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NHS Travel Immunisation
The following are available on the NHS from new GMS GP practices

· Unless the GP practice has opted out

· In specific clinical circumstances

· At no cost to the patient

This is an interpretation of the old “Red Book” regulations which are the ones referred to in the New GMS Contract.
This information refers to the circumstances when vaccines are considered to be funded from the Global Sum – IT DOES NOT DEFINE CLINICAL INDICATIONS FOR THE VACCINES. Please refer to Immunisation Against Infectious Disease 1996 – the “Green Book” available on the internet at:-

http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4072977&chk=87uz6M
For up to date advice on requirements for travellers please consult an authorative source such as TRAVAX.

	Disease
	Relevant Patient Groups

	Diphtheria/Tetanus
	a.  Children aged 6 and over & adults who have not had the basic course of 

     immunisation {1st, 2nd, 3rd & reinforcing dose}

b.  Anyone who has had the basic course of immunisation but not a 

     reinforcing dose. {one reinforcing dose}

	Poliomyelitis
	a.  All persons travelling to countries outside 

     Europe except Canada, USA, Australia and 

     New Zealand (Europe includes Cyprus and 
     Turkey).

b.  All persons travelling to an infected area.

c.  All persons travelling to countries where it 

     is a condition of entry that visitors should 

     have been immunised.
	If not previously immunised {1st, 2nd & 3rd dose}
If previously immunised

{one reinforcing dose}

	MMR/Rubella
	Children aged 6-15 not previously immunised.

	Typhoid and Paratyphoid
Either typhoid vaccine or combined
	a.  All persons travelling outside the UK except to Canada, USA, Australia, New Zealand 

     and northern Europe (“northern Europe” includes Belgium, Denmark, Iceland, the Netherlands, 

       Norway and Sweden).
b.  All persons travelling to an infected area.

c.  All persons travelling to countries where it is a condition of entry that 

     visitors should have been immunised.



	Infectious Hepatitis (Hepatitis A)
	Persons travelling outside Northern Europe, Australia or New Zealand to areas of poor sanitation, where the degree of exposure to infection is likely to be high.
	One dose

	Smallpox
	There is no indication for smallpox vaccination for any individual with the exception of some laboratory staff and specific workers at identifiable risk.

	Cholera
	The World Health Organisation (WHO) no longer recommends use of the vaccine, and immunisation against cholera is no longer an official requirement for entry into any foreign country.


New Vaccines for Cholera may be considered to be funded by the NHS if recommended in the “Green Book”.  Similarly, smallpox vaccination might be considered funded if WHO or “Green Book” advice changes.  Further advice would then be given by the LMC.

Non NHS Travel Immunisation
The following are NOT available under the NHS from New GMS GP Practices but can be given privately to patients whether on the practice list or not.  

Any vaccine not available to an individual on the practice list under the NHS can be obtained privately for travel indications only (incurring a fee for private script and administering the vaccine).  

This list is not comprehensive

	Hepatitis B
	
	

	Tuberculosis
	
	

	Yellow Fever
	
	

	Japanese Encephalitis
	
	

	Tick Borne Encephalitis
	
	


Notes
New GMS does not include:-

· Provision of certificates or notes of vaccination.

· Blood testing of seroconversion for vaccination purposes only.

No charge can be made:-
· For administration of a vaccine to a patient on the practice list except for travel vaccinations which are not available on new GMS.
· For administration of a vaccine where it is obtained on stock order or given on NHS prescription.  Since no vaccine is blacklisted, a GP can choose to issue a script but cannot then charge the patient in relation to that vaccine.  We consider that it would be unwise to prescribe where the patient takes the vaccine to be administered elsewhere.

· Where the vaccine is paid for by some other NHS mechanism (e.g. enhanced service)
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