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1. Introduction 

 

 Since April 2013, NHSE (London) has been rolling out a 100% offer of BCG 
vaccine to all babies up to the age of one year across London.  This action 
had been recommended by the London TB Board and the London 
Immunisation Board in 2014. This offer is commissioned to be given in all 
maternity unites in London with a community offer for those parents who 
missed out on the vaccine in maternity hospitals or who have recently moved 
into London.  

 Since April 2015, a global shortage of the BCG vaccine resulted in vaccine 
supply issues within Europe.  As a result, the roll-out of the universal offer of 
BCG was temporarily stalled in London.  Once stock was made available 
again in October 2015, NHSE (London) continued to work with providers 
across London to deliver the universal offer.  A catch up programme was also 
implemented for those infants who missed out on a vaccine due to the 
shortage.  As per PHE guidance, infants most at risk were prioritised.   

 The global shortage has continued into 2016 and in June 2016, PHE national 
team procured InterVax, a BCG vaccine from Canada.  This vaccine is 
unlicensed in the UK and as a result has to be offered under a Patient Specific 
Directive (PSD), i.e. to named patients.  Stock supplies are also restricted.  
Within London about 20 maternity and community providers are able to order 
one box of vaccine per fortnight (each box contains about 200 doses).   

 Throughout July and August, NHSE (London) team have held fortnightly 
teleconference calls with these providers to support them to deliver BCG 
vaccine to those babies up to the age of 3 months who are most at risk of TB 
meningitis, i.e. those babies living with parents or grandparents from high risk 
countries.   

 Delivery of BCG remains patchy across London and to ensure that the vaccine 
is given to those babies that need the vaccine the most, a review of the 
current delivery plan occurred on Monday 22nd August 2016.  NHSE (London) 
immunisation team reviewed the numbers of stock available and being 
ordered.  They also revisited the current delivery mechanism, the number of 
patient complaints received and undertook a risk assessment of the high 
incidence areas.  As a result, a pathway for delivery of InterVax was 
developed and presented to the London Immunisation Board on 28th 
September 2016.  The intention is to clarify and simplify the delivery of the 
Section 7a Targeted BCG Immunisation programme 
(https://www.england.nhs.uk/commissioning/pub-hlth-res/) in London whilst we 
have vaccine stock restrictions.   
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2. Aim 
 

 The purpose of this paper is to outline a pathway for the delivery of InterVax BCG 
in London for babies born on 1st September 2016 onwards.   

 This pathway clarifies how neonatal BCG will be offered to newborn infants, 
particularly those infants aged under 12 months who fall with PHE priority groups 
A and B (i.e. live in an area of TB incidence of >40 per 100,000 or reside in a 
household where a parent and/or grandparent comes from a country with a TB 
incidence rate of 40 per 100,000 and higher). These priority groups are covered 
by the Section 7a service specification.  

 Other priority groups that fall outside the Section 7a immunisation programme 
are outside the remit of the Section 7a service specification and are not covered 
by this protocol.  

 This is a live document that will be updated through 2016/17 as new information 
becomes available.  

 

3. Audience 
 

 This protocol is intended for clinicians involved in giving the BCG vaccine and for 
those clinicians required to make a referral to a maternity service or community 
service for eligible infants during 2016/17.  

 
 

4. Background 
 

 In October 2016 PHE published the annual Tuberculosis in England report: 
Reports of cases of tuberculosis to enhanced tuberculosis surveillance systems: 
UK, 2000 to 2015. This report presented data to the end of 2015 and TB official 
statistics.  

 In London, there were 2,269 TB cases in 2015. That’s compared to 2,572 cases 
notified in 2014.  

 London’s incidence rate has dropped from 30.1 cases per 100,000 in 2014 to 
26.2 in 2015. This is below the high incidence rate of >40 per 100,000. 

 London accounts for 40% of all TB cases notified in England.   

 TB rates are higher in non-UK born populations compared to UK born residents.  
In London this was a rate of 57.8 per 100,000 compared to 7.9 in UK born 
residents.  

 In relation to latent TB, 5,622 eligible migrants in England were offered a test for 
LTBI.  The majority (88.4%) were identified in Newham (4971) and 48.5% were 
tested.  Of these, 29% were found to be positive.  In the rest of London, 67 
eligible migrants were offered a test for LTBI, 83.6% were tested with 29% found 
positive.  

 Table 1 illustrates the three year average rate of TB case notifications and rates 
per 100,000 for the London Boroughs.  It can be seen that 6 boroughs – Brent, 
Ealing, Harrow, Hounslow, Newham and Redbridge have average annual 
incidence rates of > 40 per 100,000 for 2013-15.   



 This is down from nine boroughs with annual incidence rates of >40 per 100,000 
for the years 2012-14.   

 Boroughs of Greenwich, Hillingdon and Waltham Forest have dropped from 
annual incidence of 42, 41.9 and 41.3 per 100,000 respectively to 35.9, 36.5 and 
37.8 per 100,000.  

 The purpose of the neonatal BCG is to prevent progression to severe disease in 
infants which includes TB meningitis.  In London between 2006 and 2015, there 
were 6 reported cases of TB meningitis (correspondence from PHE, 2016).  
 

  



Table 1 
BCG uptake rates for London Boroughs, ranked in order of TB incidence rates per 

100,000 (2013-15) 
 
 
London Borough 

TB rate (per 
100,000) 
2013-15 

TB rate (per 
100,000) 

2012 - 2014 
estimates 

Number of 
eligible 

children (1st 
birthday in 
2015-16) 

Universal BCG 
coverage from 

CHIS 

Newham 85.6 100 5,711 81.5% 

Brent 67.6 82.9 4,672 32.3% 

Ealing 56.6 65.3 5,059 59.3% 

Hounslow 53.7 64 3,931 90.9% 

Harrow 46.4 60.4 3,327 40.1% 

Redbridge 44.9 50.5 4,607 81.7% 

Greenwich 35.9 42 4,483 91.6% 

Hillingdon 36.5 41.9 4,138 73.2% 

Waltham Forest 37.8 41.3 4,521 87.4% 

Tower Hamlets 32.5 38.3 4,290 88.2% 

Barking and Dagenham 30.1 35 3,640 70.1% 

Haringey 28.4 33.2 3,940 15.2% 

Hackney 27.7 32.4 4,335 68.3% 

Southwark 27.1 31.7 4,384 not available 

Merton 25.4 29.6 2,903 28.7% 

Islington 25.4 29.3 2,667 77.2% 

Croydon 24.5 27.6 5,629 not available 

Enfield 21.5 22.5 4,388 2.4% 

Lambeth 22.3 26.6 4,686 not available 

Hammersmith and 
Fulham 

23.3 24.2 2,385 39.2% 

Lewisham 23 25.9 4,473 69.6% 

Westminster 20.6 24 2,647 41.9% 

Kensington and 
Chelsea 

19.6 22.2 2,325 42.0% 

Barnet 19.5 23.2 5,377 37.9% 

Wandsworth 18.5 21.7 5,180 50.8% 

Camden 17.9 21.8 2,483 87.0% 

Kingston upon Thames 14.1 15.8 2,566 21.7% 

Sutton 11.9 13.3 2,701 28.7% 

Havering 10.4 10.9 3,275 26.5% 

City of London 8.2 12.9 59 37.3% 

Bexley 9.7 10.7 3,106 94.7% 

Bromley 7.5 8.1 4,102 24.1% 

Richmond upon 
Thames 

5.9 5.9 2,592 34.0% 

Source: PHE (2016) 

 
 



5. Important Points to Note 

 InterVax is an unlicensed product and has to be delivered via a Patient 
Specific Directive (PSD).  Stock orders are restricted to a fortnightly order and 
each box consists of 20 vials which have to be constituted, making up 
between 10-18 doses a vial.  Once made up, the doses/vaccines need to be 
administered within 6 hours. Because of this, stock orders are restricted to 
those big providers that are able to vaccinate large numbers of infants within a 
short period of time.  

 The InterVax BCG pathway is intended to be a temporary solution until NHS 
England (London) receive notification about the future of BCG stocks and 
whether the licensed version will become available again. 

 The pathway affects babies born on the 1st September 2016 onwards. 

 The pathway will be reviewed in March 2017 or sooner should the BCG 
vaccine stock situation change. 

 For babies born before 1st September 2016, the optimisation plan of July 2016 
remains. Under this optimisation plan, the focus has been on infants up to the 
age of 3 months.  However, any baby born between May 1st 2016 and 31st 
August who falls within the two priority groups listed in the Section 7a BCG 
Immunisation Service Specification will be eligible for BCG vaccination up to 
12 months.    

 The pathway consists of two offers: 
o All London maternity units will offer BCG vaccination to all neonates 

born within their units.  
o For infants who fall into one of the PHE priority groups A or B who have 

missed the vaccination in maternity, have moved into the borough or 
were born in a maternity unit outside London, they are eligible to be 
referred to a community BCG clinic up to the age of 12 months.  

 The groups eligible for vaccination for the groups covered in the Section 7a 
BCG Immunisation Service Specification: 

A. All infants (aged 0 to 12 months) with a parent or grandparent who 
was born in a country where the annual incidence of TB is 40/100,000 
or greater.  
B. All infants (aged 0 to 12 months) living in areas of the UK where the 
annual incidence of TB is 40/100,000 or greater. 

 For London an area of high annual incidence of 40 per 100,000 or greater is 
defined as a borough with high annual incidence of 40 per 100,000 or higher. 

 As of September 2016 (PHE TB report, 2016), these boroughs are namely: 
1. Newham  - annual TB incidence rate of 85.6 per 100,000 
2. Brent  - annual TB incidence rate of 67.6 per 100,000 
3. Ealing  - annual TB incidence rate of 56.6 per 100,000 
4. Hounslow  - annual TB incidence rate of 53.7 per 100,000 
5. Harrow  - annual TB incidence rate of 46.4 per 100,000 
6. Redbridge  - annual TB incidence rate of 44.9 per 100,000 

 The reason for the universal offer in maternity units is twofold.  Firstly, as 
agreed as NHSE (London)’s commissioning intention of 2014/15, London 
would have a universal offer of BCG in maternity units with a community follow 
up.  This intention hasn’t changed and is likely to occur once the stocks are 
returned.  Secondly, offering BCG universally within maternity units should 



reduce the risk of high risk infants missing the vaccination, particularly if they 
move within London from a low incidence TB area to high incidence area.   

 

Maternity Units: 

o All maternity units that were delivering universal BCG on the 1st April 2016  

will move to deliver a universal offer to all newborns in their birthing units 

from 1st September 2016 

o All remaining maternity units who are moving to deliver the SLA for 

maternal vaccinations will be in a position to offer BCG to newborns in their 

birthing units from 1st October 2016 with a deadline of end of December 

2016 

o The 2017/18 maternity tariff states that all maternity units are required to 

offer targeted BCG vaccination as part of their maternity services.  Within 

London, arrangements are being made by NHSE (London) that there will 

be a ‘universal’ offer to babies born within London maternity units.  This is 

to mitigate against ‘at risk’ infants missing the opportunity to be vaccinated 

with BCG.   

o NHSE (London) Immunisation Team will continue to work with maternity 

units in relation to resourcing in order to establish the universal offer.  It is 

expected that this will form the basis for the continuation of BCG universal 

offer in London once BCG vaccine stocks have been resumed.    

o It is the responsibility of the birthing maternity unit to give the BCG vaccine 

whether it is given in the birthing suite, on postnatal wards or whether 

parents will be called into a maternity clinic within 28 days.  Offer is 

universal up to 28 days.   

o Where a new born has been transferred to another maternity unit within the 

28 days, it is the duty of care of the receiving maternity unit to check BCG 

status and vaccinate if necessary. 

o NHSE (London) will be monitoring the uptake of BCG within maternity units 

via monthly returns.  

 

Community Offer: 

o Infants up to the age of 12 months who are risk assessed as being resident 

within a high incidence borough or reside in a household whereby 

parent(s) or grandparent(s) come from a high risk country should be 

referred to a community BCG vaccine clinic.   

o This referral can be done by a midwife, health visitor, GP or other clinician, 

who has undertaken the risk assessment.  

o Given the restriction of ordering stock in London, not every borough may 

have its own community provision, so patients may need to be referred to 

the nearest BCG clinic in a neighbouring borough.  However, this situation 



may change and it is intended that if stocks allow, that there would be a 

clinic per borough.  This pathway will be updated should this occur. 

o Providers providing BCG clinics are required to accept clinical referrals 

from clinicians within their allocated area of London.   

o As clinics are operating under a PSD, only infants referred with 

appointments can be vaccinated and only one appointment can be made 

per child.  The clinic is expected to contact the parent with the appointment 

and to clarify that the parent will only be offered one appointment.   

o For those community providers operating in the six high risk boroughs, the 
offer will be universal to the borough. However, since the vast majority of 
neonatal BCG will be given in maternity units, the number of children being 
referred to community BCG clinics should be small.  

o Where a GP practice is operating as a vaccine clinic hub, this will be 
operated under the open access SLA with NHSE (London).  These 
practices are expected to receive clinical referrals for neonates needing 
BCG that are not registered patients at the GP practice.  
 

  



6. Algorithm  

 
Figure 1 

Proposed Pathway for InterVax BCG Delivery in London 2016/17 
 

 
 
 



7. Risk Assessment  

 If an infant misses the BCG vaccination in maternity, a health visitor, midwife, 
GP or other clinician needs to do a risk assessment and make the appropriate 
clinical referral to the relevant community clinic.   

 The clinician needs to assess whether or not the infants falls within the PHE 
priority group A or B:  

A. All infants (aged 0 to 12 months) with a parent or grandparent who 
was born in a country where the annual incidence of TB is 40/100,000 
or greater.  
B. All infants (aged 0 to 12 months) living in areas of the UK where the 
annual incidence of TB is 40/100,000 or greater. 

 Clinicians can check which countries have a high incidence rate by looking at 
https://www.gov.uk/government/publications/tuberculosis-tb-by-country-rates-
per-100000-people  

 It is important for the receiving community clinic that the referral letter has a 
completed and signed off risk assessment for the referring clinician. 

 The receiving community clinic has its own referral form which can be 
obtained by contacting the clinic listed in the algorithm above.  

 

Exclusions 

 

 Infants who do not fall within these 2 groups are not covered by the NHSE 
Section 7a service specification for neonatal BCG vaccination and are not 
covered by this pathway.   

8. How to Refer to Relevant Community Provider 

 Using the below set of tables, please check the borough that the infant resides 
in against the community provider providing BCG for that borough.  Then 
using the contact details, please contact the provider for the referral form (this 
can be done in advance and kept in case you come across an eligible infant).  
The completed referral form will need to be sent to that email address.  

 Please note that there may not be a clinic in every borough at this moment in 
time.  NHSE London Area Team is working with community and maternity 
providers to improve coverage across London.  

 NHSE (London) have received copies of the referral forms from all community 
providers involved.  Should you have difficulty in accessing a referral form, 
please contact the team but please do not submit referrals to the NHSE team.  
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North West London 

Borough 
infant 
resides in: 

Where infant can be referred to for 
BCG vaccination: 

Contact for referral form and for 
submission of referrals: 

Brent 
CNWL - Crowndale Clinic, 
Crowndale Rd, London NW1 1TU 

patriciastephens@nhs.net  
 
 

Ealing 
CNWL-  Minet Clinic, Avondale 
Drive, Hayes, UB3 3NR 

cnw-tr.HCHImmsTaskForce@nhs.net  
 
 

Hammersmi
th & Fulham 

Central London Community Health 
 

Carol Cork- 0-19 Team Leader 
(Hammersmith & Fulham) 
Email: carol.cork@nhs.net 
 

 

Harrow 
Central London Community Health 
 

Catriona Noble   – Immunisation Nurse  
Email: catriona.noble@clch.nhs.uk  

 
 

Hillingdon 

CNWL – Uxbridge Health Centre, 
Chippendale Way, 
Uxbridge, UB8 1QJ; 
Westmeade Practice, West Mead, 
Ruislip, HA4 0TN 

cnw-tr.HCHImmsTaskForce@nhs.net 
 
 

Hounslow HRCH 

HRCH.ImmunisationTeamMailbox@nh
s.net 
 
 

Kensington 
& Chelsea 

Central London Community Health 
 

Kathleen Christian – 0-19 Team Leader  
(Westminster and Kensington & Chelsea) 
Email: kchristian@nhs.net 

 
 

Westminste
r 

Central London Community Health 
 

Kathleen Christian – 0-19 Team Leader  
(Westminster and Kensington & Chelsea) 
Email: kchristian@nhs.net 

 
 

 

North East London 
Borough 

infant 
resides in: 

Where infant can be referred to for BCG 
vaccination: 

 
Contact for referral form and for 
submission of referrals: 

Barking & 
Dagenha
m 

NELFT 

nem-
tr.NELCSChildrensImmunisations@nhs.n
et 
 

Barnet Central London Community Health Adele Edwards    – Immunisation 

mailto:patriciastephens@nhs.net
mailto:cnw-tr.HCHImmsTaskForce@nhs.net
mailto:carol.cork@nhs.net
mailto:catriona.noble@clch.nhs.uk
mailto:cnw-tr.HCHImmsTaskForce@nhs.net
mailto:HRCH.ImmunisationTeamMailbox@nhs.net
mailto:HRCH.ImmunisationTeamMailbox@nhs.net
mailto:kchristian@nhs.net
mailto:kchristian@nhs.net
mailto:nem-tr.NELCSChildrensImmunisations@nhs.net
mailto:nem-tr.NELCSChildrensImmunisations@nhs.net
mailto:nem-tr.NELCSChildrensImmunisations@nhs.net


 Nurse  
Email: adele.edwards@clch.nhs.uk  

 
 

Camden 
CNWL - Peckwater Centre, 6 Peckwater 
Street, London NW5 2TX 

patriciastephens@nhs.net  
 
 

Enfield North Middlesex Hospital 
MaternityDirect  020 8887 4238 
(Mon - Fri, 10am -6pm) 
 

Hackney 
Lawson Practice 
85 Nuttall Street 
N1 5HZ 

t.omisore@nhs.net  

Haringey 

Whittington health - Child Development 
Centre. (CDC),M2 WARD, St Ann's 
Hospital, St Ann's Road, N15 3TH 
 
North Middlesex, Maternity Unit 

gwenedwards@nhs.net  
 
 
 
MaternityDirect  020 8887 4238 
(Mon - Fri, 10am -6pm) 
 

Havering NELFT 

nem-
tr.NELCSChildrensImmunisations@nhs.n
et 
 
 

Islington 

Whittington health - River Place Health 
Centre 
Essex Road 
London N1 2DE 

christine.ogundele@nhs.net  
 
 

Newham 
Vaccination UK (Provisional) 

Newham.bcg@nhs.net  
0208 214 1393   

Redbridge 

NELFT 

nem-
tr.NELCSChildrensImmunisations@nhs.n
et 
 

Tower 
Hamlets 

St Andrews Medical Centre, 2 Hannaford 
Walk, London E3 3FF 

maju.miah@nhs.net  

Waltham 
Forest 

NELFT 

Sarah.Solomon-
Ayeh@nelft.nhs.uk  
Mini.Luckhea@nelft.nhs.uk  
 

 

South West London  
Borough infant 

resides in: 
Where infant can be referred to for 
BCG vaccination: 

Contact for referral form and 
for submission of referrals: 

Croydon 
Croydon Health 

lynne.reed1@nhs.net  
 

Kingston The Groves Medical centre diane.lewis@nhs.net  
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171 Clarence Ave 
New Malden 
KT3 3TX 

Lambeth 
GSTT  

Jennifer.Kasule@gstt.nhs.uk  
 

Merton 

St Georges Community Provider 
(referral) 

Amanda.sadler@smcs.nhs.uk  
Refering to Wandsworth 
Immunisation Team:  0208 812 
6090  
wpct.imms@nhs.net  
 
 

Richmond HRCH Shelia.roberts@hrch.nhs.uk  

Southwark GSTT Jennifer.Kasule@gstt.nhs.uk  

Sutton 
St Georges Community Provider 
(referral) 

Amanda.sadler@smcs.nhs.uk  
Refering to Wandsworth 
Immunisation Team:  0208 812 
6090  
wpct.imms@nhs.net 

Wandsworth 

St Georges Community Provider 
Children and Families Universal 
Services 
3rd floor St Johns Therapy Centre  
St George's University Hospitals NHS 
Foundation Trust 

wpct.imms@nhs.net  

 
 

South East London  

Borough infant resides in: 
Where infant can be 
referred to for BCG 
vaccination: 

Contact for referral form and 
for submission of referrals: 

Bexley 
HRCH- currently 
undergoing discussions 
 

 

Bromley 
HRCH- currently 
undergoing discussions 
 

 

Greenwich 
HRCH- currently 
undergoing discussions 
 

 

Lewisham 

L&GT, Kaleidoscope 
(community Clinics) 
Catford  
London SE6 4JF 

 

michaelcorr@nhs.net  
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9. Monitoring and Surveillance  

 

 Since April 2015, it is mandatory that all Child Information Systems (CHIS) in 
London submit returns on BCG uptake in their boroughs to COVER. (This is 
due to London theoretically offering universal BCG but this roll out has been 
impeded by the stock shortages of 2015 and 2016).  However every CHIS 
does submit a return although for the boroughs of Croydon, Southwark and 
Lambeth the returns have been 0%.    

 Going forward, it is imperative that where the BCG vaccine has been given 
that CHIS, the GP and the child’s redbook (child development record) are 
updated.  NHSE (London) immunisation team will be working with CHIS and 
BCG providers to ensure this transfer of data and to prevent a vaccine incident 
occurring.  

 All maternity units will be submitting monthly returns for their maternity given 
vaccinations to the NHSE (London) Immunisation Team.  This will be 
subjected to 6 monthly audits. 

 Community providers will also be required to keep NHSE (London) 
Immunisation Team updated on process and uptake, including Do Not Attends 
(DNAs). 

 The fortnightly Sit Rep held between NHSE (London) Immunisation Team and 
BCG providers will continue until it is no longer needed.   

 

10. Patient Complaints  

 All patient complaints can be directed to england.londonimms@nhs.net  

mailto:england.londonimms@nhs.net

