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First deliveries of swine flu vaccine to hospitals  will start on 21st October for staff and at risk patients. The earliest date of delivery to General Practices will be 26th October although it will take 3-4 weeks to deliver to all practices.  We will initially have 500 doses of Pandremix (see below).

The aim is to vaccinate the at risk groups in this order:

1) Individuals aged 6 months to 65 years in the current seasonal flu vaccine clinical at risk groups: asthma, copd, heart problems, renal problems, immunocompromised.

2) Pregnant women

3) Household contacts of immunocompromised individuals

4) Over 65s in the current at risk groups. 

There are 2 vaccines:

Pandremix  will be the main one. It needs to be mixed and comes in multi dose vials (10 0.5ml doses per vial) and will be given with syringe and orange needle. These may be supplied. Once mixed it can be used for 24 hours. 

The schedule for Pandremix is :

All children from 6 months to less than 10: 2 half doses (0.25ml each) given with at least 3 weeks interval in between. 

10 years and over:  one dose (0.5ml) 

Pregnant women: one dose (0.5ml)

Immunocompromised individuals aged over 10: 2 doses (0.5ml) with at least 3 weeks between doses. 

Calvapan does not have adjuvant (something called thiomersyl) for those few people who have severe anaphylactic reaction to egg containing products. Less severe reactions mean the person should have Pandremix. Calvapan comes in multi dose vials and must be used within 3 hours of opening. (Pandremix is the vaccine of choice for children because there is no paediatric data for Calvapan.)  We will have to order Calvapan from the PCT specially. 
The schedule for Calvapan is 2 doses 0.5ml given with at least 3 weeks between doses. 

There are no contraindications to the swine flu vaccine apart from the above re severe egg allergy. It can be co administered with all other vaccines including childhood imms. 

Administration of both is IM into the upper arm or S/c in those with a bleeding disorder. 
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