
 
 
 
Guideline on Immunisation schedule from Autumn 2017 
 
Change:  Introduction of Hexavalent combination vaccine (this includes Hepatitis 
B) for babies born on or after 1st Aug. Those born before to stay on previous 
vaccination schedule any remaining stocks of DTaP/IPV/Hib (Pediacel(r) and 
Infanrix-IPV+Hib(r)) should be used for babies who have already started courses 
with Pediacel(r) or Infanrix-IPV+Hib(r) (second or third dose 
 
Alert:  
In high risk infants for Hep B to use the neonatal guidelines as these 
infants require Hep B vaccination at birth, 4 weeks, 8 weeks, 16 weeks 
and 12 months and a blood test at 12 months with a follow up clinic in 
place. 
 

Table of Normal vs High risk babies born to Hep B infected mothers 
Age Routine childhood High risk babies 

 

Birth x  √ Monovalent HepB 
(Engerix B or 
HBvaxPRO paediatric 
(with HBIG if indicated 
see neonatal guideline) 

4 weeks √  √ Monovalent HepB 
8 weeks √ DTaP/IPVHib//HepB 

(Infarix hexa) 
√ DTaP/IPVHib//HepB 

(Infarix hexa) 
12 weeks √ DTaP/IPVHib//HepB 

(Infarix hexa 
√ DTaP/IPVHib//HepB 

(Infarix hexa 
16 weeks √ DTaP/IPVHib//HepB 

(Infarix hexa 
√ DTaP/IPVHib//HepB 

(Infarix hexa 
1 year x  √ Monovalent HepB 

 

References: 
Hexavalent combination vaccine: routine programme guidance  
https://www.gov.uk/government/publications/hexavalent-combination-
vaccine-programme-guidance (accessed July 2017) 
 
Author: Dr Fiona MacCarthy July 2017 
 
 
 
 
 
 



 
 



 
 

 



Questions parents may ask you about the schedule: 
 
1) What is new in the schedule? 
 
The introduction of the Hexavalent combination vaccine Infanrix hexa which 
contains DTAP/IPV/Hib/HepB for all babies born after the 1st of August 2017. The 
recommendation that all children are to be vaccinated against Hep B was 
recommended by the World Health Assembly in 1992. 
 
 
2) Why has Hep B been added? 
 
•Hepatitis B is a viral infection that attacks the liver and can cause both acute and 
chronic disease  

•Many new infections with hepatitis B virus (HBV) are sub-clinical or may only 
cause a flu-like illness  

•Mostly asymptomatic in infants  

•Acute HBV infection occasionally leads to sudden and severe liver damage 
which can be fatal  

•Chronic HBV infection can result in progressive liver disease  

•This can lead to cirrhosis (development of scar tissue) and an increased risk of 
developing liver cancer  
 
3) Is Infanrix hexa® vaccine safe and effective?  
 
•The safety profile of Infanrix hexa® is excellent  

•Any adverse events experienced are mild to moderate  
•Same as those experienced following administration of the Pediacel® and 
Infanrix®-IPV+Hib vaccines  

•Include redness, swelling and tenderness at the injection site, fever, irritability, 
loss of appetite, diarrhoea and vomiting  
•Multiple studies have shown Infanrix hexa® to be safe and highly immunogenic 
for all its component toxoids/antigens  
 



4) Contraindications Infanrix hexa® should not be administered to those who 
have had:  
 
1. A confirmed anaphylactic reaction to a previous dose of the vaccine OR  
2. A confirmed anaphylactic reaction to any component of the vaccine (this 
includes formaldehyde, neomycin and polymyxin)  
There are very few individuals who cannot receive the Infanrix hexa® vaccine  
Where there is doubt, instead of withholding immunisation, appropriate advice 
should be sought from the Consultant who may confer with the Health Protection 
Team/ Immunology Referral Centre 

 
5) Precautions  
 
•As for pentavalent vaccine, there are very few occasions when deferral of 
immunisation with Infanrix hexa® is required  

•If infant has a minor illness without fever or systemic upset, immunisations can 
still be given  

•If infant is acutely unwell (e.g. fever above 38.5⁰C), immunisation may be 
postponed until they have fully recovered  

•This is to avoid wrongly attributing any new symptom or the progression of 
symptoms to the vaccine  

•The presence of a neurological condition is not a contraindication to 
immunisation but if evidence of current neurological deterioration, deferral of 
DTaP/IPV/Hib/HepB vaccination may be considered to avoid incorrect attribution 
of any change in the underlying condition  

•Risk of deferral should be balanced against risk of infection and vaccination 
should be given promptly once diagnosis and/or expected course of the condition 
becomes clear  
 
 
Precautions for Premature infants  
•Very premature infants (born ≤ 28 weeks of gestation) who are in hospital should 
have respiratory monitoring for 48-72 hrs when given their first immunisation, 
particularly those with a previous history of respiratory immaturity  



•If the premature infant has apnoea, bradycardia or desaturations after the first 
immunisation, the second immunisation should also be given in hospital, with 
respiratory monitoring for 48-72 hrs  
 
Systemic and local reactions following a previous immunisation  
Children who have had a systemic or local reaction following a previous 
immunisation with DTaP/IPV/Hib/HepB or DTaP/IPV/Hib including:  
•fever, irrespective of its severity  

•hypotonic-hyporesponsive episodes (HHE)  

•persistent crying or screaming for more than three hours, or  

•severe local reaction, irrespective of extent  
 
can continue to receive subsequent doses of DTaP/IPV/Hib/HepB vaccine 
 
 
6) How is Infanrix hexa® vaccine presented?  
 
•The DTaP/IPV/HepB component is presented as a cloudy white suspension in a 
pre-filled glass syringe. Upon storage, a clear liquid and a white deposit may be 
observed  

•The lyophilised (freeze dried) Hib vaccine is presented as a white powder in a 
glass vial  

•The vaccine is supplied in single dose packs containing the syringe, vial and two 
needles:  
 
- Green needle for reconstitution  
- Blue needle for vaccine administration 

 



 

 
7) What are the steps involved in preparing Infanrix hexa®? 

 1. Shake the pre-filled syringe containing the DTaP/IPV/HepB suspension to 
obtain a consistent, cloudy, white suspension  

2. Attach the green needle supplied to the pre-filled syringe of DTaP/IPV/HepB 
and inject the entire contents of the syringe into the vial containing the Hib 
vaccine  

3. Shake the vial vigorously until the powder has completely dissolved  

4. Withdraw the entire mixture back into the syringe  

5. Inspect the vaccine suspension for any foreign particulate matter and/or 
abnormal physical appearance. If either is observed, discard the vaccine  

6. Replace the green needle with the blue needle supplied and administer the 
vaccine intramuscularly *DO NOT FORGET TO RECONSITUTE THE HIB 
COMPONENT*  



 
 
•Preferred site of injection for infants under one year of age is the anterolateral 
aspect of the thigh  

•It can be given in the same thigh as the PCV vaccine at the 8 and 16 week 
immunisation appointments (minimum of 2.5cm apart)  
 
8) Post-immunisation care recommendations  
 
•The recommendations following administration of Infanrix hexa® vaccine are the 
same as with the administration of Pediacel® and Infanrix®-IPV+Hib vaccines  

•When PCV is given alongside infant DTaP-containing combination vaccines, the 
rate of fever is higher than when either vaccine is administered alone  

•In the current UK schedule, infants receive these vaccines alongside MenB 
vaccination at 8 and 16 weeks of age  

•The routine recommendation to offer prophylactic paracetamol with the infant 
doses of MenB is expected to also reduce the rate of fever attributed to co-
administration of PCV  

•Please see MenB vaccine and paracetamol information and “What to expect 
after vaccinations” leaflet on the PHE Immunisation webpage for more 
information  
 

9) Leaflets for parents: 

1) Reasons to have your child vaccinated 

http://www.nhs.uk/Conditions/vaccinations/Pages/reasons-to-have-your-
child-vaccinated.aspx 

2) What to expect after vaccinations 
https://www.gov.uk/government/uploads/system/uploads/attachment_data
/file/448789/8584-what-to-expect-after-vaccination-2015-2P-A 

3) Info about hexavalent vaccine 

https://www.gov.uk/government/uploads/system/uploads/attachment_data
/file/629735/Vu_ 


