VACCINES

14: Immunolegical products and

in this chaprer. immunisation is discussed under
the following headings;

1.} Active imrnunity

1.5 Passive imumanity

td.3 Storage and reconstitution of immuno.

iogical prowiuce

Fhot Prevention and treatment of disense

#.5 Immunoglobuiins

4.6 Vaccination progranumes for children

14.7 lotzrmanonal travel

M0 Active immunity
Vacchwes are  designed
ProWCtion against a given
el of
L an attenuated form of an infective agent, g
i the vaccines which are used agains virus
discanes such as rubelis and measles, or BCG
. used sgainst fuberculosis,

Clnactvated  preparations  of the wirgs nr
buctoria, as in influenza, pertussis ¢ whooping-
eoughl, or typhoid vaccines, of
» Extracts of or exotoxins produced by & micro-
OTEANISHL, A% i1 tetanis vacoine,
Vicrines stimulate the produstion of protective
mtibody and other immune mechanisms. They
e given by injection, with the exception of lve
dlenuated poliomvelitis vaceing, which is given
by mouth, and BOG vaceine which is given intra-
sitanecusly | Intradermally).
UIn the case of vascines consisting of ljving
gienals munanisation is generally achieved with 3
ngle dose. but 3 doses are vequired in the crse
Eoral polismyelitis vaccine. Live virus multiplies
A8 the body and usually produces s durahlc
munity bar not abways as long as thet of the
aluri infection.
inactivated vaccines usually require 3 primary
15 of doses of vaceine to produce an adequate
Sitibody response and in most cases reinforcing
“ooster’ injections are required. The duration
mmumty following the use of mactivated vac-
s varies from months to meny vears.
¢ health departments of the UK have issued
Beorandum, Inmmunisonion agatnst Infections
e (O54) giving information on smmune
Ehanisms, precantions, dosage infervals, stor-

2

B, teconstitution, e,

o produce  specific
discase. They may con-

WELREe TS, Some vaceines such as potiomvelitis
Aiiiney prouce virtually so reactiops, while
: @3 b1 the sase of measles YRUDIE, may
46 & very mild form of the disease. Some of
HMctvaied  vaeccines may produce  wmild
MU 4t the site of injection and mild fever
5 maaj, Cerasionally there are more serious
: ﬁ?azﬁ‘ Teartions which should always be
2d i the usua) Wey to the Cenunittes on
¥of Medicines,

i

CONTHA-DNDICATIONS. Most vaccines may have
some contrg-indications 10 their use, and the
manufacturer's deafler accompanying the vacoing
showid always be consuled, In general. vatcines
should 5ot be given to individuals i they-have 2
tebrile illness or if any active infection i pressnt
Or suspected,

Warious viral vaccines countain small quantities
of amtibioticy used i their production, such ay
BEUMYLIN Or polvinxin or both, Vaceine mayneed
to be withheld from individuals who are known
10 be sensitive w the antibiokic which it containg,

Live virus vaccines, uspecially vubella vaccine,
should never be routingly offered 0 pregnant
women because of possible harm to the fetus.
They shoudd pot be given to individuals with
impaired immune responsiveness, whether occyr-
ring naturally or as a result of radiotherapy or
teatment with corticosteroids or .other. imau.
nosuppressive drugs. They should ot be given to
those suflering from malignant conditions or other
tumours of the reticuln-endothelia svitem, When
two live vires vaccines are required they should
¢ given either simultancously a1 different sites
or with an interval of a1 least 3 weeks,

& # kd
14.2  Passive immunity
Drefesce or immediate profection sgainst certain
infective organisms can be obtained by injzcting
preparations made from the plasms of Immune
wdividuals with adeguate levels of antihody o the
disease for which protection js soughi.

Aptibodies of human origin are vsoally termed
mmunoglobuling. The term anziscram i5 apphed
o matential preparest ip animals. Because of the
serum sickness reactions that may follow injec-
tons of antisera, this therapy has been repliced
wharever possible by the wse of immunoglobulins,
as in the case of tetanes, Tefanus vaceine or teta-
nus vacedne, adsorbed should also be given to
rommenie & course of active immunisation {sec-
ton 14.4.14),

Diphtheria antitoxin prepared in horses is still
used, and serum sickpess is commaon after gdmg-
istration of this preparation. (Reactions are the-
orctically  possible  affer imjoction of Human
mmunoglobuling bur must he extraordinarily
Uncommion. )

14.3 Storage and
reconstitution of
immunoclogical products

Cire must be taken o store a8 vatvines and other
upunolegical products under the condifions rec-
ommended by the manufactury in the Lterature

accompanying the vaccine, otherwise the. prep-
aration may become denatured and totally ineffec-
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382 Chapter 14: Vaceines

tive. Refrigerated storage is wsually necessary;
many vaceines need to be stored at 2° yo 8° and
not sllowed to freeze. Opened mtltidose wials
which have not been fully peed should be
discarced within one hour i no preservative is
present {most live virus vaccines: or within 3 hours
o gt the end ofa session when vactines comaining
a preservative are used: 1his category includes
poliomyelitis vaguine {urall.

Particular aftpniion must e paid 10 the instruc-
Homs om the use of dilusnts where these are pro-
vided (usuully with fresze-dried preparations of
she vaceines}, and ampoules of vacoine shoulkd
ahways be adequarely shaken mefore Use 10 e
sabinrenity of the materisl to be injected.

14.4 Prevention and
treatment of disease
14.4.1
14.4.2
1443

Anthran

Choleva

Diphtheria

1444 THepotitis B

445 Influsnes

14,486 Measios

14.4.7 Mumps

14,48  Pertussis (whooping-eough}
14.4.9 Pnesmococcal prenmonia
pda.00 Poliomyelitis

144,11 Rahies

14.4.12 Rubslla

$4.4.13 Smailpon

144,94 Tetums

14.4,18 Tuberqulosis

144,16 Typhobd

14.4.87 Typhus

14.4.38 Yellow fever

AVAILABILITY OF VACCINES AND OTHER IMMUND-
LoGioaL PRODGUCTS. Agtthras, rabies (buman dip-
ioid cell), smalipox {freeze-dried), and veliow
fover vacoines, botulinum antitoxin, and inake
anied scoTpRON veriom antiloRins ar avaitable from
Jocal designated holding centres. The Health Sev-
vice Supply Purchasing Guide. section I} pis
1101-1199 gives details of current arrangements
with narnes, addresses, and telephone numbers of
holding centres. Polfomyelitis vaccine {Inmeiivated)
ie avsilable on reguest o the Department of
Healih and Social Secarty, Room 421 14 Bussell
Square, London WOIR 6P, telephone 01-636
A311, extn 3117 3236, Maost other vaccines and
aiher  prmupoiogical products are avallable
srymmercially.

Euguiries for vaccines aot available com-
marcially should be made to the Depariment of
Heaith and Social Security, addtess and telephone
qumber sbove, In Scotland information abone
availability of vaccines can be abtained from the
Chief Adminisirative Pharmacenticat Officer of
the Iocal Health Board. In Wales enguiries ghould
he ditected to the Welsh Office, Cathays Park.
Cagdit], telephone 0222 825111, extn 4658 and in
sesthern freland to the Deparument of Healih

and Social Services, Dundonald Hous
telephone (232 63939,

14.4.1  Anthrax
An inactivated bacteyial vacuine is ay '
anyone subject 10 haavy EXposure tor g
as those exposed 1o jnfected hides
and to imported bonemeaty fishmeal, and
ceuffe. The vaccine is prepared from dgab
of Bacillus anthracl and, following the g
course of injections, reinforcing dosed
given at sbout yoarly Infervals.

ol Bnthran Vaccine
Foses initisd course 3 doses of 3ol oy i
muscular or deep subsumancous injecko
imtervals of 3 weeks followed by a dthd
an tnterval of 6 months
Reinforcing doses: 0.5 mb annually

Availability-—dection 14.4

14.4.2 Cholera .
Vaccines against chakera contain killedInabs
Ogawy serotypes and may also cointain
Siotype that became prevalent in 196!
an interpational certificate of vaccin
required for eniry o some conatries
recopnised that while cholera vaccing
some insividual protection for abou
cannot control the spread of the di
foreing injections  are recommended.
months for those living in endemic at
Patients who travel in a country whine
exists should be warned that atfenti
hygiene of food and water is still essen
aller vaccination. o

oold Cholera  Vaocine Cho/Vae, P
amp = 13 1.5-ml amp = E; 16-ml vial
vial = ] o
Dose: first dose, as specified on the labe
.5 mi by deep subcutaneous of intra
injection; onnb -8 vears 0.imly
0.3 mi; second dose after at jeast 2
preferably 4 weeks 1wl (or 2m
cutanecus injection); chnD 1-3 years U
10 years 0.5 ml for 110 years 011
cutansous injection) '

14.4.3 Diphtheria
Protection sgainst diphtheria is €35
the presence in the blood stream ol
production of which is stimulaved’ by
clnes prepared from the toxin of Cory
diphtherige. This toxoid s Tovope DERE
adsorbed onto 2 minersl Caraer, andial
diphtheria vaccings are generaily aused
routine fmmunisation of babies and gty
form of & triple vaecing, Adsorbec
Tetanus, and Pertussis Vaceine, A d
myelitis Vaceine, Live (Oral} s gene
the fime of each of the doses of the
“{sce scheduls, section 14.6). Adso
‘hepa sad Toranis Vaceine is used st

Cng of sliraviiions and symbols e ingide Gover
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14.4  Prevention and treatment of disease 383

riple VACCINg whesn it s decided not o immanise
against whooping-cough.

© 4 relnforcing dose of adsorbed diphtheria and
sqeranms vaceins 18 recommended st the age of
sehpol ontry.

Further reinforcing doses of diphtheria vaccing
sre rl recomumended except i the case of those
wie work in units where therp s a potentially
pigh risk of infection such as those emplaved in
jafectious disease units, hospitals for the mentally
tundicapped, or microbinlogy laboratones, A
spcial vaccine is available for this purpose. The
s quantity of diphtheria toxoid presznt 1n the
prearation s sufficient 1o recall Bumundty in indi-
vicusls previously immunised against diphtheria
taf whose inmrnity may have dimdnished with
Cpme, 3t b insufficient o cause the reactions that
pay ooeur when diphiberia vacdne of con-
yentional formulation is used in adalis, Dhphtheria
varcine for adults (adsorbed) may be given wahe
gut poicr Schick wsbng,

W vaooknes

Bl Diphtheria and Tetanus Vaccine DT/ Vac/
BT & rsdxiure of diphiberds formel tomond and
stanus fermol toxoid. Price 3mivial=E
Drose: veinforcing dose for ohildren, 8.5 mi or as
sgtgted on the lshel by intramuscular or deep
subzfaneous injection

| (iphtheria and Tetanus Vaccine, Adsorbed
DT/ Ve Ads. Prepared from diphtheria formol
toreid and tetanus formol toxmid with 2 mineral
porrier {aluminium hydroxide, alumdnium phos-
-phati, or calcium phosphate). Used for primary
Ciprmunisation of children (see schedule, section
4.5y and reinforcing doses. Price 0.5-ml amp =

muscular or deep subcutansous injection

Pl Dinlvtheria, Tetanus, and Pertussis Vac-
gire DTPer Vac. A mixture of diphtheria for
o] toxoid, tetanos formeld toxoid, and pertussis

Pricy (L5-m] amp = € Sml vial = F

e (3wl or us stated on the label by intra-
seufur or deep subculanecus injection
Diphtheria, Tetaous, ond  Pertussis
ctine, Adeorbed DTPerVac/ Ads. Prepared
Tom diphtheria formel toxoid, tetanus formol
Mikeid, and periussis vaceine with a mineral car-
:f (abuminiom hydroside, aluminium phos-
ke, or calciom phosphate), Used for primary
woisation of children (see schedule, section
). Price B.5m] amp = C

orer (.5 ml or as steted on the label by indra-
Misoular or deep suboutaneous inferdion
Trtvax® (Wellcome)

éif?%g%észéa? tetanus, and perfussis vacome. For
Tonary vaccination of children (ses schedule,
ton 14.6). Poce 0.5wml amps=C, 3-ml

Sulancous injoction

M Trivax-ADT (Wellcome)

Dy _hmmm totanus, and  pertussis  viecine,
diorbed, For primary vaccination of children

{see schedule, section 14.6). Frice §.5-ml
ampw O bmlvial = F

Dose: (1.5 mb by intranvusenlar or deep sub-
cufanecus mjection

Single vaccings

i Diphtheria Vaccine. Adsorbed Dip/Vac/
Ads, Preparcd {rom diphtheria formol foxoid
with & mineral carrier (aluminium hydroxide,
aluminium phosphate, or cilcium phosphigie).
Used for primary immunisation of ahildren who
di g0t reguire wamunisation agaiist welanus o7
whooping-cough: alse in reduced dosage for
Schick-posiive adults and childrem over 10 years.
Price 0.5ml amp = C
Drove: the volume miated on the lubel by intra-
museular or deep suboutanecns injection

Adult vacone
Poi Diphtheria Vaodine for Aduits, Adgorbed.
DHgy Vag/Ads for Adults. For primary bmmu-
misation and reipforcement m patients over 10
vedrs of age. Price §.5-ml amp = E

Dose: primary immunisation, three doses cach
of (1.5 ml by intramusculsr or deep subrutaneous
injection separated by intervals of 1 mont;
reminreement, 0.5 mi

Available from distzibator (Regent)

Antisera ,

Poi Diphtheria Antitoxln Dip/Ser. For passive
immunisation (after exposure} und treatment of
diphtheria
Dose: prophviactic 560 to 2000 units by subcy-
taneous or intramuscnlar injection; therapeutic
10000 o 30 000 units by intramuscular injection;
or 40 000 1o 100 OO0 units by intravenous injection
in 2 divided doses with an imerval of 2
hours

Available {rom distributor {(Regent) or stocks
may be held by hospital pharmacics

14.4.4 Hepalitis B

Hepatitis B vaccing is an alum adsorbed, nac-
tivated hepatitis B virus surfzce antigen (HBsAg)
vaccine prepared from the plasma of human cat-
riers. The vaccine s used 1 individuals at high
risk of contracting hepatitis B.

In the UK high-risk groops inchude health care
personnel and patiests in units where there is a
high incidence of hepaitis B or a direct risk of
contact with contaminsted uman blood, and alse
certain family contacts of carriers, Similar persons
in indirect contact with & sowrce of infection-and at
a Jower risk would be considersd a lower priority
group. Another group for whom vaccination is
recommended is ipfants born to hepatitis B car-
riers or HBsAgz-positive mothers, particalardy if
they are ¢ antigen-positive or are without anti-e
antibody, Active immundsation combined with
hepatitis B immunoghobulin s started immedi-
ately after deliverv, but the precise details of
dosage and optimal spacing of doses for active-
passive immunisation have yet to be defined.
Wore detailed guidance is given in DHSS greular

1100, B e 10)-180p, B = 181-300p, ¥ 301-450p, G = 451-650p, H = 651.500p, 1= %3] “1260p, 3 = over 1260p.




384 Chapter 14: Vaccines

CMO{RZIS/ONO(R2I]. Vaccination does not
eliminate the need {oF commonsense precautions
for. avoiding the risk of infection from known
carriers by the routes of infection which have been
clearly established Accidental inoculation of
hepatitis B virus<nfecied blood into a wound,
tncision, needie-prick, or abrasion may lead 10
imfection, whereas o s unlikely that indirect
anpirsune 1o a carpier will do so.

Spenfic Beporimmung immunagiebulin
(HBLG) is available for thoss acddentally intectad
(section 14.5.47,

¥ PoM M-Bevax® (Morson)

A suspension of hepatits B surtace antigen 20
micrograms/ml adsorbed onto alum. Price Lol
vial = f
Doser by intramusealar injection, 3 doses of
1l the second | month and the third 6 months
after the first dose: CHILD birth to 30 years 3
doses of D5 mi

14.4.5 Influenza

While most virises are anngenically stable, the
nfiuenza viruses A and B (sspecivlly A} are com
stantly altering their antigenic structure 28 ndi-
cated by changes in the haemagghutining (H) and
neuraminidases (M) on the surface of the viruses,
1t iy essentinl that influsnza vaccines in use contin
tige M and N componens of the prevalent stran
Or §trains,

The recommendesd virus strains for vaccine pro-
ducton are grown in the allandoic cavily of devel-
oping chick embryos {and are therefore contra-
indicated in those who arg scnsitive 1o SgEs of
feathers). The alfanioic fuid is purified and the
vaceines containing the haemagglutinin and neur-
aminidase of the strain expectad 10 becowis pro-
vaient are harvested. The World Health {rgas-
ization makes recpmmendalions every yoor 4 o
what strains should be included in the vaccimes
and 3 swraing are advised for the 1985-6 season,
A/ Philippines 2/ {HaN2), A/Chite/1/
RI(EL, M0, end B/USSR/I0G/E3. I the H and N
of the anticipated strain are different from that of
recent strains it may be that 2 doses of vacoine
will be required; on the other hand the value of
arinal mnundsating with vaceine prepared from
refated strains bs doubtiol, Children under the age
of 13 who are in high risk categories should receive
7 doses of influengs vaccine, nactivated (surface

© antigen) with an interval of 46 weeks,

Sinee the influsnza vazcines will not control
epidemics they are recommended ooly for those
at high risk. particularly the elderly, those with
chromic disease of the cardiovascular, resplratory,
renal, and endocring svstems, and for those living
in closed instiutions where opportaniies for eon-
tact and spread are graat. Tn son-pandemic yeaid
imuppsisation 5 not recomumenced for Health
Service staff, vxcept for those at speial risk,

Purifisd surface-antigen vaccines showld be
userd in children sged 4-12 years; older children
sl aduits may be vaccingted with surface-antigen
gr whole or split virus vaocine.

Druy interactions: see Appendix | (section ESN

fcMinfiusnza Vaccine, Inactivated Flu
Used for active imimunisation against inff
{see notes above)
Dage: 0.5 ml by deep subouranoous or i
muscular injection 3
PoMinfluenza Vaceine, Inactivaied (Bu
Antigen) Fin/Vac/SA. Used for active i
tisation against influgnza (see notes abov
Dazer .5ml by deep suboutancous or mt
muscular injection ‘
?%%%Fi%vi?%ﬁ%: (Evans) _
Inactivated influenza vaccine, surface z
{purified). Price 0.3-ml swringe =¥, § 2
25.m) vial {both} =}
Dose: 0.5mi by deep subcutaneous or ing
museular njectdon '
PaMinfluvac Sub-unit® (Duphar)
Tnactivated influenza vaccine. surface antiges
Price (1.5-ml amp or syringe = F5 5+ and 23
vigl {bothy =] T
Bose: U.5mi by deep subcltaneous or
muscular injestion
PO MIFY-Jeet™ (Servier] -
Imactivated influenza vaccing (split wirady
Gine}. Price 0 3.ml syringe = ¥; 5 and'25
vigl (both) = J ‘
Brose: 0.5 mi by subcutaneous or intramus
njection ‘

14.4.6 Measles

Measles vaccine consiuts of a hvie atienuates
of measies virus grown in chick-smbryoe ib
tissne eultures (since it contains virmaily no’
aal egg profein it is contra-indicated only
known to suffer from severe hypersensitivi
cpg provein with & history of the aniprhyla
twpe), It should be offered to all children i
second veanr of life and may be expecied o p
duce & durable immumty. Nt
Administeation of this vaceine to childr
be agsociated with a mild measics-like syn
with a measles-like rash and pyvexia which
or about 2 week after the injection of the vao
Much less commonly, convulions and, 1
encephalitis have been reportesd as being ass
ated with measles vaccines. Convulstons in bal
are relatively common and may ocour by ¢
following any immunisation provedure; th
certainly much less frequently associated
measies vacoing than with other conditibns
ing to febrile episodes. -
Serious neurclogical complications follows
ihe vaccine ure estremely rare, perhaps of
order of 1 in 87 D00 vageinees and probably ab
1220 times less common than such complicat
assneiated with natural infoctions of measle
tis difficusit to get exact fipnres because of variab
criteria of what is diagnosed as 3 serjous by
fogical condition, Subacute sclerosing
cephatitis follows natural measies infectio
rate of approximately 5 to 10 cases Tor
willion children who have developed muas
This condition may be associated with live Hgas
vaecine at 4 vate of 0.5-1.0 case per millions
of vaccine distributed, and so it appears that

For gl abbreviation and symbols see nalde cover.
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g vacCingtion  some extent protects against
sobaoute sclerosing pancrcephalitic.
Unforiuaaiely, measles vaceine is taken up by
ol about 50% of those eligible. This is said to
e due to e fact that some doctors and parents
dn not consider 1hat measles by now a serious
disease. 115 possible that, when there is 3 partial
Do eoverage of the suscoptible members of popu-
jagion with vaccine, wild measles virng dogs not
sprend s0 readily, which means that in vaccinated
compnunities, wany childrep will grow up sus
ceptible and may be subjest o an attack of mes-
ges as adolescents or sdults when the disease may
be mIGTe SETIOWS.
“hYensios vaoelne may abse be used inthe contol
ot sasthreaks and should ve offered W school and
physirpet contacts within ¥ davs of exposure (o
infastion,
~ Recause of the gererally poor uptake of this
gappite In the seconel vear of Nife, i would seem
wize (o offer the vacoing also W Childran at entry
10 PlAYERRE, DUPSETY, or prHnEry school, Agaln

it would seem sensible o offer vacang 10 any
child entoring secondary school whe has not had
cither 3 matursl infechion of & previous dose of
spering,

Children with g personal history of convulsions,
ar whose parents or  siblings  Uirst-degree
relptives) Bave 4 history of idiopathic epilopsy
shontd be given measles vaccing enly with sim-
wltznenus administration of specially diluted nor-
mal immunoglobulin {obtainable from hosphal
pharmacies ot the Blood Products Laboratory,
Tragger Lane, Elstree, Herts, telephone (1-953
101} supplied for use with measkes vactine.

- Uhildeen with partially or totally impaired
Spemune responsiveness should not reccive hive
vaecines, See scction W1 for further contra
viadicaions. 1f they have been exposcd 1 tneasies
nfection theyv should be given nurmal immuno-
; plobualin (section 14,51}

oM iisasies Vaoelne, Live Meas/Vacilive).
Freepe-dried stabilised agueous suspension of an
approved strain of live attenuated measies virus
grown in cubture of chick-embryo cells, Used for
getive inmumsalion against measles (see sched-
e, saction 14.6)

¥ Attenuvex” {(Morsen}
oblessles  vaccing, live, Enders” Edmonsoon

strain, Price single-dose vial (with diluent) = D
'+ ddeser .5 ml by subculancous iafection

o MevilinL® {Ewans)
Mensles veooloe, live. Schwarz strain, Priec
singla-dose vial {with dilugnt) = D
Doser 1.5 ml by subcuraneous or intragnuseular
s njecnom

ol Mimeven™ (BK&F)
iMeusles vacoine, bve, Schware straim, Price
single-dose vial (with diluent) = D
Liose: 1 8 ml by suboutanecus of intramuscalar
Ideetion

K47 Mumps
Mum P vaoeine consists of 2 Hve sttenuated strain
1 witus giown in chick-smbryo tissue culture.

Since mumps and Hs cotmplicatons are very rarcly
sierievus there is little indication for the routine wse
of mumps vaccine. See sestion 140 for contra-
indications.

Pt Mlumpsvax® (Morson}

Mumps vaccine (Jeryl Lynn strain} Singhe-cose
vial with syringe containing solvent. Price com-
plete upit = F
Dose: adults and children owver | oyvear, 0.5 mi
by subcutanemis injection

14.4.8 Pertussis {whooping-cough)
Partussis vaccine i gsually given combined with
diphtheria angd teranus vaccine sarting sfter the
third month of life {see schedule, section 14,6}
but may also he given @ a simple vastine,
Pertmssis-containing vaccings may give rise
tocal reagtions at the site of injection, mild
pyrexia, snd irtability . With some vaceines avnl
able i the early 1960s persistent screaming and
collapae were reported but these resctions are
rarely observed witl the vaccines now available.
Comvadsions and encephatopathy have been
reported as rare complications, but such cons
ditions may srise from other causes and be falsely
altributed to the vaccine, A 3-year study of chil
dren aged 2 months-3 years who were admitted
t hospitals in Great Brivain suffering from senous
neurnlezical illness of the type likely w be autri-
auted to whooping-cough vaceine has becn ear-
ried outr. Gut of the first HHH) cases notificd to the
study, only 35 children had reccived perinssis
vacpine within 7 days before becoming dl. ¥
these 3% children. 32 had no previous neurclogical
abnormality sad on follow-up of these chldren
}ovear later, 2 had died and 9 had developrgental
retardation, while 21 were normal.
It is advisahle to postpone vaccination i the
child is suffering from wny acute febriie illness,
particutarly If B s respivatory, untd fully
recovered, Minor infecuons without fover or sys
temic upset are net regarded as contra-mdiv
doms. Yaccination should not be carried out in
children who have
1y a history of any scvere local or penersd
reaction, nchiding a neurological reaction, W
a preceding doss: of

(71 a mistory of cerebral irritation or damage i
the neonarel period, or who have suffered
fromm fits or convalsions,
There are certain groeups of children in whom
whooping-cough vaccination is not absolulely
contra-indicated but who require spedial con-
sideration 45 1o its advisability. These groups are
{1} children whose parents or siblings bave a his
tory of wliopathic epilepsy:

123 children with developmental delay thought o
be due 10 a newrological defect; and

(%) children with neurological disease.

For these groups the risk of vaccination may be
higher thar in normal children but the effects of
whooping-cough may be more severs, so that the
benefits of vaccination would slso be greater. The
halance of risk and beriefic should be assessed with
special care in each individual case.

P 1 ®
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Allergy, according to & substantial body of
medical opinion, i not a contra-indication to the
administration of pertussis vaccine, but doctors
shonld use their own discretion in the individual
pase,

FoM Partussis Vaccine Per/Vac. A sterile sus-
pension of killed Bordetelln periussis. Used for
active immunisation against whooping-cough
when simulianeoss umunisation agalnst diph-
theris and tetaons is not required {see schedule,
section 14.8). Price 0.5-ml amp =
Dase: 0.5 mi o as specified on the label by intra-
museular or deep soboutaneous injection

14.4.¢ Pneumococcal prieumonia

A polyvalent pneumonia vaceine is available for
the immunisation of persons for whom the risk of
contracting  poewmococeal  poeumonia B
anusually high, [or example patients who have
had a splenectomy. it is effective in a single dose
if the types of pneumonia in the community are
reflected in the polysaccharides contained in the
saccine. Studies with other poeumococeal vac-
chies suggest that protection may last for 5 years.
Revaceination should not be carried out after less
than 3 years or there may be a high level of
frequent and severs local reactions. The vaccine
should not bes given to children under & years, in
pregnancy, or when there is infection. It should be
used with caution in eardiovascular or respiratory
disense, Hypersensitivity reactions may ocour.

Polt Pguenovax® (Morson)
For details, contact manufacturer

144,10 Poliomyelitis

There are two tvpes of policmyelitis vaccine,
namely poliomyelitis vuccine, inactivated, and
poligmyelitis  waccine, lve ({oral). The oral
vacding, consisling of a mixture of attenuated
strains of virus types 1, 2, and 3 is at present
gonerally used

Ingial course, Poliomyelitis vacoine, live (oral)
is given on 3 occasions, usually &t the same tine as
reuting imnunisation against diphtheria, tetanus,
and periussis (see schedule, section 14.5),

Remearcement. A reinforcing dose of oral polio-
myelitiz vagcine is recommended at school entry
at which time children should also receive a rein-
forcing dose of diphtheria and tetanus vaccine.
COrral poliomyslitis vaccing 18 also recommendaed
a1 school leaving at the same time as a dose of
tetanus vaccing,

Unlronumised parents who are having their
babies immunised should be offered vaccine at
the same time because of & very small risk of
infection of parents from vaccine virus which may
have oressed in pewrovisulence following rep-
eation in the gut of their baby. Contact vaccine-
associated poljomyelitis such as this I8 rare, ond
w0 is vaccine-associated policmyelitis in those who
actually received the wvaccine. These adverse

effects oreur about once I ONE OT MOTE,
of vaccinated persons. o

Contra-indications to the use of ¢
myelitis vaccing include diarrhoes and|
gammaglobulinsemia. See section 14. Hior |
contra-indications. i

TraveLceas, Travellers to areas other thag
tralia, New Zealand. Northern Euro
North Americs should be given a full co
oral poliomyelitis vaccine if they have no
immunised in the past. Those who have
immunisation should be given a single
dose of oral poliomyelitis vaccine.,
At the present time pollomyelitis vaccine,
tivated) may be used for those in whom
rvvelitis vaccine {oral) is conra-indicated b
of preguancy or immunosuppressive disop

oM Poliomyelitis Vaccina, Inactivated
(Inact). An inactivated suspension of s
strains of poliomyelitis virus, types 1, 2,
Used for active immunisation when the
cine is contra-indicated, as in pregig
immunosuppressive disorders. -
Doser 1.5ml or as stated on the label by,
subcutanenus oF intranuscular injection;
rary immunisation 3 doses are required.
schedule, section 14.6} -
Availability—section 14.4 o
Pol Poliomyefitis Vaccine, Liva {Oral) Po
{Oral). A suspension of suitable live atie
strains of poliomyelitis virus, tvpes 1, 2,
Used for sctive immmunisation. Available
single-dose and 10-dose contaiaers .
Dgser 3 drops or as stated on the labe
primary immunisation 3 doses are requir
sehedule, seotion 14.6) .
Available from District Health Author

14,4,11 Rabies :
Since the time of Pasteur there have been a
ber of rabies vaccines in which the viras has
grown in pervous tissue of various animal
of these vaccines have been associated
greater or lesser degree of postvaccinal ail
encephalomyelitis. Other vaccines made
virus grown in animal tssue cultures or
embryonated duck eggs have teaded to be of
antigenicity as measured by the Tevels of &
lating antibodies achieved. e
A human dipioid cell vaceine has now b
developed. This vaccine has been shown 10 be
saving in trials carried out in Iran in people’
had been bitten by infected wolves. It shoul
offered prophylactically to those at high nisk
those working in quaranting stations, anin
handiars, veterinary surgeons, and field wor
who may be exposed 1o bites of wild animals. 4
detailed list is given in Health Circular HC(71)29
For prophylactic use the vaccine produces a g
antibody response when given in a 2-dose sehi
ule with an interval of anc month between doses
and a reinforcing dose after an interval of 6
months with Rurther reinforcing doses eve)
years when required. i

For all adboviations sud symbols see inside cover.

Rofative prices; A = up to 20p, B= 21
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Poe pustesposure treatment of previpusly
caceimated patients a course of injections
wld re star ted as soon as possible after exposure
50, 3, 7. 14, 30, und 90). Tlhe course may be
arinued i it is proved that the patient was
i sk, There are no known sonira-indications
ehjs diploid cell vaccine and jits use should be
siderzd whenever a patient las been attacked
i animal i a country where rabies is endemic,
j ggggﬁ; if there is no ditect evidenge of rabies in the
ﬁ;‘gg;iiﬁg animial.
4F in atteadance op 4 patient who is lghly
g}; eoted ol or known to be suffering from,
Hics should be offered vacdnation. Four intra-
aecus doses of 0.1 mi of haman diploid cel}
deine {Merieux) given on the: same day at dif-
sent sites has been suggested for this purpose in
e Memorondum on Rabies,
Advice on the use of rabies vaccine for pre-
posure prophylaxis and on the use of vaccipe
g irmmaneglobulin {section 14.53.2) for post-
exposure 1se s given in Department of Heslth
J Social Security, Memoramdum on Rabies,
fondon, MBSO, 1977 Advice on post-cxposure
crination and reatment of rabies is available
frors the Duty Medical Officenr, Central Public
Health Leboratory, Colindale Avenne, Colin-
dale, Lomdon NWY SHT, teleptone 01200 4300

o¥ Prabies Vacecine Rab,/Vac, An inactivatedsus-
endion of suiltable straing of rabies virus grown
ncell culures

Available in accordance with: Health Cireular
HO(T729 from the Central Public Health
Laboratory, London: Regiomal Public Health
Lavoratories in Birmingham, Cardiff, Leeds.
Liverpool, and Newcastle; and the Area Public
SHeslth Laboratory, Exeter om a named-patient

¥ foll Merieux Inmctivated Rabies Vaccine™
(Bervien)

Freeze-dricd human diplodd cell rabies vaccing
prepared from Wistar strain PM/WI 38 1503-
AnA. For prevention and teeatment of rabics.
(Price single-dose vial with syringe enntaining
ditmrnt =}

Bose: prophylacric, 1 i by deep saboutancous
njection, followed by a second dose after
“iraonth and a third after &-12 months: also
further refnforciag doses every 3 years depend-
ing an the risk of infection

Therapeutic, 1 ml on the frst, third, seventh
anel fourteenth day and sfter 1 and 3 months

14,412 Rubella

he introduction of a vaccine wo protect a fews as
E"'ﬁi% nol conceived was a totally new idea, Rubella
iGrzman measles) as a childhood discase is of
litthe moment, but rubscta infection in the preg-
nant wowan greatly increases the risk of con-
enital malformations in the fetss which 1 more
Severe the earlier in pregnancy the infection
BL2UTs, '

Fubella vaceines ave prepared in tissue-culture
el of rabbit kidney or duck embryo, ot human
diplaid cell lines. Contra-tndications with regard

to sensitivities or antibiotics vary from one vaccing
o another and as always the lierature
accompanying the package should be consulted.
But the main contra-indication at present applying
1o all of the available vaccines is pregnancy. See
section 14.1 for further contra-indications.

Rubeila vaccine is recommended for pre-
pubcrtal girls aged 10 to 13 years and for women
of childbearing age {see schedule, section 14.6) as
well as those who might pat pregnant women at
sk of infection { for exampie nurses and dociors
i obstetric units). it is recommended practice 1o
offer vaceine to those women who are found to
be seronegative to rubelia wirus.

The important point is that women offered vac-
cine should net become pregnant for 3 months
after immunisation. I this cannot be assured then
vaceine should at present be withheld. At the
same lime more and more evidence is accumu-
Jating which suggests that rubella vaccine virus
may present less risk w the fetus than was orig-
inafly thought compared with the serious vigh of
wild rubella virns in pregnant wamen. Yor short-
term interim contraception at the time of vac-
cination medroxyprogesterone acetale (section
7.3.2) may be suitable,

In addition to offering vaccine to schoolgirls
and those at special risk, vaccing is also being
offered o previously unvaccinated and sero-
negalive post-partum women, Again they must
avoid pregoancy for 3 months. fmynunising sus-
ceptible post-partum women a few days after
delivery is important as far as the overall reduction
of congenital sbnormalitics in the UK i
conepmed, for about 60% of these abwmormalities
aconr in the babies of multiparous wombeil,

in the long term it is hoped that the rouline
impumisation of schoolgirls will produce an
immune adult female poptdation but in order 1o
prevent congenital abnormalities due 1o rubellait
may reguire 100% acceptance of vaccing and this
has rarely been achieved with other vaccines.
Acgeptance amengst schoolgirls might be greater
it the offort was concentratest among 10-year
plds, but evei $0, with s high acceptance rate the
efficacy of this programme will ot be evident
unitil the end of the century. At the same time the
damage which is done by wild rubella viras must
be kept in perspective, for it is responsible for
perhaps only abount 1% of all congenital
ashnommalities.

Susceptible progrant women who are exposed
10 rubella and who refuse therapeutic abortion
mav b offered normal immunoglobulin ipjection
{section 14.5.1).

70 Rubelis Vaccine, Live Rub/Vac {Live). A
freeze-dried suspension of a suitable live atten-
uated strain of rubella virus grown in suitable cell
culnres. Used for active immunisation against
rubells (see schedule, section 14.6 and notes
above). Priee 0.5mi amp = E; S-mi whal = J
Dose: 0.3 mi by subcutaneous injection, Not to
be given (o any woman who may be pregnant.
Advise wormen not to become pregnant within
3 months of vaccination

ot 1o 1R B o 1300, F = 30-d50p, G = 451-650p, H = 651.900p, 1 = 501-1200p, J = over 1200p.
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PoM Almmevax™ (Wellcome)

Rubella vacsine, live, prepared from Wistar BA
1% wirain prosagaied in haman dipleid cells,
Price single-tose amp with diluerd = B2 10-dose
vial with dilpest = J

s Gendevax® (SK&F)

Rubeila vacine, fve, prepared from Cendebill
girain propagated in primory rabba kdney
cells, Price gngle-dose vial with diluent = E.
i0-dose vial with diuent = §

¥ il Marsvax 1 (Morson)

Mubclla vaccine, Bve, propared from Wistar
WA2T/2 wrain propagated in buman diploid
cells. Prige single-dose vial with diluent = T

i4.4.13  Smalipox

Smallpox vacclnation B pe longer reguired
soutinely in the UK and other countrics becaise
globnl eradication of smalipox has now been
achieved. The vaccing is offered to o small number
of doctors and other health workers who may
be called upon 1o desl with suspected cases of
gmillpox. Otherwise the only requirement for
smillpox veccination s for o few workers in
slinations dealing with powx wiruses, Contra-
indications to elective smallpox vacrine are preg-
waney, bubies under 1 ovaar, any illaest at the
tirme of vacaination, sezema in the vacclnees or i
winbers of thelr bouscholds; the vacme s sl
contre-indicated in paticnts  with  impaired
immune esponidveness, whether occurring nat-
urally or as @ resuit of radiotherapy or treatmen
with corticosteroids of Oer IMMUOSIpRressive
drugs. Bes section 1 for funther contra-
indications.

Fold Smalipox Vacgine Var/Vae. Comsts of a
saspension of dve veocinda virus grown in the
skin of living anmmals, supplied in freeze-dried
forme with diluent
Dose: .05 ml by mslople prossure inoculanon
ar through & single finear scratch not more than
2-5 vam g

Available from Regional Public Health Lab-
orstories in Birmingham, Brisiol, Cambridge,
Cardiff, Leeds, Liverpool, Manchester, Mew.
castle, Oxcford, and Shefficld: snd the Ares Pub-
lic Health Laboratory at Whipps Cross Hospital,
London

14.4.14 Tetanus

Tetanus vacdne stimulates the produstion of the
protective antioxin. BB offered routdnely w
babies in combination with diphitheria vaccine
(DT Vac/ Ads) and mose wsually also combined
with killed Hordetells periustiy Orgamsms a8
Diphtheria, Tetanus, and Perfussis Vaceine (DT
Per/Vac) or as an adsorbed vaceine (DT Der/
Vae/ Ads), see schedule, section 14,6, In general,
adsorption on alumininm hydrozide, aluminium
phosphate, or calcium gi}mg;}isa o unproves the
antigenicity of diphtheria and totanus toxoids,
The combined vaccines are described under
[iphthoria {section 14.4.3),

O the monovalent  tetamus  vaeioes  the

adsorbed tefanus vaocine 1o be p
plain vaccine. Adsorbed vaceing may
reduced dosage to patients who haw
reacted] abmermally te the vacoing by
they are considered 1o be at high o
vaceing must ot be given intracutay
In children, the wiple vaccine ofF
scdsorbed diphtheria and tstanus xaccm
gives profection against (etanus in chil
also gives the basic immunity for subseaye
h;;mzrs@: unmx a}i umf‘;zy .‘m;;ag m ggia

5{01&E‘iﬁ&«ﬁi‘zﬁhliﬁ%iiiﬁi{fd iﬁjzssw bras %&.n
Moreally, wetanus vaccine should nog
u;d&.‘i’x fﬁi}n, Lébm & y;:g*‘x %ezam eia&ps@

aﬁcw;i@p,
Agtive immunisation 8 wnportant §

younger. In these persons & course ¢
vaccine {adsorbed) may be gven,
For serious, potentally contaming
wititetanus  Immunoglobulin injection
14.5.2) showid be solectively nsed in g
wouned toilet, adsorbed tetanus vaccdhe,
zvipenicillin of anether anasrobicidal antd

Poil Tetanus Vaceime Tet/Vao/FT. ‘E‘@tagias
mol texoid, Used for active imwnunisation 4
elanus {(see potes) Price 0.5ml amp =
vigl = E
Dove: 0.5 ml or as stated on the label, b,y
museular or deep subcutaneous injection
towed aftey A-12 weeks by a second doge
after a further 412 moaths by a third -

" Tetanus Vaceine, Adsorbed Tot/Val
Prepared from tetanus formol toxoid withg
cral carrier (aluminum hydroxide, aiummx
phosphate, or calclum phosphate). Price 0.5
amp = B; Sl vial = E
Hose: us For Tetanus Vacrine

Pobi Merigux Tetavax™ (Servier) _
Tetanus formol toxoid adsorbed onto alugy

hysroxide. Price 0.5k amyp = B 0, 5-ml
desse syringe = U Soml wial = E

Doger 1.5 ml by deep subcutageous or |
museular iplection followed afier 68 wa
a sceond dose and afier a further 4-0 ¢
by a third

iét 4. 15 ’fuberwiuaxs

;.g,ams, :st rah é@mué frﬁ;&m boving A&i’ym%m'
mebereuosts which stimulates the development
n}gpemamﬁmn to M. rberculosis. Vaccine B
given by intracutaneous injection or the per
cutaneous vaooing mey be given by mudtiple punt

ture, 1.7 ml of the vaceine {reconstituted mumg gg%
ately before use) is mjecied mér%mdnﬁembi\'j
above the insertion of the delioid musche rais
a wheal of about § mmin diametr, I it is inje
oo high, too far forward, or too far backwa
the adjacent dymph glands may become inw

Far all abbreviations e symbols ser hoside cover.

Relative prices: & = up w 2, B = 11 :
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Crander, After about 1 week s small swelling
o at the injestion site which progresses 10
qie of to 8 bensign aleer sbout 10mm in
weter after 3 weeks and heals w 6-12 weeks,
sessieg should be used unless there 5 much
Loy from the wesr,
semnalty, BOG 15 offered routinely to tberoy-
nepative children of i-13 years. BOG vac
ation should alto be strongly recommended
) hose bving W orowded conditons in urban
spumities and o all imaigrants and teir cha-
o countries with & high incdence of
Thew shoult be twberculin tested
vaceination with the axceptian of newhors
whe should be vacsinaied without dessy.
ik bablos great care must be iaken to ensure
it the inoculation IS ghven intracataneousty in
e of (508 mis f BOG & sccidentaly given
pevancansly 1o bables i omay give rise 10 a
subleseme persistent local reaction. See stotion
14 1 for contra-mcioations.

i
=

roM Bacillue  Cabmaite-Gudrin Vaecine, BOCG
Yapcine. Dricd Tub/Vae/BOG, A frecue-dned
greparation of live bacteria of 4 strain derived
" from the bacilius of Calmette and Guénin, Used
foy merive inusisaion
Doses (5.1 ml (infapts vnder 3 months .05 ml)
L by infraculanenus injection
Avpilable from District Health Auwthorities
4 Hastiue Calmette-Guards Vaccing, Percu-
gneous Tub/Vag/BOG{Perc). A preparalion
of Bve bacteria of & strain derived from the
Baillus of Calmetts and Gubrin, Used for active
Spnisation (see notes) and administered by
the percuianeous roule by wuibiple punciurs
with @ suisble imstrument. Not for mira
putanecus Ontradermal} miestion.
Doser (102 m) by peroutaneous adminisiration
Avmioble on direct applisgtion from the
manafacturer (Glaxe)

“Dracnoens kEacENTs, Lo the Muantowx rest the
dnital dose s 1 ounit of ‘wberculin FPD i 0.1
] by intracutaneoas injection snd in sabsequent
tests 1) aud finally 100 uoits fn (L1 mi are given.
“Ta the Heaf sest (taultiple puucture) a solulitn
containing 100 000 units in 1 mi i used. For the
Time, imotest, and other similer tests a spectal
device impregnated with tuberculin i used,

M Tuberculin PPD. Prepared from the heat
freaied produets of growth anrd lysis of the
appropdate species of mycobarterium, and eon-
Loy BOCHO0 wedns Sl Price L-ml vial = E; 5
i vial = 1. Alsa svailable diluted 1 in 100 (1000
onfig/mi), 1 in 1000 {300 units/ml). and 1 in
00 V0 uaits/miby. Price L ml (all) =0

Flose: see notes above

Available from [strict Health Authorities

14.4.16  Typhoid

. Uyphoid vaccination is no substitete for personal
- precautions in avaiding typhoid fever it Couneies

wWhere the discase is endemic; gréen salads and

uncooked vegetables shoukd he svoided and only
feuite which enn be skinned should be calen. COnly
suitable bottled water or waler traated with ster-
iising tablets shoukd be used for drinking
PRIPOSES. o

Tyvphoid vaccing {monevalznl typhoid vacing |
is wsed antl because it contains e paratyphowd
compopents 1t 5 less likely 10 prosducy the Tocal
and syspamic reaclions wiich have, in the past,
been so pommoenly asspclated with TAB, These
tecal reactions which zonsist of swelling. pain,
qnd tenderness appenr b Z--3 howrs afrer the
cpbentanesus of musmusenlar injection of the
vapeine . Systonie rescrions which ponmst of fever.
malaise, and beadache may also ooour and usually
st for about 4§ houss alter Injection. if sovere
reactions are sxperienced afier the first dose intre
cutaneous ipjection mey be preferred for the
cecond dose, as thess reactions are virlually
Jrsent when this route s nsed. Normally, 2 dewes
shoukd be given at $-6 weeks interval for PTHRALY
nrmnrisation, with reinforcing doses abouk svery
2 or 3 years onf continued exposure.

oM Typhold Vaceine Typhoul/Vac. A suspen-
sion of killed Salmoneila typhi organisms. Used
for gotive immunisation against 1yphoid. Price
1 5-ml wal = E '

Iose: (L6ml by deep subgetaneous oF Inin
musendar injertion: QLD 110 years .25 ml
Seeond dose after 4-6 weeks, 0.5 ml for (.1 mé
by intracRianecus irjection); CHLD =10 years
(.25 i {or 4,1 m] by intracnianeons injetion)

14,4.17 Typhus

The vaccine onsists of tormaln-inactivated Rick-
etrin prowszeksi grown in the yolk sac of
probryonated hens” eggs and s effective against
fouse-barne typhus, This Vacone is Dot aecassary
frir rravelless visiting countries where the disease
i endemic i they will be staying in wrban accom-
modation but it conld be of vahe for those bving
in close personal vontact with the indigenons
population of such areas. However the vatwine is
no tonger distribeted in the United Kingdom but
may be chipined on a ramed gatient basis from
the Commonweshth Serum Laborawtis, Park-
ville 3082, Vietoria, Australia, '

14.4.18  Yellow Fever

Yellow fover vacene consigts of a tive sttenuated
veliow tever virus {1752 strain} grown in devel
oping chick embrvos. His available anly @t des-
ignared centres, but spould oot be given o chil-
dren under § months of age since 1l may Chuse
them 1o develop envephalits. Vacelne should oo
e given to indviduals who are pregaant, nave
fnpaired s resSpOrSiveness, DT who are sen-
sipve 1o eges. See section 14,3 for further contra-
mdications. Resctions wre few, The inumunity
which probably lasts for iife i officially accepted
for 10 vears starumg from 10 deys after primary
vaccination aid for 8 further 1 years immediately
after revascination.

£ 51100, B = 1-180p, B = 11-300p, ¥ = 301430p, § = 451-630p, H = A31-3(80p. 1= A1 12W0p. J = over 1HKIp.
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bolii Wetioww Fever Vaccine, Live Yel/Vac. A sus-
pension of chick embryo proteins containing
sttepuated 170 strain virus, Used for aclive
imaunisation against yollow fever
Pese: the volume indicaled on the 1abel by sub-
cutaheous injection
Available from desipnated Yoliow Fover Vac-
cimation centres only
oM Aptiwax® (Welleome}
Frepse-dried yellow fover yaceine, live. 1+, 5
and 10-dose vials (with diluent]

14.5 pnunoglobuling

The injection of immunogiobuling  produces
immediate protection. Mormally, when fareign
inmunoglabuling are injected, antibodies develop
and this presents problems of hypersensitivity:
these proporiies of horse and other apimal sora
have lod to virtoal sbandopment of amimal
immunogiobulins  for  passive protection  and
humas immunoghobulins have takon i place.

“Fhere are cssentially two types of himman
imunoglobulin | preparation human  mworreal
immusogiobatin (HNIG, garoma globuln) pre-
pured from the plasmu of at Jeast 1000 donors,
and specific inmpneglebuling for totanas, rabics,
vaccinia, ste. which are prepared by pocling the
blood of convalescent patients or of immunised
donors who  have recendly been specifically
boosted.

Normal immuroglobuiin and the spesific irmmu-
noglobuling are avaiiable from the Public Health
Laboratory Service luboratories and Regional
Blood Transtusion Centres in England and Wales
‘with the exception of antitetanns mnoghobulin
which is distributed through Regional Blood
Transfusion Centres to hospital pharmacics OF
hleod transfusion departmeinty and is also gvail-
able to general medical pracinoners, and antl-
rabies immunoglobulin which is available from
the Central Public Health Laboratory, Lobdon
(section 14.4.11}.

Tn Scctiand all iemunogloblins are available
fios Blood Transfusion Centres. Antitetanus
immunaglobulin s distributed by Biood Trans-
fusion Cemires 1o hospitals and general medical
Praciitioners on demind. Normal immunoglobu-
fin injeciion amd apbitelanus fmumpaegiobulin
injection are aise availsble commarcially.

14.5.1 Nermal immmunoghsbulin

Fiepatirs A (infective hepatitis). At the time of
writing there are no suitable techniques available
for growing hepatitis A virus bn quantitics which
would make vacring preparation possible. Con-
irol depends on good hyglene and many studics
have alse shown the value of pormal mmmunc-
globulin in the provention and comtrol of out
hreaks of ghis disease. ft is recommended for
controliing infection in contacts in closed insti
stions znd alsee, under cortain conditons, in
scheol and howne comtacts and for fravellers going
10 areas where thie disease i highly emlemic. The
usial prophryiactic dose by intramuscular in jection

for adults and children is 0.02-0.04 m
usually gives immunofpgical protection
months; for greater thanm 3 months pe
exposure of in areas of high endemicity
5 006012 ml/hy, repeated every 4-6-
continued exposure. =

Mepasizs, Normal immunoglobulin may
{o modify or prevent measles in the few
whem an attack of measles must be avoided.
in children in whom five messles vaccing g
ndicated; specially dilited pormal g
globulin should be used to moderate the'

1 measles vaccipe in children with & p
history Of convalsions, or whose parents
fingy (first-degree relatives) have a history of
pathic epilepsy {section 14.4.8),

Rusppita, Mormal fmmuoneglobudin may
the likelibood of infection and fetsl 4
pregnant women sxposed to rubells Tor
therapeutic abortion is unaceeprable. The
dose is 20ml 1t 5 not meommended for régés
prophylaxis: see section 144,12, i

i
PoM Mormal imimunoglobulin ]
(HNIG). lmmunoglobulin prepared from
of at least 1000 donations of human Pl
available in Hiquid form or as 2 freeze-dric
aration for reconstitution. It s administe
intramuscular injection. Used for the prote
of susceptible contacts against hepatitis A
(infectious hepatitis), measles and, 1o al
extent. rubella. Spedal forms for intrav
administeation are available for replace
therapy for paticats with congenital ag
globulinaemia and  hypogammaglebuling
who are not able 1o tolerate repeated jn
muscular injections. Live virus vaccine 4
not be given uatil 3 months after a dose of aoir )
immunoglobulin injection, Tf a Bve virus vé
has been given normal immunogiobulin injectiof
should not be given for at least Z weeks, exeept
in special circomstanees, e the mm:om_iﬁ%ﬁx
administration of messles vaccine  willl, @
specially diluted normal immunoglobulin 8 veee
omnarended for children with personal histy
comvulsions, or whose parents or siblings
degree relatives) have a history of wiop
epilepsy [section 14.4.6). Rubella vaccine ¥
be adminisfered in the postparmum period wi
anti-D {Rhy) immunoglobylin injection

ol Gammabulin® (Immuno} ,
Nermal immunoglobulin injection. Price 2
vial = B Sl vial = G2 10-nl vial = I; 320

vial with 2 ml water for injections =F
¥ boM Intraglobin® (Biotest Folex)
Normzl immunoglobalin injection. Powder
reconstitution. Price 250mg = G; S0mg.
2.5 g = J (all with solvent)
Fot Kabiglobulin {KabiVitrem)
Normal immunoglobulin injection, Frce 2--{5512
amp =F; Sml amp = H '
¥ oM Sandoglobulin® (Sandoz)
Normal immunogiobulin injection. Price 3«

oy all abbreviaticas snd symbods see insile cover.
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o buttle with 100- and 200-ml botike, respeet-
eely, sodium chloride intravencus infusion
g, 0% (bothy = J. Transder necdle and giving set
with each pack

L et

4.5.2  Specific immunoglobulins
pepatiris BoA vaccine is now available for thime
¢ Jigh risk of infecuon {section 14.4.4) but
Fopeific antihepatitis B wirus imusunoglobulin
L iCr) may be available Tor the pravention of
fectinn in laboratory and other personnel who
save accidentally become comarmnated  with
hepatitis B virus and for prognant women and
bies born 1o motkers who have become infected
th this virus in pregnancy.

Raniss, Following exposure to a suspecied 1abid
gpimal. speeific antirabies imnumoglobulin, if
ossible of human origin, should be injsviad at
he site of the bite and aleo given intramuseularly.
Rabies vactine {section 14.4.11) shoutd akso be

mitantivabies  lmmonoglobulin injection.

" Used for protection of persons who bave boes

Cirten by rabid animals or otherwise exposed o
indnction

Frose: 20 units/kg by intrasmuscalar injection and

infiliration arcund wounds

STeranns, Aptitetanus immunogiobulin of human
“rige (HTIG) should be selectively osed in
“addition to wound toilet, vacciee, and benzyl-
penizillin {or another anaerobicidal antibiotic) for
he mare seriously contaminated wounds but s
arcly required for those who bave an established
irmmunity in whom protection may be achicved
by & reinforcing dose of vacdne. The admin-
istrgiion of aptitetanus mmunoglobulin should
“be considercd for patients not known o have
received active immwmdsalion (a) whose wousd
was sustained more than 6 hours before troniment
“was received amd () with punchiue wounds or
wonnds potentislly heavily contaminated with
letanas spores, seplic, or with much devitalised
tisgue. A dose of adsorbed tetanus vaceine should
be given at the same time as the antitetanus
- Immunoglobelin and the course of vaccine (sec.
- on 14.4.14) subsequently completed,

Pl Antitetans  Immuregicbulin njestion
(FF33). Used for the protection of uimmu-
nised persons whea there s a specific nsk of
tetanug

Dioger by imtramuasoular injection, prophylactic
&5} units, therapeutic 30-300 units/ kg

Bold Hummotet® (Wellcome)
Agtitetanus bnmunogiobulininjection 250 units/
il Price bomb vigd = [

Yacocmia. Antivaccinia immanogiobulin is avail-
ablc for the prevention amd treatment of the come
plications of smallpox vaocination, as when vac-
ciration is necessary in an individoal for whom
there are contrasindications 1o vaccination, It is

also used in familial and other close contacts
expoved to smallpox.

PoM Antivacsinia Immunoglobulin  Injection.
Used 10 treat patients with gencrafised vactina
or with localised  vaccimial  infection  that
endangers the ¢y
Dase: by intramuscular injection, 1.5-Z g CHILD
pnder | year 500 mg, 1-6 vears 1g, apd 7-14
yeurs 1.3 g

CrinER SPECIFIC IMMURDGLOBULING, These include
antivaricella/zoster inupunoglobiling antiherpes
sipplex  immunoglobulin and are n limited
supply. Others are wnder study, but their avail-
ability and evaluation requires the cooperation
of general practitiopess o provide blood from
patients who are convalescent from these and
wiher specific viral infections in order to prepare
specific immunoglebulin preparations.

14.5.3 Anti-D (Rby) immunogiobulin
Anti-D) tmmunoglobulin s availabie to prevent a
rhesus-negative mother from: forming antbodies
10 fotal rhesus-positive cells which may pass into
the maternal circulation during childbirth or abor-
tion. B must be injected within 72 hours of the
Hirth o1 abortion. The objestive is 10 protect any
further child from the hazard of haemolytic
disease.

Eobd Andi-D (R 3 Irnmunogicbulin Injection. Sec
notes ahove
Dase: for thesus-negative women, Z30-500) units
by intramuscular injecton following the birth of
a rhesus-positive infant; afier transfusion, up o
SO0} anits

14.6 Vaccination programn
for children

A schedule promulgated by the Department of

Healih and Social Sgourity proposes that the

course of adsorbed diphtheria, tetanus and per-

tussis vaccine. together with poliomyelitis vaccine

(oral) should commence al 3 months. The sched-

ule  CMO{T815—ia  Scothand . SHHDY

CAMO(78)18, o vaccination and immunisation

procedures is set out in the Table. The principal

points arc as toliows:

1. The hasic course of triple vaceine, er diphtheria
and telanus vaccing, together with oral polic-
mvelitis vacoine should commence st the age
of 2 montha, The infervals between the 3 doses
of the basic course should remain the same
as those provivusly recomunended, that is 6-8
weeks between the fiest and second dosces and
44 months between the second and third
doses.

2. An alternative basic course which compietes
the protection against pertussis al an carbier
age is described b for use only in the gvent
of a whooping-cough epidemic. If this alter-
native is followed a booster dose of dipbthena




392 i‘%laptf:r 14: Vaccines

Table: Schedule of vacoination and smmumsmmﬁ pre{:ﬁdur@a {children and adulis)

#Ape

Vaooina

Intervst

Na‘t@g

Draring the first year
of life

During the second
vear of life

At school entry or
entry o nursery
sghool

Between 10 anpd 13
veurs of age

Betwzen 10 and 13
years of age (gl
wnlyy

On deaving schoul
or: before employ-
ment oF  enfering
further education

Aduly e

DT Per/Vae/Ads

and Pol/Vac {(Orall
{ist dose}

DTy /Vac/Ads

and Fol/Vae (Oral)
{2nd dose)

DT Per Vae/ Ads
and Pol/Viae {0ral)
{3rd 4 fose 1

Meay/ Ve (Live}

DT/ Wae/ Ads and
Pol/Vae (Oral)

Tub, Vac/BUG

Hub/Vuc (Live)

Pol/Vac (Oral} or
Pol/¥ac  (Inacty;
and Tot/ Yac/ Ads

Pol/vae {Oral) or
Pol/Vag (Tiset) for
provisusdy wnvacei-
nated aduits

Ruib/Vac {Live) for
suscepiible women
of child-bearing age

Active  immuoniss
fon against ietanus
{Tet/Vac/ Ads for
previously unvace-
nated aduliz

Preferably after an interval
of f-8 weeks

Praferabdy after an interval
of d-f months

Preferable to sliow an inter-
val of at least 3 vears after
comploting basic cowrse
Leave gn interval of not less
than 3 weeks between BOG
anst rubells vaccination

3 doses with an interval of 6
B weeks between the first and
second doses and of 4-6
months batween the sceond
and third

Far previously unvaccinaged
adulis: 2 doses at an wrerval
of &-5 wecks followed by a
third dose & months Iater

gaf:z‘t;tssis mccﬁz&fz i

mlicated  or the
decline., IFT/V aa:;;’Adg;
be given

Yor tuberoulin-nepgative
dren, For tuberouli
tive contacts at any ag
All girls of this age sho
offered  rubelln g
regardless of & past
of ap aftack of ru?:esﬁia !

i

For wavellers 10 coun
where  polic is
Unvaccinated paﬂ;ms@
child being given-oral
cine should also be off
cougse of PolfVas {
Adult females of childsh
ing age should be fested
rubetla sntibodies and 1
sere-tegative offered i
yactination. Prognanity]
first be sxcluded and
patient  wamed  nbl
hecoing  pregnant

months after :;mugiﬁa’fﬁii
i

and tetanus vaoting 15 puecessary at

2-18

whooping-cough. The Joint Committee o8 W

months of age 10 achdeve a satisfactory level of
imrnunity o these discases,

1R is recomvmended that 8 vsecine containing 2
pertussis component should not normally be
offersd after the age of & vears.

Recently, some parents, who had chosen not
to melude a periussls component in the basic
immumnization of thelr infants, have changed their
minds because of the preater prevalence of

cinstion and Immunisation has advised th
doses of pertussls vaceing can be given at mo
intervals o provide protection in these ¢
Where the basic course against diphtheriy
wtanus is incompleis iple vaccine may be us
o begin o complete the oourse against whog
a.{mg%a sor that the infant is pot given more it
tions than necessany.

Poliomyelitis vaccine, live {oral) i5 us
isued in F0-dose containers faii%t;ugh smgﬁe»ﬁ

For all sbbreviations and symbols see bwide cover.

Relutive prices: & = ag@ o Z0p, B = 2
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containers #re also available). The vaccing should
sie stiored unopened at & but onde the containers
are opened the vaccine may lose its potency how-
ever it i stored. For this reason any Vaicing
" remaining in the vontainers at the end of an inume-
i sisstion session should be discarded. There is
particalar need o conserve supplies of vaccines,
which in any case are expensive. As far as possible
Csmmunization  sessions  should  therefore  be
arpsaged 1o avoid usdue wastage of vaccines,
githough i is tecognised that it will not always be
Hpossiele to mraster those to be vaccinated i groups

of 10, The practicebility of dispensng vaccines in
gmaller doses is being considered.

147 International travel

Mo particular immunisation is required for trav-
efes 1o the Upited States, Morthern Burope,
Aasiralin, or Mew Zealand. In Scuthern Burope
gl particularly in those arcas surrounding the
Meduerranenn, in Africe, the Middle East, Asia,
and Sowth America, certain special precautions
are required, Mention is made of the personal
presautions which should be taken in the pre-
vehtion of typhoid (section 14.4.16); these alo
spply o cholern (section 14027 and other
dimrenocal  disgases  (including  wravellers’
i digyhoea), Immanisation against typhoid is indi-
Sopated for travellers to those countries where
o wphoid is endemic, and it would scem that the
Comopovalent  typhold  vaccine  is acceptable,
althongh it bas not been subjected to detailed
double-blimd trials. Long-term travellers 1o aroas
that have a high incidence of poliomyelitis (section
144,740 o tuberculosis (section 14.4.13) should
b ppunised with the appropriate vaccine: in the

case of poliomyelitis previously vaccinsted adults
may be given @ reinforcing dose of oral polio-
myelitis vaccine. Overland travellers to Asia and
Africa and others at high risk may be given normal
immunoglobulin injecion (section 14.5.1) for pro-
tection against hepatitis A

Chelera vaccine 18 no substiute for personal
hygiene but has some protective value Ty abowt
& months in preventing individual infections, 1t
is required for travellers by some countries and
mast be certficd on an International Certificate,
Stamped certificates supphied to generul medical
pracutioners by Family Practitioner Commitiees
(in Scotland by Health Boards) do not requirg 10
he zuthenticated by health authorities,

international Certifizates of vaccination against
vellow fever (section 14.4.18) are still required for
travel to much of Africa and South America. The
Health Departments of the UK have dssued a
leaflet, Protect vour health abroad (SA 33), which
can be obtained from travel agents, {rom logal
authorities, or 1PHSS Leaffets Unit, PO Box 21,
Stanmore. Midds HA7 LAY it gives fformation
eR vaccination  ceptres. et for  overseas
fravellers.

Vacoination requltemoents change from time 1o
tise, and information op the carrent reghire-
ments for any particular country ray be bbtained
from the Department of Health and Social Secur-
ity, Fleming House, London SE1 6BY, tzlephone
01-407 3522; Scottish Home and Health Depart-
ment, 51 Ardrew’'s House, Edinburgh BEH1 3DE,
telephone 031 536RSM; Welsh Office. Cathays
Park, Cardilt, wlephone Cardiff 825111 Depart-
ment of Health and Social Services, Dundonald
House, Upper Newtownards Road, Belfast,
telephone U232 634939; or from the cmbassy or
legation of the appropriafe counry.
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