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What we did

Stakeholder meeting: focus of TIP

Mapping: current immunisation services

Data analysis: surveillance and outbreak data

|
Stakeholder meeting: SWOT analysis

Further data analysis: surveillance and outbreak data

Questionnaire survey: mothers

In-depth interviews: mothers, key informants

Stakeholder meeting: way forward

Fig. 1. The steps of the TIP process in the North East London Charedi
community



Data analysis confirmed that:

Uptake of Immunisations was [ower
within the Chared community.
recurring vaccine preventable
diseases were placing a burden on the
community particularly in children
under dyears of age who should be
protected by the routine childhood
vaccination schedule.

General practice services were
potentially under pressure to provide
Immunisation services due to the high
number of children in the community




What did the survey highlight?

reducing waiting times and increasing
child-friendly facilities are important.
children’s centres are popular as additional
Immunisation venues

COmmunity specific initiatives such as
sunday clinics and Charedi nurse
Immunisers are also popular

there are un-met Information needs within
the community




Parent and key informant interviews:
What might improve vaccination
uptake or the service?

e More information or less biased information
O Up to date leaflets, magnets, wall calendars
Email when vaccine is due
Informal session / workshop at children’s centres
Post immunisation helpline
Someone from same culture
Religious guidance
* Improved access

O OO O0O0

0 Walk in clinic (or easy to book)

O Close by (or home visits)

O Out of hours

O Short wait time

0 Comfortable and pleasant surroundings with space for |\ Hon
buggies (children’s centres) pRHOOLY (e

O School immunisations SIRCPICAL GIAS
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Key messages

No evidence of cultural or religious objection to immunisation

Beliefs about immunisation within the community are broadly similar to
the wider population

Resolving service access issues should be prioritised to improve uptake

Improved recording of community membership in health records would
help monitor uptake and target tailored interventions

Collaborating with community members including charities, community
and religious leaders invaluable

Community specific interventions should be evaluated for effectiveness




Measures Implemented

Practices agreed to send proactive reminder by text and follow-up phone
call.

All children to be flagged on EMIS Web in-case the parent arrives for
another appointment. Every opportunity used to remind the parent will be
recorded.

If a child attends, all possible vaccines will be given that fall within the UK
schedule,

Monthly data on vaccination activity to be sent to NHS England.
Reminders and an alternative appointment to be offered to non-attenders.

The relevant practices to have a representative on the Hackney
Immunisation Group.

Practice payment process altered to recognise special circumstances

Local authority and immunisation providers exploring options for using
community venues for immunisation clinics



BY LIANNE KOLIRIN

» CHAREDICHILDREN in Stam ford Hill
are at risk of contracting potentially
deadly conditions like measles — and
the community is in danger of being
affected by an epidemic — because too
Mmany parents are not getting them
immunised.

The issue also affecrs the country's
fastest-growing Chared| community in
Prestwich, Manchester,

The World Health Organi-
sation (WHO) has held djs- o
cussions with communal
leaders from the northeast |
Londeon suburb, home o
Europe's largest strictly
Orthodox community,

nise their chil-

Lowimmunisation ratesin some strictly Orthodox communities
mean thevulnerable are falling prey to preventable diseases

reached, as in Stamford Hill, where the
percentage Is well below 80 per cent,
there isthe riskof anepidemic, particu-
larlyamong the elderly, you ngchildren
and pregnantwomen,

Evidence provided by City and Hack-
ney Public Health Team revealed that
uptake of the 5in1 vaccine (combati ng
diphtheria, tetanus, whooping cough,

polio and Hib), which should be deliv.
ered in early infancy, was around 30
per cent lower in concentrated Chare
di areas than in the rest of

People  the borough of Hackney. In
who Stamnford Hill, the uptake in
don't 201516 was 64 per cent, com-
immu-  pared with 90 195 percent

elsewhere in the borough.

Tl Rates for the MMR vaccl-
because of *persistent out- drenare tpldl.h' nation in the same area for
: irresponsibl i
breaks of vaccine prevent- >POfSiie the same period were 76
able diseases (VPDs)". The Drjoseph Spitz

arganisation has decided to
Interveneviaits Tailoring Immunisation
Programme TIP), which was designed i
identify susceptible populations.

Low uptake levels threaten ro “jeop-
ardise disease elimination”, according
to WHO, which is why medical experts
are working with communiry leaders —
manyofwhom are calling for action now.

Chiefamong these is Stamford Hill G,
Dr Joseph Spitzer, himself an Orthodax
lew More thanBO per centofhis patients
in Cranwich Road Surgeryare Charedi

“Parents who don't immunise their
children are totally irresponsible, for
their own children and other people’s,”
hesaid.

For diseases to be wiped our, com-

munities must have “herd immunicy”®,
whereby well above 90 per cent of peo-
ple are immunised. When that is not

per cent, while the uptake
4cr0ss Hackney was 85 to 89
percent. Thisis significantlybetter than
previously, but is "slowly and steadily
declining”, a coundil spokeswoman said,

When Rachel Fein'sdaughterwas four
months old, she contracted measles at
the creche at Yesodey Hatorah Senior
Girls School, where Mrs Fein is dep
utyhead.

“She was too young to have
the MMR 5o when she was
exposed to measles she devel-
oped it with complicarions,”
said Mrs Fein. "Thankfully there
were no long-term effects, but
she was admitted to hospital
with a high fever, lethar-
£Y,a rash and dehydra-
don.”

Dr Joseph Spitzer

due o budget cuts.
1 got rates up from 54 Lo 87 per
88 cent |within the community]

THEJC.COM

Children are no longer accepted in
the creche without vaccinations, unless
there are specific medical reasons.

Dr Spitzer said that reasons for the
drop in vaccination rates are “hard to
define”.

“A lot is based on ignorance and
myth. Parents aren't desperately well
Informed because they don't follow
secular media,” he explained. *Some-
times they say the rebbe told them not
to Immunise, but when 1 speak to the
rebbes they vehemently deny it. There's
a certain laissez-faire attitude due to
pecple no longer knowing what these
diseases are, Immunisation Is a vicdm
of its own success.”

Babies should be vaccinated [rom
elght weeks onwards, but that advice
often falls on deal ears.

"Occasionally we have outbreaks of
measles, rubellaand mumps which are
entirely preventable,” Dr Spitzer said.

The Cranwich Road Surgery isami ng
three in the area to employ a Charedi
nurse o boost take-up. Naomi Freeman
was previously funded by Hackney Puls-
lic Health to dib just that across the bor-
ough and was highly successful. How-

ever, shewas recently made redundant

an, whow

en on by I

At that tme, immunisations at

Cranwich Road were just 50 per
CEnL

“Health visitors

wolld be told that

Pesach is coming

up and they can’|

Irnumanise log six

weeks,” Mrs Freeman added. *The health
visirorstook that at facevalue, but | say'put
your kugel inthe oven and come o me')”
Excuses for not seeking vaccinations
Are numerous, according to Mrs Free
man, who says the riskis heightened by
overcrowding and the high proportion

partlydue toenduring fears about MMR,
sparked by former doctor Andrew Wake-
field who was discredited overclaims the
vaccine caused autism. He said: “Some

people say ‘it's in God's hands and I'm

not going o take that risk’, That view has

nobasis in Yiddishkeir”




The team

Vanessa Rew, Maria Saavedra-Campos, Sarah Addiman and Neville Verlander
- Public Health England

Rehana Ahmed -NHS England

Nalini lyanger, SpR Public Health

Pauline Paterson and Tracey Chantler- London School of Hygiene & Tropical
Medicine

Robb Butler, Katrine Bach Habersaat - WHO Regional Office for Europe

Rabbi Pinter and Naomi Freeman - Charedi community

Full Report: https://www.gov.uk/government/publications/tailoring-immunisation-
programmes-charedi-community-north-london
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