
 Flu and Vaccination Programmes- 

Leicester City 
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What is flu? 
Illness caused by a virus – 3 main types, many sub-types (strains) 

Can affect anyone -  for  most people influenza infection is just a nasty experience but for 

some it can lead to more serious illnesses 

The most common complications of influenza are: 

bronchitis (an infection of the bronchi - the main airways of the lungs) 

bacterial pneumonia (an infection of the smaller airways) 

children often get otitis media (an infection of the middle ear)  

These illnesses may require treatment in hospital and can be life threatening especially in 

the very young, the elderly, in pregnancy, and to those with underlying illnesses 

Huge pressure on NHS services – GP and A&E attendance, hospital admissions 
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Screening and immunisation- Section 7a remit 

• all 2 and 3 year olds in primary care (with live attenuated influenza 

vaccine LAIV)  

• all primary school children in LLR (with LAIV)  

• those aged six months to under 65 years in clinical risk groups (detail 

on next slide) 

• pregnant women – at any stage of pregnancy  - and in each pregnancy  

• those aged 65 years and over  

• those in long-stay residential care homes 

• carers 

• Frontline health and social care workers – employers’ responsibility 

 

   5 Chloe Leggat, Screening and Immunisation Co-ordinator, Leics., Lincs., Northants 2017 



At risk groups 

• Everyone aged 6 months to <65 years with a serious medical condition: 

• Chronic (long-term) respiratory disease, such as severe asthma, chronic 

obstructive pulmonary disease (COPD) or bronchitis 

• Chronic heart disease, such as heart failure 

• Chronic kidney disease at stage three, four or five (i.e. more severe) 

• Chronic liver disease, e.g. cirrhosis, chronic hepatitis B 

• Chronic neurological disease, such as Parkinson’s disease or motor neurone 

disease, or learning disability 

• Diabetes (both types, regardless of treatment) 

• Poorly functioning or absent of the spleen  

• A weakened immune system due to disease (such as HIV/AIDS) or treatment 

(such as cancer treatment) 

• Morbidly obese (defined as BMI of 40 and above) 
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Vaccination 
• Annual vaccination required due to unstable (changing) nature of flu viruses 

• Resource intensive and challenging, almost year-round work-stream 

• Programmes focussed on those who are: 

• most likely to get flu 

• become seriously ill if they get flu 

• mostly likely to spread flu to others 

• 2 types of vaccine: 

• Live attenuated influenza vaccine (LAIV) – nasal spray (“Fluenz®”): protects 

against 4 strains, licensed for those aged 2 - <18 years 

• Inactivated influenza vaccine - given by injection: for everyone else; several 

different products, most are trivalent (protect against 3 strains), two of them 

are quadrivalent (protect against 4 strains) including the one given to children 
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Changes for 2017/18 
One of the virus strains in the vaccine has been changed 

(The A/California/7/2009 (H1N1)pdm09-like virus has 

been replaced by an  A/Michigan/45/2015 

(H1N1)pdm09-like virus) 

The addition of a payment for vaccinating those with 

morbid obesity (defined as BMI of 40 or above) with no 

co-morbidities  

4 year olds/ children in reception year at school will move 

to the school aged immunisation service  
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Vaccination uptake 

in children 
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Past and present barriers to flu vaccination 

uptake  
Schools 

• New service 

• School pupil data 

• Myths- gives you flu / doesn’t work  

• Porcine gelatine 

• Anti vaccination lobby- letters to 

heads 

• Perceived as minor illness 

• Poor strain matching  

 

 

General practice 

• Performance and processes 

• Needle phobia 

• Myths 

• Porcine gelatine (pre school) 

• Anti vaccination lobby (social 

media) 

• Perceived as minor illness 

• Patient targeting 

• Poor strain matching 
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School flu immunisation activity- LLR 

• LPT visited 375 schools and units over 10 weeks 

• Offered vaccination to 78,602 children 

• Vaccinated 47,464 children 

• Uptake LLR 60.39% 

• 529 children referred to pharmacy mop-up programme -379 vaccinated 

Uptake Leicester City  

• 102 schools 

• 28,420 eligible and offered 

• 12,711 vaccinated (46.6%) 
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Improving uptake in schools 

Steps taken 
Early communications 

Better planning 

Relationships with schools improving  

Ofsted 

Pharmacy mop up system 

Class lists/ census data 

Getting better year on year 
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Improving uptake in general practice 
• Identify lead member of staff 

• Thorough planning 

• Goal setting- Immform weekly update  

• Identify all children 

• Invitation – personalised to all children 

• Clinics/appointments 

• SIT letter to all 2 & 3 year olds 

• Flu and pertussis in midwifery  
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Expected circulating strains 
    

Trivalent vaccines for use in the 2017/18 influenza season (northern 

hemisphere winter) contain the following: 

 an A/Michigan/45/2015 (H1N1)pdm09-like virus; (replaces 

A/California/7/2009 (H1N1)pdm09-like virus)  

 an A/Hong Kong/4801/2014 (H3N2)-like virus;  

    B/Brisbane/60/2008-like virus. 

     

Quadrivalent vaccines containing two influenza B viruses contain the 

above three viruses and a B/Phuket/3073/2013-like virus 
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Health protection headlines 

 

• Harsh flu season Australia New Zealand  A/Hong Kong/4801/2014 (H3N2)-  

       poor immunogenicity in elderly to this strain in the vaccine last year 

• Estimated 60% protection in children when vaccinated with quadrivalent 

vaccine 

• H1N1 persistently circulating in India – numerous deaths mostly in western 

state of Maharashtra and neighbouring Gujarat is the worst affected 

• Good mood? 

• Time of day? 
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Supplementary slides 
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