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WEEKLY NEWSLETTER – 23rd of January 2024


1. Reminder: Non-porcine gelatine-containing MMR vaccine 
2. Reminder: MMR requests from adults
3. Giving patients online access to new GP health record entries 
4. Measles, Mumps, Rubella (MMR) National call recall Advance Notice 
5. New National Patient Safety Alert for GLP-1 receptor antagonist (GLP-1 RAS) for the treatment of type 2 diabetes 











[bookmark: NO1]1.Reminder: Non-porcine gelatine-containing MMR vaccine

With the rising rate of cases of measles in Birmingham and Solihull, and with local campaigns to promote MMR vaccination uptake, there is raised awareness of the MMR vaccination in the local population. Therefore, practices should prepare for potential additional demand.

Parents not wishing their children to have the porcine gelatine-containing MMR vaccine should request the Priorix® vaccine from their GP. In addition, as there is no upper age limit for administration of MMR adults may request a non-porcine vaccine. Practices can typically draw down 20 doses of Priorix per week via ImmForm, however this limit can be increased by ImmForm – practices will need to contact ImmForm directly to agree this. We encourage larger practices and/or practices serving a population substantially likely to request a non-porcine option to contact ImmForm at the earliest opportunity.



[bookmark: NO2]2.Reminder: MMR requests from adults
Practices are advised to review the Green Book guidance for measles (chapter 21) when adults request MMR vaccination. Key points from this chapter include but are not limited to:

The decision on when to vaccinate older adults needs to take into consideration the past vaccination history, the likelihood of an individual remaining susceptible and the future risk of exposure and disease: 
Individuals who were born in the UK between 1980 and 1990 may not be protected against mumps but are likely to be vaccinated against measles and rubella. They may never have received a mumps-containing vaccine or had only one dose of MMR and had limited opportunity for exposure to natural mumps. They should be recalled and given MMR vaccine. If this is their first dose, a further dose of MMR should be given from one month later.
Individuals born between 1970 and 1979 may have been vaccinated against measles and many will have been exposed to mumps and rubella during childhood. However, this age group should be offered MMR wherever feasible, particularly if they are at high risk of exposure. Where such adults are being vaccinated because they have been demonstrated to be susceptible to at least one of the vaccine components, then either two doses should be given, or there should be evidence of seroconversion to the relevant antigen.
Individuals born before 1970 are likely to have had all three natural infections and are less likely to be susceptible. MMR vaccine should be offered to such individuals on request or if they are at high risk of exposure. Where such adults are being vaccinated because they have been demonstrated to be susceptible to measles or rubella, then either two doses should be given or there should be evidence of seroconversion to the relevant antigen.
Individuals with unknown or incomplete vaccination histories Unless there is a reliable history of appropriate immunisation, individuals should be assumed to be unimmunised. See chapter 11 for more information. Individuals aged 18 months and over who have not received MMR should receive two doses at least one month apart. An individual who has already received one dose of MMR should receive a second dose to ensure that they are protected.

Please read the full chapter for context and guidance.


[bookmark: NO3]3.Giving patients online access to new GP health record entries
Practices are required to give all patients online access to their new health record entries, with 82% of practices now providing full online prospective record access by default. EMIS practices that have not bulk enabled their patients will need to manually enable individual patients in order to meet contractual obligations - guidance is available on how to do this. There is also guidance for TPP practices on self-enabling access.


[bookmark: NO4]4.Measles, Mumps, Rubella (MMR) National call/recall Advance Notice
Practices are advised that the national MMR call/recall to support the 2023/24 vaccination and immunisation campaign will be taking place throughout February and March 2024. The national MMR vaccination reminders will be sent to the parents/guardians of children aged 6-11 years who require one or two doses of the vaccine. 
In London and some parts of the Midlands, where the risk of measles outbreaks is currently high, NHS England plans to extend the target age cohorts so that children and young adults aged 6-25 years will receive MMR vaccination reminders.
Practices should prepare to receive enquiries from their registered patients during February and March 2024 who have received a national MMR vaccination reminder, and should check immunisation records, book, and administer vaccination, if clinically appropriate. Further information on the practice role in support of national MMR call and recall is available in Annex A here.









[bookmark: NO5]5.New National Patient Safety Alert for GLP-1 receptor antagonists (GLP-1 RAS) for the treatment of type 2 diabetes
A new National Patient Safety Alert has been issued relating to the supply issues being experienced within GLP-1 RA treatments. This supersedes the previous patient safety alert.
The new alert reflects an increase in supply of Rybelsus® tablets (oral semaglutide), which is now sufficient to allow for new initiations of this medicine for people with type 2 diabetes in whom a GLP-1 RA is clinically appropriate. Please note there are new actions to be completed, including the review of people currently prescribed Byetta® and Victoza® who, due to product discontinuation and stock issues respectively, should be switched to Rybelsus®.


Please note our office contact times remain 10:00-16:00 and any queries on the day should be directed to birmingham.lmc@nhs.net. If you do call the offices, then please leave a message as this will be transferred direct to our emails and we can respond quicker.

Please note that the LMC are unable to accept calls or hold communications with patients, we are GP representatives, and we would respectfully ask that Practices do not advise patients to contact us. Could we also remind Practices that any copies of patient related correspondence MUST be anonymised as the LMC cannot accept patient identifiable data.

Helpful Links:
BMA Website: https://www.bma.org.uk/advice-and-support/gp-practices

GOVERNMENT Website: https://www.gov.uk/coronavirus for recent and upcoming changes, guidance & support.

NHS ENGLAND Website: https://www.england.nhs.uk/
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