 
Coverage in 2014-15 was highest in the North East (93.6%) and lowest in London (81.1%). 
 

 

 

22 Due to variable data quality in recent years, some caution should be exercised when comparing coverage figures over 
time, as apparent trends could reflect changes in the quality of data reported as well as real changes in vaccination 
coverage. See Appendix D for more details. 
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Table L: MMR2 coverage at 5 years by region 
England by region, 2013-14 and 2014-15             Percentages 

 
Source: COVER, Health and Social Care Information Centre. See also Table 12 in the Data Tables. 

 
Figure 16 shows regional coverage for 2014-15 compared to the national average and the 
WHO target of ‘at least 95%’. This shows that coverage both nationally and regionally 
remains below the WHO target, with no regions achieving this level of coverage in 2014-15. 
 
 
Figure 16: MMR2 coverage (both doses) at 5 years 
England by region, 2014-15  

 
Source: COVER, Health and Social Care Information Centre. See also Table 12 in the Data Tables. 
 

2013-14 2014-15

England 88.3 88.6

North East 92.9 93.6

North West 91.4 90.7

Yorkshire and the Humber 91.7 92.3

East Midlands 91.1 91.2

West Midlands 90.1 90.6

East of England 89.9 90.8

London 80.7 81.1

South East 86.6 86.8
South West 90.4 90.9

Coverage at 5 years                                             
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Comparison of national coverage in 2014-15 at age five shows that whilst 94.4% of children 
had received their first dose of MMR, only 88.6% completed the recommended schedule of 
two doses by this age. This difference is evident across all regions (see Table M). 
 
Table M: MMR1 and MMR2 coverage at 5 years by region 
England by region, 2014-15            Percentages 

 
Source: COVER, Health and Social Care Information Centre. See also Table 12 in the Data Tables. 
 

For a more detailed breakdown of the statistics in this section, see Tables 12a and 12b in the 
Data Tables. Table 12c contains a breakdown of the statistics by Area Team. 

 
  

First dose 
(MMR1)

First and second 
dose (MMR2)

England 94.4 88.6

North East 96.6 93.6

North West 96.2 90.7

Yorkshire and the Humber 96.2 92.3

East Midlands 96.0 91.2

West Midlands 95.6 90.6

East of England 94.4 90.8

London 90.7 81.1

South East 93.2 86.8

South West 95.5 90.9

Region
Coverage at 5 years
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Haemophilus influenzae type b and meningococcal group C (Hib/MenC) vaccine  
Coverage of the Hib/MenC booster currently given to children between 12 and 13 months23 
is reported again at 5 years to monitor any improvement in coverage amongst children after 
their second birthday. Coverage data for the combined Hib/MenC booster vaccination at 5 
years are available for the fourth year. 

In England, 92.4% of children were reported to have received the Hib/MenC booster as 
measured at five years in 2014-15. This compares with 91.9% in 2013-14. 

National and regional coverage is shown in Table N. Coverage in 2014-15 was highest in the 
North East (95.7%) and lowest in London (87.3%). 
 
Table N: Hib/MenC coverage at 5 years 
England by region, 2013-14 and 2014-15             Percentages 

 
Source: COVER, Health and Social Care Information Centre. See also Table 12 in the Data Tables. 

 

Figure 17 shows regional coverage for 2014-15 compared to the national average and the 
WHO target of ‘at least 95%’. Although coverage in England remains below the WHO target, 
the North East and Yorkshire and Humber were the only regions in which vaccination 
coverage met or exceeded the WHO target in 2014-15. 
 

 
 
 

 

 
 

23 Prior to January 2011, the Hib/MenC booster was given to children at around 12 months 

2013-14 2014-15

England 91.9 92.4

North East 95.2 95.7

North West 92.8 93.2

Yorkshire and the Humber 95.1 95.2

East Midlands 94.1 94.3

West Midlands 93.0 93.0

East of England 93.8 94.3

London 87.2 87.3

South East 90.2 91.8
South West 93.2 93.5

Region
Coverage of Hib/MenC booster at 5 years
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Figure 17: Hib/MenC coverage at 5 years 
England by region, 2014-15 

 
Source: COVER, Health and Social Care Information Centre. See also Table 12 in the Data Tables. 
 
Hib/MenC coverage at 5 years was 90% or above in all but two out of 25 Area Teams 
(London and Surrey and Sussex). Coverage levels of 95% or above were recorded for six 
Area Teams – see Table 12c in Data Tables. 

 

For a more detailed breakdown of the statistics in this section, see Tables 12a and 12b in the 
Data Tables. Table 12c contains a breakdown of the statistics by Area Team. 
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Coverage in UK countries at 5 years  
Table O shows how England compares with other countries in the UK. 

In 2014-15, vaccination coverage in England at 5 years was, for all reported vaccinations, 
below that of other UK countries. Links to data for Northern Ireland, Scotland and Wales can 
be found in section 1.7 of the separate Quality Statement. 

 
Table O: Completed immunisations (all antigens) by 5 years 
United Kingdom by country, 2014-15           Percentages 

 
Source: COVER, Health and Social Care Information Centre. See also Table 5c in the Data Tables. 
 

DTaP/IPV/Hib DTaP/IPV MMR1 MMR2 Hib/MenC
Primary                                     Booster  First 

dose
 First and 

second 
dose 

      Booster

United Kingdom 95.9 89.4 94.8 89.3 92.8

England 95.6 88.5 94.4 88.6 92.4

Wales 97.3 93.4 97.0 93.1 94.1

Scotland 98.1 94.1 97.2 93.3 95.8

Northern Ireland 97.0 93.8 96.4 93.1 94.9

Country

Coverage at 5 years
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2.2 Adult and Childhood Influenza Immunisations 

Influenza (seasonal flu) Vaccination – Adults aged 65 and over 
A campaign to immunise all persons aged 65 and over against influenza (also known as 
seasonal flu) was introduced in the 2000-01 winter season. Coverage for this age group in 
England was 72.7% in 2014-15 and compares with 73.2% recorded in 2013-14 (see Figure 
18). The World Health Organization (WHO) target is 75%.  
 
Figure 18: Influenza vaccine coverage in persons aged 65 and over 
England, 2004-05 to 2014-15 

 
NB: Coverage figures have been rounded to one decimal place. 
Source: Public Health England. See Table 14 in the Data Tables. 
 

Table P shows the percentage of persons aged 65 and over immunised against influenza at 
national and regional level over the last two years. Coverage fell in all regions in 2014-15 
when compared with the previous year. Coverage in 2014-15 was highest in the North West 
(75.4%) and lowest in London (69.2%). 
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Table P: Percentage of persons aged 65 and over immunised against influenza by region 
 
England by region, 2013-14 and 2014-15               Percentages 

 
Source: Public Health England. See Table 14 in the Data Tables. 
 

Figure 19 shows coverage for 2014-15 compared to the national average and the WHO 
target of at least 75%. The North West was the only region in which vaccination coverage 
met or exceeded the WHO target in 2014-15. 

 
Figure 19: Percentage of persons aged 65 and over immunised against influenza 
England by region, 2014-15 

 
Source: Public Health England. See Table 14 in the Data Tables. 
 

2013-14 2014-15

England 73.2 72.7

North East 74.9 74.6

North West 75.8 75.4

Yorkshire and the Humber 74.2 74.1

East Midlands 73.9 73.5

West Midlands 72.4 72.3

East of England 72.9 72.0

London 70.0 69.2

South East 72.5 72.1

South West 73.1 72.4

Coverage of Influenza at 65 ages and above
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Coverage of 75% or above was recorded for six out of 25 Area Teams – see Table 14b. 

For a more detailed breakdown of the statistics in this section, see Table 14a in the Data 
Tables. Table 14b contains a breakdown of the statistics by Area Team. 

 

Influenza (seasonal flu) Vaccination – Children aged 2, 3 and 4 years 
During the 2014-15 winter season, all GP practices in England were asked to offer the 
influenza (seasonal flu) vaccine to all registered children aged two, three and four years, 
irrespective of whether they were in a clinical risk group or not.  

With the introduction of all two, three and now four year olds to the routine programme, GPs 
were encouraged to ensure that coverage of the flu vaccine in these children was as high as 
possible. This was particularly important in order to maximise the health benefits that the 
extended programme was expected to bring, including reduced influenza-related illness, GP 
consultations, hospital admissions and deaths.  

Figure 20 shows the percentage of children aged 2 immunised against influenza at national 
and regional level in 2014-15. Coverage for all two years olds in England was 38.5% in 
2014-15. Regionally, coverage in 2014-15 was highest in the East Midlands (43.8%) and 
lowest in London (30.3%). 
 
Figure 20: Percentage of children aged 2 immunised against influenza 
England, by region, 2014-15 

 
Source: Public Health England. See Table 15 in the Data Tables 

 

For a more detailed breakdown of the statistics in this section, see Table 15a in the Data 
Tables. Table 15b contains a breakdown of the statistics by Area Team. 
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Figure 21 shows the percentage of children aged 3 immunised against influenza at national 
and regional level in 2014-15. Nationally, coverage for all three year olds was 41.3% in 
2014-15. Coverage in 2014-15 was highest in the East Midlands (46.0%) and lowest in 
London (32.7%). 
 
Figure 21: Percentage of children aged 3 immunised against influenza 
England, by region, 2014-15 

 
Source: Public Health England. See Table 16 in the Data Tables 

 

For a more detailed breakdown of the statistics in this section, see Table 16a in the Data 
Tables. Table 16b contains a breakdown of the statistics by Area Team. 

 

Figure 22 shows the percentage of children aged 4 immunised against influenza at national 
and regional level in 2014-15. In 2014-15, the coverage for all four years olds in England 
was 32.9%. At a regional level, coverage in 2014-15 was highest in the East of England  
(39.5%) and lowest in London (23.6%). 
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Figure 22: Percentage of children aged 4 immunised against influenza 
England, by region, 2014-15 

 
Source: Public Health England. See Table 17 in the Data Tables 

 

For a more detailed breakdown of the statistics in this section, see Table 17a in the Data 
Tables. Table 17b contains a breakdown of the statistics by Area Team. 
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Appendices  
Appendix A – Glossary 
 

For further information on the diseases included in the glossary below see ‘Immunisation 
against Infectious Diseases – the Green Book24.  

Term Definition 

Area Team An Area Team forms part of a new structure of health geographies in 
England that came into effect on 1 April 2013. This new structure also 
includes clinical commissioning groups (CCG), and NHS commissioning 
regions (NHSCR). There are 25 NHS England Area Teams who are 
responsible for the delivery of Primary Care, including GP and dental 
services, pharmacy services and certain aspects of optical services. 

BCG The Bacillus Calmette-Guerin (BCG) vaccine provides protection against 
tuberculosis (TB). TB is an infection caused by a bacterium called 
Mycobacterium tuberculosis25. 

Child Health 
Information 
System (CHIS) 

Child Health Information Systems (CHIS) are computerised systems 
storing clinical records which support health promotion and prevention 
activities for children, including immunisation. 

Diphtheria Diphtheria is a potentially fatal, contagious disease that usually involves 
the nose, throat, and air passages, but may also infect the skin26. 

DTaP/IPV/Hib Childhood vaccine providing protection against Diphtheria, Tetanus, 
Pertussis, Polio and Haemophilus influenzae b. 

Haemophilus 
influenzae type 
b (Hib) 

Hib (Haemophilus influenzae type b) is a bacterial infection that can 
cause a number of serious illnesses such as pneumonia, blood poisoning 
and meningitis, especially in young children27. 

HPV Human papilloma virus (HPV) is the name of a family of viruses that affect 
the skin and the moist membranes that line the body, such as those in the 
cervix, anus, mouth and throat. Infection with some types of HPV can 
cause abnormal tissue growth and other changes to cells, which can lead 
to cervical cancer28. 

Influenza Seasonal flu (also known as influenza) is a highly infectious illness 
caused by a flu virus. The virus infects the lungs and upper airways, 
causing a sudden high temperature and general aches and pains29. 

 
  

24 Source: https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book 
25 Source: http://www.nhs.uk/Conditions/vaccinations/Pages/bcg-tuberculosis-TB-vaccine.aspx  
26 Source: http://www.nhs.uk/Conditions/Diphtheria/Pages/Introduction.aspx 
27 Source: http://www.nhs.uk/conditions/hib/Pages/Introduction.aspx 
28 Source: http://www.nhs.uk/Conditions/vaccinations/Pages/hpv-human-papillomavirus-vaccine.aspx  
29 Source: http://www.nhs.uk/conditions/flu/Pages/Introduction.aspx 
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Local Authority A local authority is an administrative geography in England. Coverage 

figures presented in this report are for upper tier local authorities.  

Measles Measles (sometimes known as morbilli) is a highly infectious viral 
illness. It causes a range of symptoms including fever, coughing and 
distinctive red-brown spots on the skin30. 

MenACWY 
vaccine 

The Men ACWY vaccine protects against four different causes of 
meningitis and septicaemia – meningococcal (Men) A, C, W and Y 
diseases31. 

MenC Childhood vaccine providing protection against meningococcal group C 
disease. 

Meningococcal 
group C 
disease 

Meningococcal group C disease can cause meningitis, and septicaemia 
(bacterial infection of the blood). Meningitis is an infection of the 
meninges that are the protective membranes that surround the brain and 
spinal cord. Infection can cause the meninges to become inflamed and 
swell, which can damage the nerves and brain. 

Meningococcal 
W disease 

Meningococcal disease is caused by a bacterium called Neisseria 
meningitidis (also called the meningococcus). These bacteria can be 
divided into 13 different groups, of which five (A, B, C, W and Y) are 
responsible for nearly all serious meningococcal infections32. 

MMR Childhood vaccine providing protection against Measles, Mumps and 
Rubella. MMR1 is used to indicate at least one dose of MMR has been 
received. MMR2 is used to indicate that two doses of MMR have been 
received (anytime from 12 months up to the child’s 5th birthday). 

Mumps Mumps is a highly contagious viral infection that usually affects children. 
The most common symptom of mumps is a swelling of the parotid glands. 
The parotid glands are located on one side, or both sides, of the face. The 
swelling gives a person a distinctive ‘hamster face’ appearance33. 

Output area Output areas are small geographical areas which were created for the 
Census and built from clusters of adjacent unit postcodes. At the time of 
the 2011 census, output areas had an average population of 309.  

PCV Pneumococcal Conjugate Vaccine - Childhood vaccine providing 
protection against Pneumococcal Disease. 

Pertussis Pertussis, also sometimes referred to as whooping cough, is an infection 
of the lining of the airways34. 

Pneumococcal 
disease 

Pneumococcal infections are acute infections caused by the 
Streptococcus pneumoniae (S. pneumoniae) bacterium. There are more 
than 90 different strains of S. pneumoniae bacteria. S. pneumoniae enters 
the human body through the nose and mouth35. 

30 Source: http://www.nhs.uk/conditions/Measles/Pages/Introduction.aspx?url=Pages/What-is-it.aspx 
31 Source: http://www.nhs.uk/Conditions/vaccinations/Pages/men-acwy-vaccine.aspx  
32 Source: http://www.nhs.uk/Conditions/vaccinations/Pages/men-acwy-vaccine.aspx  
33 Source:  http://www.nhs.uk/conditions/Mumps/Pages/Introduction.aspx?url=Pages/What-is-it.aspx 
34 Source:  http://www.nhs.uk/conditions/whooping-cough/pages/introduction.aspx 
35 Source: http://www.nhs.uk/conditions/pneumococcal-infections/pages/introduction.aspx 
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Polio Polio, also known as poliomyelitis, is caused by a highly infectious virus. 
For most people, polio is a mild illness and causes flu-like symptoms. 
However, polio can be potentially fatal. A severe case of polio attacks the 
nerve cells that help muscles to function and can cause severe muscle 
paralysis (paralytic polio)36 . 

Rotavirus Rotavirus is a highly infectious stomach bug that typically strikes babies 
and young children, causing an unpleasant bout of diarrhoea, sometimes 
with vomiting, tummy ache and fever37. 

Rubella Rubella (German measles) is an infectious disease that is caused by a 
virus. It can cause a high temperature (fever) of 38°C (100.4°F) or over, 
and a distinctive red-pink rash. In most cases, rubella is a mild condition, 
but it can be serious in pregnant women because it can harm the unborn 
baby38. 

Td/IPV Teenage booster that boosts protection against tetanus, diphtheria and 
polio39. 

Tetanus Tetanus is a serious, acute (severe but short-lived) condition that is 
caused by infection with a bacterium known as Clostridium tetani 40. 

Tuberculosis 
(TB) 

Tuberculosis is a bacterial infection. It is spread by inhaling tiny droplets 
of saliva from the coughs or sneezes of an infected person41. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

36 Source: http://www.nhs.uk/conditions/polio-and-post-polio-syndrome-/pages/introduction.aspx 
37 Source: http://www.nhs.uk/conditions/vaccinations/pages/rotavirus-vaccine.aspx 
38 Source: http://www.nhs.uk/conditions/Rubella/Pages/Introduction.aspx?url=Pages/What-is-it.aspx 
39 Source: http://www.nhs.uk/Conditions/vaccinations/Pages/3-in-1-teenage-booster.aspx 
40 Source: http://www.nhs.uk/conditions/tetanus/pages/introduction.aspx 
41 Source: http://www.nhs.uk/conditions/Tuberculosis/Pages/Introduction.aspx 
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Appendix B – Coverage Definitions 
 

The coverage definitions below for all vaccinations, with the exception of neonatal hepatitis 
B, refer to the LA responsible population at a certain point in time (in this instance on 31 
March 2015). Where data are reported by LA responsible population, coverage figures are 
supplied for: 

 
• patients registered with GPs based in that LA regardless of where the person is 

resident, plus 

• persons not registered with a GP but resident in that LA 
 

Note that persons resident within the LA geographical area but registered with a GP 
belonging to another LA, fall within the other LA’s responsible population according to this 
definition. 

For LAs that share the same geographical boundaries as the old PCTs (i.e. are 
coterminous), the LA responsible population equates to the old PCT responsible population. 

 

 

COVER: 12 Month Cohort 
 

Coverage for the 12 month cohort is calculated as follows: 

 
Total number of children in the LA responsible population, reaching their first birthday   
during the evaluation period (2014-15) and immunised before their first birthday             X 100 
                                                                                                                                               
Total number of children in the LA responsible population reaching their first  
birthday during the evaluation period (2014-15) 
 
 
DTaP/IPV/Hib: Immunised is defined as a completed course which is three doses before the 
child’s first birthday. If the child received primary immunisations outside the UK, then a 
completed course would require three doses of each: DTP or DTaP, IPV or OPV, Hib before 
their first birthday. 

 
MenC: From 1st June 2013, immunised is defined as one dose before the child’s first 
birthday. For children offered the vaccine prior to the policy change in June 2013, immunised 
is defined as a completed course which was two doses before the child’s first birthday.  
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Children who were born before March 2013 would have been due to receive two doses of 
MenC vaccine at three and four months. However, if they had not had their second dose by 
1 June 2013 when the policy change came into effect (due to a missed appointment, for 
example), they would not have needed a second dose (unless Meningitec® was used for the 
first dose, in which case the two dose schedule was still indicated). Those born in March 
2013 would have been due to receive just one dose of MenC vaccine at three months.  

 
PCV: Immunised is defined as a completed course which is two doses before the child’s first 
birthday. PCV can be either PCV7 or PCV13, given in any combination. 

 
Rotavirus: A vaccine to protect babies against rotavirus was introduced into the childhood 
immunisation schedule from July 2013. The rotavirus vaccine is offered routinely to all 
babies at the age of two months and again at three months when they attend for their first 
and second routine childhood immunisations. 

 

COVER: 24 Month Cohort  
 

Coverage for the 24 month cohort is calculated as follows: 

 
Total number of children in the LA responsible population, reaching their second birthday   
during the evaluation period (2014-15) and immunised before their second birthday            X 100 
                                                                                                                                               
Total number of children in the LA responsible population reaching their  
second birthday during the evaluation period (2014-15) 
 
 

DTaP/IPV/Hib: Immunised is defined as a completed course which is three doses before the 
child’s second birthday. If the child received primary immunisations outside the UK, then a 
completed course would require three doses of each: DTP or DTaP, IPV or OPV before their 
second birthday. 

 

MMR: Immunised is defined as one dose given on or after the child’s first birthday and 
before their second birthday (i.e. excludes MMR given before their first birthday). 

 

Hib/MenC booster: Immunised is defined as either: i) one dose of combined Hib/MenC 
vaccine on or after the child’s first birthday and before their second birthday or: ii) one dose 
of DTaP/IPV/Hib and one dose of MenC, both given on or after the child’s first birthday and 
before their second birthday (i.e. children completing primary course after their first birthday). 

 

PCV booster: Immunised is defined as one dose given on or after the child’s first birthday 
(irrespective of the number of doses before that age) and before their second birthday. 
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COVER: 5 Year Cohort 
 
Coverage for the 5 year cohort is calculated as follows: 

 
Total number of children in the LA responsible population, reaching their fifth birthday   
during the evaluation period (2014-15) and immunised before their fifth birthday             X 100 
                                                                                                                                               
Total number of children in the LA responsible population reaching their  
fifth birthday during the evaluation period (2014-15) 
 

 

Diphtheria, Tetanus and Polio (primary): Immunised is defined as a completed course 
which is three doses before the child’s fifth birthday. Children reaching their 5th birthday from 
the 2010-11 collection year onwards would have been routinely offered the DTaP/IPV/Hib '5 
in 1' vaccine which includes Tetanus, Diphtheria, Pertussis, Polio and Hib. If the child 
received primary immunisations outside the UK, then a completed course would require 
three doses of each: DTP or DTaP, IPV or OPV before their fifth birthday. 

 
Diphtheria, Tetanus, Polio and Pertussis (DTaP/IPV) (booster): Immunised is defined as 
the fourth dose of diphtheria/tetanus/ pertussis/polio containing vaccine given from age three 
years four months, and before the child’s fifth birthday. 

 

MMR1 (1st dose): Immunised is defined as one dose given on or after the child’s first 
birthday and before their fifth birthday (i.e. excludes MMR given before their first birthday). 

 

MMR2 (2nd dose): Immunised is defined as two doses, the first given on or after the child’s 
first birthday and the second at least three months after the first dose and before their fifth 
birthday (excludes MMR given before their first birthday). 

 

Hib/MenC (booster): Immunised is defined as either: i) one dose of combined Hib/MenC 
vaccine on or after the child’s first birthday and before their fifth birthday or: ii) one dose of 
DTaP/IPV/Hib and one dose of MenC, both given on or after the child’s first birthday and 
before their fifth birthday (i.e. children completing primary course after their first birthday). 
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Hepatitis B  

The coverage definitions below for hepatitis B vaccinations refer to the PCT responsible 
population (as was prior to April 2013) which is defined as those for whom the PCT would 
have had responsibility at a certain point in time (in this instance on 31 March 2015) and 
includes: 

• All persons registered with a GP whose practice forms part of the PCT (as was prior 
to April 2013), regardless of where the person is resident, plus 

• Any persons not registered with a GP, who are resident within the PCTs statutory 
geographical boundary (as was prior to April 2013) 

 

Note that persons resident within the PCT geographical area (as was prior to April 2013) but 
registered with a GP belonging to another PCT, are the responsibility of that other PCT. 

 

Hepatitis B: 12 Month Cohort 
Coverage of hepatitis B (HB) for the 12 month cohort is calculated as follows: 
 

Total number of children in the PCT responsible population, with maternal HB  
positive status, reaching their first birthday during the evaluation period (2014-15)  
and immunised before their first birthday                           
X 100 
 
Total number of children in the PCT responsible population with maternal HB status  
positive and reaching their first birthday during the evaluation period (2014-15) 
 

Immunised is defined as three doses of hepatitis B vaccine, given at any time up to a child’s 
first birthday, in those infants born to HBsAg42 positive mothers who reached the age of one 
year in the appropriate evaluation year. 

 
Hepatitis B: 24 Month Cohort 
Coverage of hepatitis B for the 24 month cohort is calculated as follows: 
 

Total number of children in the PCT responsible population, with maternal HB  
positive status, reaching their second birthday during the evaluation period  
(2014-15) and immunised before their second birthday               X 100 
 
Total number of children in the PCT responsible population with maternal HB status  
positive and reaching their second birthday during the evaluation period (2014-15) 
 

Immunised is defined as four doses of hepatitis B vaccine, given at any time up to a child’s 
second birthday, in those infants born to HBsAg positive mothers who reached two years of 
age in the appropriate evaluation year. 
 

42 HBsAG stands for hepatitis B surface antigen and is the surface antigen of the hepatitis B virus (HBV). It indicates 
current hepatitis B infection. 
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Seasonal Flu for adults aged 65 and over 
Seasonal flu coverage for adults aged 65 and over is calculated as follows: 
Total number of persons aged 65 and over on 31 March 2015 at the time of data extraction,  
registered with a GP from 1 September 2014 to 31 January 2015, who have been immunised    X 100 
 
Total number of persons aged 65 and over on 31 March 2015 at the time of data extraction,  
registered  with a GP from 1 September 2014 to 31 January 2015 
 
Immunised is defined as one dose of trivalent influenza vaccine given to anyone aged 65 
years and over on 31 March 2015 (i.e. born on or before 31 March 1950). 

 

Seasonal Flu for children aged 2, 3 and 4 years 
This includes all children aged two, three and four years old (but not five years or older) on 1 
September 2014 (i.e. born on or after 2 September 2009 and on or before 1 September 
2012).  
Seasonal flu coverage for children aged 2, 3 and 4 years is calculated as follows: 

 
2 years 
Total number of persons aged 2 on 1 September 2014 at the time of data extraction,  
registered with a GP from 1 September 2014 to 31 January 2015 who have been immunised     X 100 
 
Total number of persons aged 2 on 1 September  2014 at the time of data extraction, 
registered with a GP from 1 September 2014 to 31 January 2015 
 
3 years 
Total number of persons aged 3 on 1 September 2014 at the time of data extraction,  
registered with a GP from 1 September 2014 to 31 January 2015 who have been immunised            X100 
 
Total number of persons aged 3 on 1 September 2014 at the time of data extraction, registered  
with a GP from 1 September 2014 to 31 January 2015 
 
4 years 
Total number of persons aged 4 on 1 September 2014 at the time of data extraction,  
registered with a GP from 1 September 2014 to 31 January 2015 who have been immunised           X 100 
 
Total number of persons aged 4 on 1 September 2014 at the time of data extraction,  
registered with a GP from 1 September 2014 to 31 January 2015 
 

 

Those immunised with one or more influenza vaccine given to all children aged two, three 
and four years old (but not five years or older) on 1 September 2014 (i.e. date of birth on or 
after 2 September 2009 and on or before 1 September 2012).  
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Appendix C – Changes to the UK childhood immunisation 
programme  
Changes to the UK childhood immunisation programme43 since April 2003 are detailed 
below. 

 

2015: Meningococcal B vaccine44 was added to the programme in September 2015. See 
section 1.7 of the separate Quality Statement on Coherence and Comparability for more 
information. In addition meningococcal ACWY vaccine45 replaced the meningococcal C 
booster vaccine at around 14 years.  

 

2014:46 The HPV schedule for 12 to 13-year-old girls (school year 8) changed from three to 
two doses. 

 

2013:47 Rotavirus and childhood flu vaccine were added to the programme in 2013 and the 
schedule for administering the MenC vaccine changed from two to only primary dose at 3 
months. See section 1.7. of the separate Quality Statement on Coherence and Comparability 
for more information. 

 

November 2010:48 Trusts were informed of a change to the routine childhood immunisation 
schedule requiring that vaccines that had previously been given separately at 12 months of 
age (Hib/MenC vaccine) and 13 months of age (MMR and PCV) were to be given at the 
same visit, between 12 and 13 months of age (i.e. within a month after the first birthday)49.  

 

2008:50 A new programme to vaccinate all 12 to 13-year-old girls (school year 8) against 
HPV started at the beginning of the 2008-09 school year. HPV immunisation is offered to 
protect girls against their future risk of cervical cancer.  

 
 
September 200651 PCV vaccine was introduced. This is given at two and four months with a 
booster dose around 13 months of age. Data on the primary course (given at two and four 
months) evaluated at 12 months of age were first published in this bulletin in 2007-08 as 
experimental statistics. Coverage data for the PCV booster evaluated at 24 months were first 
published in 2008-09, again, as Experimental Statistics. 

43 https://www.gov.uk/government/collections/immunisation 
44 https://www.gov.uk/government/publications/menb-vaccination-introduction-from-1-september-2015 
45 https://www.gov.uk/government/publications/menacwy-vaccine-introduction 
46  https://www.gov.uk/government/publications/human-papillomavirus-hpv-vaccine-uptake-data-collection-tool-guidance   
47 https://www.gov.uk/government/publications/national-immunisation-programme-planned-changes-for-2013-to-2014 
48 https://www.gov.uk/government/publications/vaccinations-at-12-and-13-months-of-age 
49 http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_121840.pdf 
50http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publicationsandstatistics/Lettersandc
irculars/Professionalletters/Chiefmedicalofficerletters/DH_084542 
51http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publicationsandstatistics/Lettersandc
irculars/Professionalletters/Chiefmedicalofficerletters/DH_4137171 
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September 2006 A combined Hib/MenC booster vaccine was introduced for children at 
around 12 months of age. Vaccine coverage data for the Hib/MenC booster evaluated at 24 
months was first published in this bulletin in 2008-09 as Experimental Statistics. Coverage 
statistics for the Hib/MenC booster vaccination at 5 years were first published as 
Experimental Statistics in 2011-12. 

 

October 200452 Following recommendations from JCVI that live oral polio vaccine (OPV) be 
replaced with inactivated polio vaccine (IPV) and acellular pertussis vaccines replace the 
whole cell pertussis vaccine in the routine childhood immunisation programme, a number of 
vaccine changes were introduced. DTaP/IPV/Hib replaced the DTwP-Hib and OPV vaccines 
previously used for primary immunisation, dTaP/IPV replaced the DTaP and OPV vaccines 
for the pre-school booster and Td/IPV replaced the Td and OPV vaccines for the teenage 
booster. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

  

52http://webarchive.nationalarchives.gov.uk/20080819103701/http://dh.gov.uk/en/Publicationsandstatistics/Lettersandcircula
rs/Professionalletters/Chiefmedicalofficerletters/DH_4087345 
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Appendix D – Data Validation and Data Quality  
COVER Data 

Information on childhood immunisation coverage at ages one, two and five was collected 
through the Cover of Vaccination Evaluated Rapidly (COVER) data collection from Child 
Health Information Systems (CHISs) for most LAs, or from GP systems for a small number of 
LAs. Please refer to section 2.1 in this report for further details. 

 

Data collections were quality assured at the time of collection by PHE and further data 
validation and quality assurance was carried out by the HSCIC prior to publication.  

 

PHE’s quality assurance processes include the following: 

 

• Checks on data completeness.  

• Comparisons with previous years’ data are made to identify any large changes and 
ensure they are explained. Comparisons are made on the numbers of individuals 
eligible for vaccination and on coverage.  

• Comparisons are made with coverage submitted for the same cohort of children in 
previous years to identify any unexpected changes in coverage. 

• Where there are unexpected changes, the data provider is asked to verify the data and 
where possible provide an explanation(s). 

 

On receipt of the COVER data from PHE, the HSCIC second check the data for 
completeness and to ensure that wherever there are unexpected/large changes, as 
described above, that an adequate explanation(s) has been given. Data submitted are also 
compared at a regional and local level to identify any outliers which may require further 
investigation (e.g. where coverage in a LA is substantially higher or lower than in others). 
Checks are also undertaken on the calculated coverage figures. 

 

Issues with some CHISs over recent years (including issues associated with the 
implementation of new systems) have affected the quality of COVER data. . In 2014-15, data 
for MenC and rotavirus vaccine coverage evaluated at 12 months was not available from 
some CHISs because they had not fully implemented the revised COVER ISN, published in 
November 2014. Table C1 shows the data issues that were reported from 2005-06 to 2013-
14. 
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Table C1: Data Issues associated with Child Health Information Systems 

Year Data issues 

2005-06 Nine London PCTs (out of 31) were unable to submit data due to problems relating to the 
implementation of a new child health system. 

2006-07 Seven London PCTs were unable to provide reliable annual data due to on-going problems 
relating to the implementation of a new child health system. 

2007-08 Six London PCTs did not provide any data and a further seven PCTs had some missing data 
for the five year cohort due to on-going problems relating to the implementation of a new child 
health system. One PCT in the South West was unable to provide data due to a major problem 
with the child health system. 

2008-09 18 PCTs experienced data quality issues. In 13 of these PCTs the data quality issue was 
associated with a recent migration to a new child health system or problems with an existing 
child health system. Of these 13 PCTs, eleven were in London. One PCT submitted partial 
datasets due to the unavailability of data from certain parts of the PCT and a further three 
PCTs submitted data based upon quarterly data due to problems reporting an annual figure. 

2009-10 4 PCTs identified CHIS implementation as having a negative impact on data quality and 
accuracy. Three out of these four PCTs were in London. 

2010-11 10 PCTs (including 3 in London) reported data quality issues. Six of the 10 reported that the 
quality issues were associated with the implementation of CHISs. In addition, two PCTs 
reported only partial data for their areas and a further one London PCT supplied figures that 
were estimates based on available data. 

2011-12 Data quality issues were reported for four PCTs. Two of these PCTs were in London.  

 

2012-13 Quality issues were reported in relation to the data for four PCTs. Two of these were in 
London. Possible missing data was also reported for one other PCT.  

 

2013-14 Suspected data quality issues were reported for 8 LAs. In five of these LAs this resulted in 
lower reported coverage levels. A further LA reported that data on the LA responsible 
population was not available. Six LAs did not include data on children not registered with a GP. 

 

In 2014-15, submissions were made by all data suppliers and data are published for all LAs. 

Data quality issues relating to CHIS systems were reported by 3 LAs, two in London and one 
in the North West.   

Some caution should be exercised when comparing coverage figures over time due to data 
quality issues reported by some data suppliers in recent years. Apparent trends could reflect 
changes in the quality of data reported as well as real changes in vaccine coverage. While 
this issue will be more apparent at a local level, it will also have an impact on the national 
figures. Similarly, some caution should also be exercised when comparing coverage 
between different areas where data quality issues have been reported. 
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Appendix E – How are the Statistics used? 

Users and Uses of the Report  
 

Uses of Statistics by Known Users 
This section details known users of the report and the purposes for which they use the 
statistics. All these users have found the information in the report useful for the purposes set 
out.  

 

Public Health England (PHE) 
PHE uses the report as a validated authoritative source of figures for annual coverage data 
for use when referring to immunisation programmes at all levels within England. The 
statistics are used by PHE to report United Kingdom (UK) vaccine coverage data to the 
World Health Organization (WHO) and UNICEF. At a local level, Screening and 
Immunisation Teams use the report to review statistics for their local populations and 
compare these against regional and national statistics. 

 

Department of Health (DH) 
The Department of Health (DH) use the statistics from this publication, together with 
provisional quarterly COVER data published by PHE, to inform the development and 
evaluation of government policy on immunisation and to assess the delivery of different 
immunisations in the national programme. The statistics also help inform vaccine policy 
decisions, such as national and regional catch-up programmes for specific immunisations. 
DH uses the statistics to respond to public and parliamentary business. A number of the 
statistics from this publication will also contribute to indicators for the government’s Public 
Health Outcomes Framework53.  

 
NHS England and Area Teams (ATs) 
The Area Teams use the report, in conjunction with the quarterly COVER statistics, as a 
validated authoritative source of figures for annual coverage data for use when referring to 
the immunisation programme at their area level. One Area Team reported that the statistics 
are used to highlight potential quality issues to the Clinical Commissioning Group and 
provide a basis for discussions between relevant stakeholders around local performance.  

 

Local Authorities (LAs) 
The statistics are used by LAs to monitor local performance. 

 

 
 

53 For more information on the Public Health Outcomes Framework see: http://www.dh.gov.uk/health/2012/01/public-health-
outcomes/ 
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Organisation for Economic Co-operation and Development (OECD)  
The seasonal flu statistics are supplied to the OECD by the HSCIC and are used in OECD 
Health Database and also for the Health Care Quality Indicator project. 

 
Compendium of Population Health Indicators 
Statistics on vaccinations for MMR and whooping cough (pertussis) from the publication are 
included in the Compendium of Population Health Indicators which is widely used within the 
NHS as well as outside it. See: https://indicators.ic.nhs.uk/webview/  

 

Child and Maternal Health Observatory (ChiMat) 
Statistics from the publication are used in the Child Health Profiles published by the ChiMat. 
See: http://www.chimat.org.uk/default.aspx 

 

Unknown Users  
The NHS Immunisation Statistics publication is free to access via the HSCIC website and 
therefore the majority of users will access the report without being known to the HSCIC. It is 
important to put mechanisms in place to try to understand how these additional users are 
using the statistics and also to gain feedback on how we can make the data more useful to 
them.  

 

On the webpage where the report is published, there is a link to a feedback web form, which 
the HSCIC uses for all its reports.  

 

The specific questions asked on the form are:  

 How useful did you find the content in this publication?  
 How did you find out about this publication?  
 What type of organisation do you work for?  
 What did you use the report for?  
 What information was the most useful?  
 Were you happy with the data quality?  
 To help us improve our publications, what changes would you like to see (for instance 
 content or timing)?  
 Would you like to take part in future consultations on our publications?  
 

Any responses via this web form are passed to the team responsible for the report to 
consider. 
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Appendix F – Feedback from Users  
 

Feedback from users since the last publication in September 2014 has been sought through 
the following means: 

• The publication webpage has a ‘Have your say’ link which invites users to comment 
on the publication.  

• The 2013-14 report invited users to provide feedback, including via the Health 
Statistics User Group (further information of this Group are available from 
http://www.hsug.org.uk)] 

• Key stakeholders were invited to provide feedback on the 2013-14 report.  

Feedback was sought from key stakeholders in NHS England and Local Authorities through 
articles placed in newsletters.  

 

Feedback was received from two users. The following points were made: 

• [it would be] Useful to have the immunisation data by old PCT level but there 
is a need to have data by LA and CCG level (if different)  

Response 

CCG data are available from NHS England, a link to these data are supplied in Appendix G. 
Data in this bulletin includes statistics by LA, Region, Area Team and National Level. 

• A greater breakdown by either wards/GPs would also be useful to see where 
the geographical inequalities are. 

Response 

Unfortunately, data are not available at this level at this time.   

• Also useful to have data on all immunisation including the school based ones. 

Response  

Data on reinforcing doses of diphtheria, tetanus and polio (Td/IPV) given to school leavers 
are currently not available as the KC50 data collection was suspended following a review in 
2013. PHE is proposing the evaluation of Td/IPV coverage as part of a new annual 
adolescent immunisation data collection and the HSCIC will undertake a formal consultation 
with users once the potential impact of any changes to existing data collections and on this 
publication is clear.  

Statistics on HPV coverage are available from PHE and a link to these statistics is provided 
in Appendix G. 

The same piece of feedback also stated they have reported back to local area team on this 
as well in the past as on the face of it we look like OK but we know from previous work that 
there are inequalities 

• We would like to use these statistics to measure and track immunisation statistics in 
our LA. This is not possible since data is still published at PCT level.  

Response 

Please note that data has been published at approximated LA level using PCT based data 
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• Our local PCT (before it closed) covered two LAs. The published HSCIC immunisation 
data merely substitutes the same PCT figure into the rows for both these LA’s. 3. It is 
not highlighted that this is the case (unlike in the PHOF), so we only know to look for it 
because it has been an issue before. We know that the coverage should be different 
in these two LA’s - therefore the information is not usable by us and we are unhappy 
with the data quality. 

Response 

As part of the resources available with the 2013-14 NHS Immunisation Statistics publication, 
you will find an Excel file of tables, within which there is a tab called ‘Notes on LA data’ which 
fully explains the estimation method used. Please also note that, on every LA table in the 
Excel file there is a footnote explaining data has been estimated and refers to the ‘Notes on 
LA data’ for further information. Additionally, the PDF report fully explains this under 
‘Methods used to compile the statistics’ section (pages 13-15). It is further mentioned on 
page 26 at the beginning of the ‘Analysis and Commentary’ section. Please also note that 
Appendix I lists which PCTs were coterminous with LAs, and which were estimated from 
PCT data. 

• We require that the data is published at a genuine LA level corresponding to the 
address of the patient, or failing that, at CCG level. 

Response 

Local providers were asked by PHE to submit LA responsible COVER data for 2013-14 but 
the majority continued to submit PCT data despite them no longer existing. This was due to 
their Child Health Information System (CHIS) not making the necessary changes to enable 
LA level reporting. This is why the HSCIC approximated LA data from a PCT database. 

• In the short term, the publication should highlight where estimated data is used, as in 
the Public Health Outcomes Framework. PCT's have been disbanded for two years 
now so it seems incredible that they are still the basis of this important publication. We 
have brought this issue up before with NHSE, PHE and HSCIC since 2013. However 
we are still unable to use this information locally, as only a fraction of the data 
published in the LA in question’s row of the spreadsheet actually relates to our health 
and wellbeing board area. This is disappointing and means we are forced to monitor 
immunisations through estimated figures provided by our local providers rather than 
national figures. 

Response 

An Information Standard Notice (ISN) was issued in November 2014 by PHE mandating that 
all CHIS suppliers amend their code to enable reporting by LA responsible population and 
ultimately, by LA resident population. PHE have informed the HSCIC that a large number of 
CHIS suppliers have failed to comply to this mandatory change in time for the 2014-15 
collection year. As a result of this, the HSCIC will be forced to publish approximated LA data 
once again in the 2014-15 report. The Screening and Immunisations team at HSCIC are very 
keen to publish data at genuine LA level; however we are unable to do this until local 
providers submit their data correctly. 
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Appendix G – Related Publications and Useful Web Links  
 

This bulletin can be found on the internet at:  

http://www.hscic.gov.uk/pubs/immstats1415  Copies of previous editions published by the 
HSCIC can also be accessed via this link.  

 

Prior to 2004-05 this bulletin was published by the Department of Health. These editions can 
be found at: 

http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publica
tionsandstatistics/Statistics/StatisticalWorkAreas/Statisticalhealthcare/DH_4086491 

 

The COVER programme data are reported quarterly by Public Health England. Historic data 
can be found on the following link 

https://www.gov.uk/government/publications/cover-of-vaccination-evaluated-rapidly-cover-
programme-annual-data  

 

Background information and guidance on the COVER data collection can be found at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/383125/SCCI_
0089_COVER_User_Guide.pdf  

 

‘Immunisation against Infectious Diseases – the Green Book’, Public Health England 

https://www.gov.uk/government/publications/green-book-the-complete-current-edition 

Further immunisation information for health professionals and immunisation practitioners can 
be found at: 

https://www.gov.uk/government/collections/immunisation 

 

Annual HPV vaccine coverage in England: 2013-14, Public Health England  

https://www.gov.uk/government/statistics/annual-hpv-vaccine-coverage-2013-to-2014-by-
pct-local-authority-and-area-team 

 

Statistics relating to hepatitis B are available from PHE through the following link: 

https://www.gov.uk/government/collections/hepatitis-b-guidance-data-and-analysis  

 

More information on the seasonal flu vaccination is available from PHE through the following 
link: 

https://www.gov.uk/government/collections/annual-flu-programme  
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Information on the DH flu vaccination programme can be found on the following webpage:  

https://www.gov.uk/government/collections/annual-flu-programme 

and 

https://www.gov.uk/government/publications/childhood-flu-immunisation-programme-from-
september-2014-to-2015-information-for-parents-and-schools 

 

Data on seasonal flu vaccine coverage amongst people with long-term medical conditions 
can be found at:  

https://www.gov.uk/government/organisations/public-health-
england/series/immunisation#publications 

and  

https://www.gov.uk/government/statistics/seasonal-flu-vaccine-uptake-in-gp-patients-in-
england-winter-season-2014-to-2015 

https://www.gov.uk/government/statistics/seasonal-flu-vaccine-uptake-in-gp-patients-1-
september-2014-to-31-january-2015 
 

Quarterly PHE Health Protection Reports and Communicable Disease Reports on the 
COVER programme for childhood immunisation are available at: 

https://www.gov.uk/government/collections/health-protection-report-latest-infection-reports 

 

Routine childhood immunisation data at CCG level are published as Experimental 
management information by NHS England and are available at:  

http://www.england.nhs.uk/statistics/statistical-work-areas/child-immunisation/ 
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Appendix H – COVER Data Collection Form  
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Appendix I – Local Authority Data Source  
 
Region 
 

LA Name ONS Code Data Source 

East Midlands Derby E06000015 Not applicable - PCT and LA coterminous 
Derbyshire E10000007 Estimated from PCT data 
Leicester E06000016 Not applicable - PCT and LA coterminous 
Leicestershire E10000018 Not applicable - PCT and LA coterminous 
Lincolnshire E10000019 Estimated from PCT data 
Northamptonshire E10000021 Not applicable - PCT and LA coterminous 
Nottingham E06000018 Not applicable - PCT and LA coterminous 
Nottinghamshire E10000024 Submitted LA responsible 
Rutland E06000017 Estimated from PCT data 

East of England Bedford E06000055 Submitted LA responsible 
Cambridgeshire E10000003 Not applicable - PCT and LA coterminous 
Central Bedfordshire E06000056 Submitted LA responsible 
Essex E10000012 Submitted LA responsible 
Hertfordshire E10000015 Not applicable - PCT and LA coterminous 
Luton E06000032 Not applicable - PCT and LA coterminous 
Norfolk E10000020 Estimated from PCT data 
Peterborough E06000031 Not applicable - PCT and LA coterminous 
Southend-on-Sea E06000033 Submitted LA responsible 
Suffolk E10000029 Estimated from PCT data 
Thurrock E06000034 Submitted LA responsible 

London Barking and Dagenham E09000002 Not applicable - PCT and LA coterminous 
Barnet E09000003 Not applicable - PCT and LA coterminous 
Bexley E09000004 Not applicable - PCT and LA coterminous 
Brent E09000005 Not applicable - PCT and LA coterminous 
Bromley E09000006 Not applicable - PCT and LA coterminous 
Camden E09000007 Not applicable - PCT and LA coterminous 
City of London E09000001 Submitted LA responsible 
City of Westminster E09000033 Not applicable - PCT and LA coterminous 
Croydon E09000008 Not applicable - PCT and LA coterminous 
Ealing E09000009 Not applicable - PCT and LA coterminous 
Enfield E09000010 Not applicable - PCT and LA coterminous 
Greenwich E09000011 Not applicable - PCT and LA coterminous 
Hackney E09000012 Submitted LA responsible 
Hammersmith and Fulham E09000013 Not applicable - PCT and LA coterminous 
Haringey E09000014 Not applicable - PCT and LA coterminous 
Harrow E09000015 Not applicable - PCT and LA coterminous 
Havering E09000016 Not applicable - PCT and LA coterminous 
Hillingdon E09000017 Not applicable - PCT and LA coterminous 
Hounslow E09000018 Not applicable - PCT and LA coterminous 
Islington E09000019 Not applicable - PCT and LA coterminous 
Kensington and Chelsea E09000020 Not applicable - PCT and LA coterminous 
Kingston upon Thames E09000021 Not applicable - PCT and LA coterminous 
Lambeth E09000022 Not applicable - PCT and LA coterminous 
Lewisham E09000023 Not applicable - PCT and LA coterminous 
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Merton E09000024 Submitted LA responsible 
Newham E09000025 Not applicable - PCT and LA coterminous 
Redbridge E09000026 Not applicable - PCT and LA coterminous 
Richmond upon Thames E09000027 Not applicable - PCT and LA coterminous 
Southwark E09000028 Not applicable - PCT and LA coterminous 
Sutton E09000029 Submitted LA responsible 
Tower Hamlets E09000030 Not applicable - PCT and LA coterminous 
Waltham Forest E09000031 Not applicable - PCT and LA coterminous 
Wandsworth E09000032 Not applicable - PCT and LA coterminous 

North East County Durham E06000047 Not applicable - PCT and LA coterminous 
Darlington E06000005 Not applicable - PCT and LA coterminous 
Gateshead E08000037 Not applicable - PCT and LA coterminous 
Hartlepool E06000001 Not applicable - PCT and LA coterminous 
Middlesbrough E06000002 Not applicable - PCT and LA coterminous 
Newcastle upon Tyne E08000021 Not applicable - PCT and LA coterminous 
North Tyneside E08000022 Not applicable - PCT and LA coterminous 
Northumberland E06000057 Not applicable - PCT and LA coterminous 
Redcar and Cleveland E06000003 Not applicable - PCT and LA coterminous 
South Tyneside E08000023 Not applicable - PCT and LA coterminous 
Stockton-on-Tees E06000004 Not applicable - PCT and LA coterminous 
Sunderland E08000024 Not applicable - PCT and LA coterminous 

North West Blackburn with Darwen E06000008 Not applicable - PCT and LA coterminous 
Blackpool E06000009 Not applicable - PCT and LA coterminous 
Bolton E08000001 Not applicable - PCT and LA coterminous 
Bury E08000002 Not applicable - PCT and LA coterminous 
Cheshire East E06000049 Submitted LA responsible 
Cheshire West and Chester E06000050 Submitted LA responsible 
Cumbria E10000006 Not applicable - PCT and LA coterminous 
Halton E06000006 Submitted LA responsible 
Knowsley E08000011 Not applicable - PCT and LA coterminous 
Lancashire E10000017 Not applicable - 2 or more PCTs coterminous to 

LA 
Liverpool E08000012 Not applicable - PCT and LA coterminous 
Manchester E08000003 Not applicable - PCT and LA coterminous 
Oldham E08000004 Not applicable - PCT and LA coterminous 
Rochdale E08000005 Not applicable - PCT and LA coterminous 
Salford E08000006 Not applicable - PCT and LA coterminous 
Sefton E08000014 Not applicable - PCT and LA coterminous 
St Helens E08000013 Submitted LA responsible 
Stockport E08000007 Not applicable - PCT and LA coterminous 
Tameside E08000008 Estimated from PCT data 
Trafford E08000009 Not applicable - PCT and LA coterminous 
Warrington E06000007 Not applicable - PCT and LA coterminous 
Wigan E08000010 Not applicable - PCT and LA coterminous 
Wirral E08000015 Not applicable - PCT and LA coterminous 

South East Bracknell Forest E06000036 Submitted LA responsible 
Brighton and Hove E06000043 Not applicable - PCT and LA coterminous 
Buckinghamshire E10000002 Estimated from PCT data 
East Sussex E10000011 Not applicable - 2 or more PCTs coterminous to 
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LA 
Hampshire E10000014 Not applicable - PCT and LA coterminous 
Isle of Wight E06000046 Not applicable - PCT and LA coterminous 
Kent E10000016 Not applicable - 2 or more PCTs coterminous to 

LA 
Medway E06000035 Not applicable - PCT and LA coterminous 
Milton Keynes E06000042 Estimated from PCT data 
Oxfordshire E10000025 Estimated from PCT data 
Portsmouth E06000044 Not applicable - PCT and LA coterminous 
Reading E06000038 Submitted LA responsible 
Slough E06000039 Submitted LA responsible 
Southampton E06000045 Not applicable - PCT and LA coterminous 
Surrey E10000030 Estimated from PCT data 
West Berkshire E06000037 Submitted LA responsible 
West Sussex E10000032 Not applicable - PCT and LA coterminous 
Windsor and Maidenhead E06000040 Submitted LA responsible 
Wokingham E06000041 Submitted LA responsible 

South West Bath and North East 
Somerset 

E06000022 Not applicable - PCT and LA coterminous 

Bournemouth E06000028 Estimated from PCT data 
Bristol E06000023 Not applicable - PCT and LA coterminous 
Cornwall E06000052 Estimated from PCT data 
Devon E10000008 Not applicable - PCT and LA coterminous 
Dorset E10000009 Not applicable - PCT and LA coterminous 
Gloucestershire E10000013 Not applicable - PCT and LA coterminous 
Isle of Scilly E06000053 Estimated from PCT data 
North Somerset E06000024 Not applicable - PCT and LA coterminous 
Plymouth E06000026 Not applicable - PCT and LA coterminous 
Poole E06000029 Estimated from PCT data 
Somerset E10000027 Not applicable - PCT and LA coterminous 
South Gloucestershire E06000025 Not applicable - PCT and LA coterminous 
Swindon E06000030 Submitted LA responsible 
Torbay E06000027 Not applicable - PCT and LA coterminous 
Wiltshire E06000054 Not applicable - PCT and LA coterminous 

West Midlands Birmingham E08000025 Not applicable - 2 or more PCTs coterminous to 
LA 

County of Herefordshire E06000019 Not applicable - PCT and LA coterminous 
Coventry E08000026 Not applicable - PCT and LA coterminous 
Dudley E08000027 Not applicable - PCT and LA coterminous 
Sandwell E08000028 Not applicable - PCT and LA coterminous 
Shropshire E06000051 Not applicable - PCT and LA coterminous 
Solihull E08000029 Not applicable - PCT and LA coterminous 
Staffordshire E10000028 Estimated from PCT data 
Stoke-on-Trent E06000021 Estimated from PCT data 
Telford and Wrekin E06000020 Not applicable - PCT and LA coterminous 
Walsall E08000030 Not applicable - PCT and LA coterminous 
Warwickshire E10000031 Not applicable - PCT and LA coterminous 
Wolverhampton E08000031 Not applicable - PCT and LA coterminous 
Worcestershire E10000034 Not applicable - PCT and LA coterminous 
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Yorkshire & the 
Humber 

Barnsley E08000016 Not applicable - PCT and LA coterminous 
Bradford E08000032 Not applicable - PCT and LA coterminous 
Calderdale E08000033 Not applicable - PCT and LA coterminous 
Doncaster E08000017 Not applicable - PCT and LA coterminous 
East Riding of Yorkshire E06000011 Not applicable - PCT and LA coterminous 
Kingston upon Hull E06000010 Not applicable - PCT and LA coterminous 
Kirklees E08000034 Not applicable - PCT and LA coterminous 
Leeds E08000035 Not applicable - PCT and LA coterminous 
North East Lincolnshire E06000012 Submitted LA responsible 
North Lincolnshire E06000013 Estimated from PCT data 
North Yorkshire E10000023 Submitted LA responsible 
Rotherham E08000018 Not applicable - PCT and LA coterminous 
Sheffield E08000019 Not applicable - PCT and LA coterminous 
Wakefield E08000036 Not applicable - PCT and LA coterminous 
York E06000014 Submitted LA responsible 
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Annex A – Hepatitis B  
 

These statistics are published for the fifth time in this year’s NHS Immunisation Statistics, 
England publication. 

 

Following the introduction of universal antenatal testing for hepatitis B (HepB) in April 2000, 
PHE has been collecting coverage data on infants born to hepatitis B positive mothers at 
their first and second birthdays. Since April 2005, this data collection has been integrated 
into the routine COVER programme and has been a statutory requirement since 2006. 

 

The data presented in Tables A1 and A2 represents reported vaccine coverage for infants 
born to HBsAg positive54 mothers who received three doses of hepatitis B vaccine by one 
year of age, and coverage of four doses of vaccine in such infants who reached two years of 
age in the year (2014-15). 

 

These data have been reported by PHE (and formerly the Health Protection Agency) in 
previous years and statistics for the most recent year are available from PHE through the 
following link: https://www.gov.uk/government/publications/hepatitis-b-annual-report-for-2013 

 

Hepatitis B data continue to be reported by PCT responsible population as it has not been 
possible to estimate figures for LAs or describe the quality/completeness of LA data with any 
accuracy due to the data quality issues described below. 

 

Data validation 
PHE’s quality assurance process includes the following: 

 

• Checks on data completeness.  

• Comparisons with previous years’ data are made to identify any large changes and 
ensure they are explained. Comparisons are made on the numbers of individuals 
vaccinated and the numbers eligible for vaccination.  

• Where zeros or blanks are submitted for both the number eligible and number 
vaccinated, data providers are asked to verify whether this indicates that no children 
are eligible and none have been vaccinated or whether the data are not available. 

• Where there are unexpected figures, the data provider is asked to verify the data and 
where possible provide an explanation(s). 

 

 

54 HBsAG stands for hepatitis B surface antigen and is the surface antigen of the hepatitis B virus (HBV). It indicates current 
hepatitis B infection 
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On receipt of the COVER data from PHE, the HSCIC second check the data for 
completeness and to ensure that wherever there are unexpected/large changes as 
described above, that an adequate reason(s) has been given. Data submitted are also 
compared at a local level to identify any outliers which may require further investigation (e.g. 
where the number vaccinated is substantially higher or lower than in other areas). Checks 
are also undertaken on the calculated coverage figures. 

 

Important Note on Data Quality 
Data on infants born to hepatitis B positive mothers were supplied for a greater number of 
PCTs in 2014-15 than in previous years. In 2014-15, no data could be supplied for 18 Trusts 
on the 12 month cohort (23 Trusts in 2013-14) and for 20 Trusts on the 24 month cohort (25 
in 2013-14). Despite improvements in data supply, some or all of the data required on infants 
born to hepatitis B positive mothers could not be supplied for a large number of PCTs and it 
would therefore be inadvisable to draw conclusions from these data. It should be noted that 
no national or regional data have been published for this reason. Further details of the 
numbers of PCTs for which data could not be supplied are given below: 

 

The data quality issues identified in 2014-15 returns include:  

• For the 12 month cohort, full data were not available for 22 PCTs. However, 4 of 
these were able to supply data on the number of children immunised or the 
number eligible but not both 

• For the 24 month cohort, no data were available for 20 PCTs.  
 

It is hoped that Child Health Record Departments/Area Teams that have been unable to 
submit data for 2014-15 are encouraged to review their systems for obtaining these data and 
take the necessary actions to ensure that they are able to submit data in future years. 

 

In some cases where a full data set was submitted for a PCT (i.e. figures were submitted 
for the number eligible and number vaccinated), the data provider also reported that their 
submission was incomplete and that there was some missing data.  

• For the 12 month cohort, of the 129 PCTs for which a full data set was 
submitted. 

• For the 24 month cohort, of the 131 PCTs for which a full data set was 
submitted. 
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Annex B – Meningitis C (MenC) at 12 months – Experimental 
Statistics 
 

The current schedule for administering the MenC conjugate vaccine changed from June 
2013. The initial change was to cease giving the second priming dose at four months. This 
dose will be replaced by a booster dose given in adolescence. 

 

Data on children vaccinated against MenC are already collected through the COVER 
collection but PHE have reported that the change in the MenC schedule, which was 
implemented part way through the 2013-14 collection year, and therefore impacted on data 
quality in the 2013-14 reporting year. 

 

Children who were born before March 2013 would have been due to receive two doses of 
MenC vaccine at three and four months. However, if they had not had their second dose by 
1 June 2013 when the policy change came into effect (due to a missed appointment, for 
example), they would not have needed a second dose (unless Meningitec® was used for the 
first dose, in which case the two dose schedule was still indicated). Those born in March 
2013 would have been due to receive just one dose of MenC vaccine at three months.  

 

PHE have reported (Public Health England, 2014) that data extracted from some CHIS only 
recorded children as vaccinated if they had received two doses of MenC vaccine (as was the 
requirement prior to 1 June 2013). Where this was the case, children born in March 2013 
who would have been offered only one dose, would not be counted as having completed 
their primary course leading to lower reported coverage in those areas. In addition, those 
who were born before March but had not had their second dose by 1st June and did not need 
one (due to the type of vaccination that had been used for their first dose) would also not be 
counted as having completed the MenC course. 

 

In the PHE Health Protection Report’s quarterly COVER report covering the January to 
March 2015 quarter, PHE state that the issue with reported MenC coverage at 12 months 
from some CHIS:  

 
“….. is a technical rather than a delivery issue which should resolve once all CHIS suppliers 

comply with the ISN8, by the end of September 2015 at the latest”.  
 
 

PHE did not report MenC coverage at 12 months for the January to March 2015 quarter due 
to the data reporting problems described above and the annual MenC coverage figures are 
not reported in this publication for the same reason.  

 

 

 

 

 
 
74 Copyright © 2015, Health and Social Care Information Centre. All rights reserved. 



NHS Immunisation Statistics, England 2014-15 

Until such a time when the quality of the COVER data for the MenC vaccine (12 months) can 
be accurately assessed and assured, it will be published in this report in Annex B as 
‘Experimental Statistics’. However, please note that Annex B shows MenC vaccine coverage 
data (12 months) only for areas who have reported coverage that is in line with their 
equivalent figures for other vaccines offered at the same time and evaluated at 12 months 
(DTaP/IPV/Hib and PCV), as this reflects that some CHIS IT suppliers have been able to 
make the appropriate system changes to comply with the change in the schedule from two to 
one dose, as outlined in the COVER ISN. 

 

Taking the above factors into account it has not been possible to publish results for 73 out of 
149 LAs, which represents just under half of all LAs. 

 

A key part of the “Experimental Statistics” label is user engagement in the evaluation of 
those statistics. The HSCIC invites readers to comment on the MenC statistics, which will 
help inform the next report. Comments may be sent to enquiries@hscic.gov.uk. 
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