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r Incomplete Immunisation Status 

>10 years of age 

Td/IPV + Men C^ + MMR 
4 week gap 

Td/IPV + MMR 
4 week gap 
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DTaP/IPV/Hib~ + Men C~ + MMR 
4 week gap 

DTaP/IPV/Hib + MMR 
4 week gap 

 DTaP/IPV/Hib 

>2 years – 10 years of age 
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 2 months – 12 months of age 

DTaP/IPV/Hib* + PCV* 
4 week gap 

DTaP/IPV/Hib + Men C* 
4 week gap 

DTaP/IPV/Hib + Men C + PCV 

>12 months – 2 years of age 

DTaP/IPV/Hib# 
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^1 Men C for 24yrs and under 

 

Boosters 
1st Td/IPV  

Preferably 5 years following 
completion of primary course 

 
2nd Td/IPV 5-10yrs later 

DTaP/IPV/Hib 
 

#All children require 1 dose of Hib, Men C and 
PCV over the age of 1 year 

 
~All children require 1 dose of Hib and  

Men C over the age of 1 year 
 

Boosters 
1st dTaP/IPV or DTaP/IPV 

1st booster can be given as early as 1 year 
following completion of primary course to 

re-establish on routine schedule 
 

MMR - From 12 months 
s given prior to 12 months of age should not be counted. 

onths of age a minimum interval of 3 months should be left between 1st and 2nd dose. 
nths of age a minimum of 1 month should be left between 1st and 2nd doses. 

• 2 doses of MMR should be given irrespective of history of measles, rubella or mumps infection and/or age. 

Boosters 

1st b
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 Hep l o local policy and has not been included in this algorithm. 

ccine history, individuals should be assumed to be unimmunised, and a full course of immunisations planned. 
g to UK part way through their immunisation schedule should be transferred onto the UK schedule and immunised as appropriate for age. 
has b not completed, continue where left off - NO NEED TO REPEAT DOSES OR RESTART COURSE. 
d to c cination course which may have been started with OPV. 
 to co ry course which may have been started with whole cell. 
ned v s /Men C are required. 
ear s t urse and 1st  booster.  A minimum of 5 years should be left between the 1st and 2nd Boosters. 
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*When Hib and/or Men C hav
of a primary course give: 
-3 doses of Hib containing vac
-2 doses (minimum) of Men C 
monthly intervals 
Or 
- 3 doses of MenC/Hib combin
 
*When PCV has not been give
course give 2 doses at least 2 m
 
Please note: It is not contraindica
one month apart, however respon
two months.  Where children are 
complete this course, then two dos
would be better than a single dose

Boos
As per UK

 

Note: BCG and

General Principles 
• Unless reliable va
• Individuals comin
• If primary course 
• IPV should be use
• aP should be used
• MenC/Hib combi
• A minimum of 1 y
• Doses of MMR/measle
• For individuals < 18 m
• For individuals >18 mo
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