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Measles resources for Primary Care
29/01/2024
NHS Lincolnshire Integrated Care Board have developed a Measles Elimination Strategy and Action Plan to identify areas for improvement to increase MMR vaccination uptake to achieve and maintain elimination status and to protect the population of Lincolnshire against the risk of localised Measles outbreaks.
Here is what we need from you!
1) Display posters in waiting rooms to raise awareness of the symptoms of Measles and the importance of the MMR vaccine. (Free copies available here: Think Measles Poster for A&E, Walk-in and GP Centres - Health Publications). Links and QR codes provided in “useful links” section.

2) Ensure all staff are aware of the signs and symptoms of Measles and are familiar with the process of managing suspected or confirmed cases in Lincolnshire (Lincolnshire System guidance and all National guidance and resources, including leaflets, posters, videos etc are available on the IPC Link Practitioners NHS Futures page).

3) Encourage patients with symptoms of Measles to avoid attending a healthcare facility unless advised by a clinician following remote assessment.  


4) If Measles is suspected, report to UKHSA following the standard process for notifiable diseases.  UKHSA will send a testing kit out to the patient.

5) If face to face assessment is required, avoid any contact with other patients and direct patient to an isolation room for assessment.  Staff assessing the patient should use respiratory protective equipment (RPE) as advised by NHSE. NHS England » Guidance for risk assessment and infection prevention and control measures for measles in healthcare settings.  


6) Where suspicion is made upon face to face assessment, follow practice isolation procedures, contact UKHSA as above.  Staff should know that any patients with fever and rash are potentially infectious and take appropriate action to stop onward transmission without delay, including PPE. Commence contact tracing (patients exposed in the waiting room, staff exposed etc).  Contact tracing template is available on the IPC Link Practitioners NHS Futures page. Face-to-face contact of any length or more than 15 minutes in a small, confined area is considered as exposure and will require follow-up. 

7) Offer MMR vaccine to patients who do not have documented evidence of complete MMR vaccination (2 doses) opportunistically, using the principles of MECC.  Identifying people eligible for vaccination and opportunistic vaccination (nice.org.uk)



8) Patient- facing staff should have documented evidence of 2 doses of the MMR vaccine or have positive antibody tests for measles and rubella, according to national guidance: https://assets.publishing.service.gov.uk/media/5a7abc09e5274a319e77a5b9/Green-Book-Chapter-12.pdf

9) Encourage the IPC Link Practitioner and/or Deputy, to share the information being made available on the IPC Link Practitioner NHS Futures platform.  If access is required, please contact the ICB Health Protection Team: licb.lincsipc@nhs.net.

10) Encourage good hand hygiene practice amongst all staff and patients.

Useful links:
Lincolnshire Primary Care Infection, Prevention and Control - FutureNHS Collaboration Platform
National measles guidelines January 2024 (publishing.service.gov.uk)
NHS England » Guidance for risk assessment and infection prevention and control measures for measles in healthcare settings.(Version 1.1, 24th January 2024.)

Link to download posters/leaflets in other languages:
Measles outbreak resources - GOV.UK (www.gov.uk)

NHSE Letter to GP’s, 17th October 2023:

 





NHS England » Guidance for risk assessment and infection prevention and control measures for measles in healthcare settings (Appendix 2: Think Measles – primary care actions for screening, triage and management):
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Measles outbreak A4 poster for GP surgery reception (publishing.service.gov.uk) including QR code:
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m
UK Health

. NHS England
Security Midlands Region
Cardinal Square

Agenoy 10 Nottingham Road
Derby

DE1 3QT

To: All Midlands GP practices / GP out of hours / Walk-in centres / Pharmacies / ICB heads of
primary care
CC: Directors of Public Health / ICB Immunisation leads / IPC Teams

17 October 2023
Dear Colleagues,
Re: Measles Escalation 2023

We are notifying you that measles is now circulating in England and the World Health
Organisation (WHO) has warned that Europe is likely to see an increase of infections and is
urging action to increase vaccination rates. This letter sets out the actions that can be taken by
your practice to prevent cases and mitigate the impacts, this includes:

e Check all your staff are immune to measles — either having had both doses of the MMR
vaccine or has had a positive measles IgG antibody test.

e Promote MMR vaccination to all your patients.

e Ensure patients with a fever and rash illness are isolated on arrival

¢ Notify the UKHSA Health Protection Team of suspected measles cases and include their
MMR vaccination history.

e You may need to undertake contact tracing for measles exposures in your setting, if a
staff member acquires measles this will include all patients they have seen. If you have
a patient with measles in your setting you will need to identify all staff and other patients,
they have been in contact with.

¢ Please be aware that if healthcare workers are unvaccinated and subsequently exposed
to measles, they will need to be excluded from work for 21 days.

Rationale for action: UK measles epidemiology

After briefly achieving measles elimination in 2016 and 2017, by 2018 measles virus
transmission had re-established in the UK, at a time when the whole of Europe was experiencing
large epidemics. In 2019 there were 880 lab confirmed measles cases in the UK and 82 cases
were confirmed in early 2020 prior to the first COVID-19 lockdown in March. There were only
two cases of measles in the UK in 2021 and 54 in 2022. From the 1 January to the 30 June





2023 there have been 128 lab confirmed measles cases in England, 85 reported in London and
six in the Midlands.

Since 2022, measles activity has also been slowly increasing globally, with large outbreaks
ongoing in multiple countries across South Asia and Africa. In Europe too there have been more
cases so far in 2023 than in the entirety of 2022.

UKHSA is urging the public to ensure they are up to date with MMR vaccines before traveling,
attending festivals and also for students about to go to university where measles can spread
more easily.

Rationale for action: MMR Vaccination uptake

Coverage for the Measles, Mumps and Rubella (MMR) vaccination programme in the UK has
fallen to the lowest level in a decade. Uptake for the first dose of the MMR vaccine in 2-year-
olds in England is 89%, and uptake of two MMR doses at age 5 years is 85.5% well below the
95% target set by the World Health Organization (WHO) which is necessary to achieve and
maintain elimination.

The Midlands is one of the lowest regions for uptake with 90.6% uptake of the first dose at 2
years, and 85.2% uptake of both doses at 5 years of age.

The following precautions are necessary to reduce the spread of measles.

Ensure all your staff are immune

All staff (including receptionists, ambulance clinicians, bank, and agency staff etc.) should
have satisfactory evidence of protection against measles to protect both themselves and their
patients. Satisfactory evidence of protection includes documentation of having received two
doses of a measles containing vaccine or having a positive measles IgG antibody test.

Staff who are not immune to measles and who have been exposed to a case of measles
without wearing the correct personal protective equipment and are considered a contact will
need to remain away from work for 21 days. See below for more information.

Promote immunisation in your patients according to advice in The Green Book Green
Book of Immunisation - Chapter 21 Measles (publishing.service.gov.uk)

Wherever possible, when patients are seen their vaccination status should be checked, and
those who are unvaccinated or who have not been completely vaccinated should be advised
to have their MMR. This is particularly important if your practice covers a setting for vulnerable
populations such as settings for asylum seekers, Traveller communities or other groups who
are under vaccinated. The following actions can be taken to increase uptake of immunisations
to your patient list:

1. Prioritise vaccines: Ensure you have a clinical and admin immunisation lead who work
together to support the team to improve uptake. Make sure practice staff feel confident about
vaccines to be able to support your patients in making informed choices (see below for
resources).

2. Make every contact count (MECC): Admin and clinical staff can opportunistically check when
patients are visiting for other reasons if they are up to date. Details about the routine
schedule are here: https://www.gov.uk/government/publications/the-complete-routine-




https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/855154/Greenbook_chapter_21_Measles_December_2019.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/855154/Greenbook_chapter_21_Measles_December_2019.pdf

https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule



immunisation-schedule and details about catching up those with incomplete or uncertain
vaccination status are here: https://www.gov.uk/government/publications/vaccination-of-
individuals-with-uncertain-or-incomplete-immunisation-status

3. Invites and reminders: Ensure that everyone is invited in good time for their vaccines and
follow up those that do not attend, there is good evidence to support call/recall interventions.

4. Appointments: Ensuring vaccination appointments are available, timely and flexible makes
them more accessible for patients.

5. Speaking with patients: Consider a call back system where a trusted professional could call
parents/carers/patients who are unsure. A conversation with a professional can increase
vaccine confidence of non-attenders and non-engagers, understand the challenges and
barriers and put a plan in place to access immunisations, this can make all the difference
with accessing vaccination.

6. New registrations: Ensure robust processes are in place to obtain immunisation histories,
review and offer catchup immunisations.

7. Flag case records with missing vaccines: Check if your IT system in configured to flag those
with outstanding vaccinations and ensure a robust process for obtaining histories when you
have new registrations.

8. Leaflets and posters: Evidence suggests that NHS leaflets are among the most trusted
sources of information. Consider the need for translated leaflets as well which are available
from UKHSA and WHO. Update your practice website with leaflets and links to vaccine
information.

Managing suspected cases: ISOLATE patients presenting with a rash and fever.

Signs should be placed in waiting areas (GP surgeries, Emergency departments, walk in centres
etc.) advising patients with a rash to report to reception so that they can be isolated and reduce
the spread of infection. Measles period of infectiousness generally starts from about 4 days
before the rash and lasts up to 4 days after the onset of the rash. Patients with suspected
measles should be advised to stay off nursery, school or work for at least 4 days from when the
rash first appears.

Receptionists should be made aware that any patients with fever and a rash, or who are unwell
and have an epidemiological link to a confirmed case of measles, are potentially infectious and
should attend at the end of surgery to minimise the risk of transmission. When a GP refers a
suspected measles case to A&E/hospital or to the ambulance service they should inform the
staff ahead of time, so that the case can be appropriately isolated.

Please do not ask the patient to wait in the waiting room.

Be alert for cases: Signs and symptoms Measles - NHS (www.nhs.uk)
Early or prodromal; symptoms include:
e High fever, typically increases during the prodromal phase and peaks (>39°C) around
the rash onset
e Coryzal symptoms (cough, cold, or runny nose)
¢ Red and watery eyes or conjunctivitis
o Koplik spots (small red spots with bluish-white centre) on buccal mucosa may appear
around the time of the rash, sometimes one day before, and last for 2 — 3 days after the
rash appears. However, these are often not seen on diagnosis.
Later symptoms:




https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule

https://www.gov.uk/government/publications/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status

https://www.gov.uk/government/publications/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status

https://www.gov.uk/government/publications/measles-outbreak

https://www.nhs.uk/conditions/measles/



e Characteristic red/brown blotchy maculopapular (non-vesicular) rash (appears 3-4
days after initial symptom onset). The typical distinctive rash is non-itchy, starts on the
face and upper neck behind the ears, then spreads across the trunk and limbs eventually
reaching the hands and feet.

The rash starts on the face and behind the ears The spots of the measles rash are sometimes
before spreading to the rest of the body. raised and join to form blotchy patches. They are
not usually itchy.

The rash looks brown or red on white skin. It may be harder to see on brown and black skin.
Images: https://dftbskindeep.com/all-diagnoses/measles/ https://www.nhs.uk/conditions/measles/

Notification of suspected measles cases

Registered medical practitioners should notify all suspected measles cases ideally by phone
as soon as possible to the local UKHSA Health Protection Team (HPT), so that timely public
health management can be undertaken. Currently other viral rash illnesses are much more
common than measles particularly in children but when measles is suspected you do not
need to wait for laboratory confirmation before notification, and please include MMR
vaccination history on the notification, as this will assist with prioritising case and contact
management (i.e., unvaccinated individuals would be more likely to be a case compared to
those with a history of 2x MMR).

Clinicians should telephone the local UKHSA Health protections team:
e East Midlands: 0344 225 4524 (Option 1)
e West Midlands: 0344 225 3560 (Option 0, Option 2)



https://dftbskindeep.com/all-diagnoses/measles/

https://www.nhs.uk/conditions/measles/



Laboratory testing

Appropriate testing can be discussed with HPT on notification. In some cases where rapid
confirmation of the clinical diagnosis is required (e.g. suspected cases where vulnerable
contacts have been exposed), the HPT will assist in the assessment and help to arrange testing.
The HPT routinely sends out oral fluid kits to all suspected cases of measles, these are for the
surveillance of measles in England and take up to two weeks to process.

If a measles case presents at any healthcare setting, then the following contact
tracing actions are the responsibility of that organisation:

Contact tracing and warning & informing

Where suspected cases of measles have not been appropriately isolated then the healthcare
establishment is responsible for doing a look back and following up patients who have been
exposed in the waiting area. The HPT can provide guidance on assessing the exposure of
patients, with particular attention to identifying and managing immunosuppressed and
vulnerable contacts (e.g., pregnant women, infants) to determine if they should be offered
Post-Exposure Prophylaxis with immunoglobulin or MMR. The HPT can also provide a warn
and inform letter template which can be used by the healthcare setting to send to exposed
patients and staff.

Healthcare worker exclusion from work (section 3.2.3)

Of note health care workers who are exposed to a confirmed or likely case and do not have
satisfactory evidence of protection (2 documented doses of MMR or a positive measles 1gG
blood test) will be excluded from work from the 5th day after the first exposure to 21 days after
the final exposure.

Raising awareness
There are leaflets and posters including translations to promote MMR vaccines please see
below and display these around the practice.

Resources

e Flyer for use in primary and secondary care which addresses common questions about
MMR, with an English version available to order
https://www.gov.uk/government/publications/measles-dont-let-your-child-catch-it-flyer-for-
schools and download versions in Arabic, Afrikaans, Bengali, Chinese,
Cantonese, French, Hindi, Hebrew, German, ltalian, Lithuanian, Polish,
Portuguese, Romani, Romanian, Swahili, Tagalog, Tamil, Turkish, Urdu, Ukrainian and
Yiddish.

¢ MMR leaflet with more detail on the infections covered by MMR available to order in
English, Bengali, Polish, Romanian, Somali, Ukrainian and Yoruba

¢ Measles leaflet for young people https://www.gov.uk/government/publications/think-
measles-patient-leaflet-for-young-people and poster version
https://www.gov.uk/government/publications/think-measles-poster-about-measles-in-
young-people

¢ Measles outbreak poster for primary and secondary care including outbreak poster and
leaflet and poster for GP reception areas
https://www.gov.uk/government/publications/measles-outbreak Czech, Arabic, Spanish,
Romani and Romanian




https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/849538/PHE_Measles_Guidelines.pdf

https://www.gov.uk/government/publications/measles-dont-let-your-child-catch-it-flyer-for-schools

https://www.gov.uk/government/publications/measles-dont-let-your-child-catch-it-flyer-for-schools

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthpublications.gov.uk%2FViewArticle.html%3Fsp%3DSmmrvaccinewhichhelpsprotectagainstallthree-488&data=05%7C01%7CN.WakelyGriffiths%40ukhsa.gov.uk%7C6fee660cd5764008577308da55d1c6c7%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916656707945556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=fATV23ySSzP90kX9CADWOEaE5L46KFiB3QNG3bNSH%2B0%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthpublications.gov.uk%2FViewArticle.html%3Fsp%3DSmmrvaccinewhichhelpsprotectagainstallthree-488&data=05%7C01%7CN.WakelyGriffiths%40ukhsa.gov.uk%7C6fee660cd5764008577308da55d1c6c7%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916656707945556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=fATV23ySSzP90kX9CADWOEaE5L46KFiB3QNG3bNSH%2B0%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthpublications.gov.uk%2FViewArticle.html%3Fsp%3DSmmrforallgeneralleafletbengali20211381&data=05%7C01%7CN.WakelyGriffiths%40ukhsa.gov.uk%7C6fee660cd5764008577308da55d1c6c7%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916656707945556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=nknwpJe4nA6yDwE8dWMVipcks6WuxIwTZO4Fa9idB3I%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthpublications.gov.uk%2FViewArticle.html%3Fsp%3DSmmrforallgeneralleafletpolish20211384&data=05%7C01%7CN.WakelyGriffiths%40ukhsa.gov.uk%7C6fee660cd5764008577308da55d1c6c7%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916656707945556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=DFM0I%2B8wy9pFNXocsvBLmfZsdaGKuw0%2BYmE1qIrqiMc%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthpublications.gov.uk%2FViewArticle.html%3Fsp%3DSmmrforallgeneralleafletromanian20211385&data=05%7C01%7CN.WakelyGriffiths%40ukhsa.gov.uk%7C6fee660cd5764008577308da55d1c6c7%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916656707945556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=U60RaoWYHj6RZt3Gc7aW4zn4fFrd7ZQcBVv1aYC43vQ%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthpublications.gov.uk%2FViewArticle.html%3Fsp%3DSmmrforallgeneralleafletsomali20211386&data=05%7C01%7CN.WakelyGriffiths%40ukhsa.gov.uk%7C6fee660cd5764008577308da55d1c6c7%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916656707945556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=akv82fh02rNxrQabWXTQO5gF0%2FJDP%2FhD5aKnK%2FfjbqA%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthpublications.gov.uk%2FViewArticle.html%3Fsp%3DSmmrforallgeneralleafletukrainian20211382&data=05%7C01%7CN.WakelyGriffiths%40ukhsa.gov.uk%7C6fee660cd5764008577308da55d1c6c7%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916656707945556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=tL0THBhUm2y8STU7jduYOb8nCgbn8g1IbvZlKPoj8dA%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthpublications.gov.uk%2FViewArticle.html%3Fsp%3DSmmrforallgeneralleafletyoruba20211383&data=05%7C01%7CN.WakelyGriffiths%40ukhsa.gov.uk%7C6fee660cd5764008577308da55d1c6c7%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916656707945556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rw83%2FJe2pa17l0RXdqh7zV9nLUyVm9NkdBViCPA9Tk4%3D&reserved=0

https://www.gov.uk/government/publications/think-measles-patient-leaflet-for-young-peoplea

https://www.gov.uk/government/publications/think-measles-patient-leaflet-for-young-peoplea

https://www.gov.uk/government/publications/think-measles-poster-about-measles-in-young-people

https://www.gov.uk/government/publications/think-measles-poster-about-measles-in-young-people

https://www.gov.uk/government/publications/measles-outbreak



e Routine childhood immunisation resources are available here:
https://www.gov.uk/government/collections/immunisation#immunisation-leaflets-and-

guidance-for-parents and supporting videos here:
https://www.healthpublications.gov.uk/ArticleSearch.html?sp=Sreset&keyword=IMMS

¢ We also have festival banners for MMR https://publichealthengland-

immunisati.box.com/s/vppbluehlhczbleixb0c2rop2al7x8lh

e Set of MMR for all the family social media/WhatsApp friendly banners
https://publichealthengland-immunisati.box.com/s/rhrtl6io3fuimougtpe6zt2xj3ue8jdg

On 13 July the Midlands UKHSA and NHS England presented a webinar on measles for

healthcare workers, please find a link here

If you have a paper copy of this letter rather than a digital version, please email

england.midsroc2@nhs.net for the link.

Yours sincerely,
NuoMicrgan.

Professor Nina Morgan

Regional Director of Infection Prevention
and Control

NHS England - Midlands

e

Katie Spence
Regional Deputy Director Health Protection
UKHSA — West Midlands

Dr Vijay Rawal

Regional Medical Director for Primary Care
and Public Health Commissioning

NHS England — Midlands

David Pearce
Regional Deputy Director Health Protection
UKHSA — East Midlands
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https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthpublications.gov.uk%2FArticleSearch.html%3Fsp%3DSreset%26keyword%3DIMMS&data=05%7C01%7CN.WakelyGriffiths%40ukhsa.gov.uk%7C6fee660cd5764008577308da55d1c6c7%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916656707945556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zm586hwdWrXi2X2ho0%2FEJ7DqvrVh6xTX1SBJQJM83bI%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpublichealthengland-immunisati.box.com%2Fs%2Fvppbluehlhczb1eixb0c2rop2al7x8lh&data=05%7C01%7CN.WakelyGriffiths%40ukhsa.gov.uk%7C6fee660cd5764008577308da55d1c6c7%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916656708101750%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=FnXMEPlNJPnO0sk03tCHy9S0PeaXnKUd%2ByeOYqiZLBE%3D&reserved=0
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https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpublichealthengland-immunisati.box.com%2Fs%2Frhrtl6io3fuimougtpe6zt2xj3ue8jdg&data=05%7C01%7CN.WakelyGriffiths%40ukhsa.gov.uk%7C6fee660cd5764008577308da55d1c6c7%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637916656708101750%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=fikiJJHV0JXQnJNDEFOLUgbRyH77EWLO%2FBHf2OSif%2FY%3D&reserved=0

https://www.youtube.com/watch?v=uaLAnsWMQ_I
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