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1. Purpose 

1.1. The purpose of this document is to detail the process for the routine 
offer and administration of immunisations in pregnancy, namely 
Pertussis and Influenza. 

1.2. The protocol applies to all registered professionals, working for the 
trust, who will be offering immunisations in pregnancy.  

1.3. Pertussis: Public Health England (PHE) has recommended the 
vaccination of pregnant women for pertussis in pregnancy since 2012. 
Pertussis, also known as Whooping Cough, is a respiratory infection 
caused by pertussis bacteria.  Pertussis usually begins with mild, cold-
like symptoms which develop over one to two weeks into coughing fits, 
which can be severe.  Babies born to vaccinated mothers are 90% less 
likely to get the disease than babies whose mothers were 
unvaccinated.  The purpose of this programme is to protect infants by 
boosting maternal pertussis antibody levels, which transfer antibodies 
across the placenta to the unborn child.  This should passively protect 
the infant against pertussis until he/she receives the first dose of 
primary immunisations at 2 months of age. 

Influenza: Public Health England (PHE) has recommended the 
vaccination of pregnant women against influenza since 2010 following 
the pandemic in 2009.  There is good evidence that pregnant women 
are at increased risk from complications if they contract flu.  In addition 
there is evidence that having flu during pregnancy may be associated 
with premature birth and smaller infant size at birth associated with 
influenza infection during pregnancy.  A number of studies have also 
shown that flu vaccination during pregnancy provides passive immunity 
against flu to infants in the first few months of life. 

2. Vaccination Schedule 

2.1        Recommended Optimal Timing of Vaccines in pregnancy 

Pertussis: PHE recommends that women should be offered pertussis-
containing vaccine between 16-32 weeks of pregnancy (though it can 
be given later) to maximise the likelihood that the baby will be protected 
from birth. 

Influenza: Influenza vaccine is advised for all pregnant women. It can 
be given at any gestation of pregnancy. 

3. Exclusion Criteria  

3.1.  As per PGD exclusion criteria.   
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4. Discussion and offer of vaccine 

4.1. All women should be provided with the leaflet “Pregnant? Vaccinations 
before, during and after your pregnancy” produced by Public Health 
England, in their booking packs. 

4.2. At the booking appointment, the vaccinations should be discussed in 
more detail, offering information on the benefits to both mother and 
baby.  It is also important to advise that no study to date has 
demonstrated an increased risk of either maternal complications or 
adverse fetal outcomes associated with either vaccine. 

4.3. A consent form is required to be completed by the woman for each 
vaccine (see appendix 1 & 2) irrespective of decision.  If a woman 
declines, please ensure the reason is recorded on the consent form.  If 
she is unsure, please highlight for further discussion by midwife or 
immunisation midwife in clinic. These are available in different 
languages. 

4.4. Influenza vaccine can be offered at booking appointment if pregnancy 
falls in flu season.  This can be either in community or hospital setting.  If 
not given at booking, it can be offered at any other routine appointment 
as is required.  They may also access it via their GP surgery or any 
participating local pharmacy. 

4.5. Pertussis vaccine should be offered at NO Earlier than 16 completed 
week’s gestation. Ideally this could be at the 16 week antenatal 
appointment with community midwife or at the anomaly scan.  However, 
if missed or previously unsure, it can be given at any routine 
appointments following.  They may also access it via their GP. 

5. Vaccine Administration  

5.1. Access to Anaphylaxis equipment must be available before any vaccine is 

given.  Anaphylaxis kit should include: Adrenaline 1:1000 (1mg/ml) ampoules, 

3 X 1ml syringes, 3 X Green Needles (21G), Sterets. (See attached 
Anaphylaxis Algorithm for administration) 

5.2. Administer both vaccines by intramuscular injection, into the deltoid region of 
the upper arm.  Consider giving by deep subcutaneous route if patient has a 

bleeding disorder. Please refer to current vaccine brand for information. 

5.3. When requiring administration of more than one vaccine at the same time, 
care should be taken to ensure that the appropriate route of injection is used 

for all the vaccinations.   The vaccines should be given at separate sites, 

preferably in different limbs.  If given in the same limb, they should be given at 
least 2.5 cm apart.  The site at which each vaccine was given should be noted 
on the consent form. 
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5.4. The vaccine should be allowed to reach room temperature, if possible, before 
use (10 minutes out of fridge or cool box, quicker if held in hand). 

5.5. Vaccine should be shaken well to distribute the suspension before 
administering the vaccine. 

6. Documentation 

6.1. Midwife administering vaccine should complete section 4 of consent form 
with: date/time of vaccination, batch No/expiry, site of vaccination and 
sign/print.  This consent form should then be filed in main notes.  It should 
also be documented in hand held pregnancy (green) notes (page 12). 

6.3.  If the vaccine is given in antenatal clinic at routine appointment, outcome 
form should be completed with relevant information i.e. Tick outcome for 
Pertussis vaccine given and write date/time of vaccination, batch No./expiry, 
site of vaccination and sign/print.  This will allow reception staff to update 
Trakcare and will generate GP notification of vaccination.  This is essential 
and set by Public Health England because vaccination statistics are 
determined by GP records.   

6.4. If the vaccine is given in the community – The outcome should be recorded 
on Trakcare in the following way: On the appointment list, highlight 
appointment for selected patient, select outcome, Input ‘seen by’ ‘outcome’ & 
‘procedures’ (i.e. Administration of Pertussis) and then ‘Add to list’.  Remarks 
box should be completed with name of vaccine, batch number, expiry date 
and site of injection. Click ‘Update’.  This will generate GP notification of 
vaccination. This is essential and set by Public Health England because 
vaccination statistics are determined by GP records.   

 

7. Vaccine supply and storage 

7.1. Pharmacy distribution has responsibility for ordering stock supplies for the 
trust. 

7.2. Ordering for supply of other areas i.e. Antenatal Clinic, Community Midwife 
Hubs etc. needs to be by use of a Pharmacy Requisition form. This form 
should be forwarded to Pharmacy well in advance of required delivery.  
Monitoring & ordering of stock levels should be weekly (ideally Monday 
morning) to ensure continued availability of vaccines. Requisitions orders can 
be scanned and emailed to Pharmacy generic email  
ndht.pharmacyorders@nhs.net  

7.3. The cold storage/transport of vaccines will be done in accordance with the 
Cold Storage of Medicines and Vaccines standard operating procedure. 
http://ndht.ndevon.swest.nhs.uk/?s=cold+storage+of+medicines+and+vaccines&cats
= 

mailto:ndht.pharmacyorders@nhs.net
http://ndht.ndevon.swest.nhs.uk/?s=cold+storage+of+medicines+and+vaccines&cats=
http://ndht.ndevon.swest.nhs.uk/?s=cold+storage+of+medicines+and+vaccines&cats=
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7.4. On receipt of medicines/vaccines requiring cold storage, staff should check to 
ensure that the correct products and quantities have been received and that 
there is no apparent leakage or damage of the goods; any discrepancies 
should be reported to the Pharmacy department as soon as possible. 

7.5. The goods must be placed in the refrigerator, with a temperature of between 
+2 to +8 degrees Celsius, immediately and not left out at room temperature. 

7.6. Refrigerators should be checked routinely on a daily basis for a record of 
highest and lowest temperatures reached.  If temperature above 8 degrees 
Celsius, inform Pharmacy for course of action/disposal. 

8. Staff Training 

8.1. All staff will be required to undertake the following training before they 
are able to administer vaccines in pregnancy: 

8.2. Completed trust Anaphylaxis training, e-learning module annually on Star. 

8.3. Specific training on immunisation of pregnant women for both Pertussis and 
Influenza (E-Learning) 

8.4.  All staff must have read Chapters 19 & 24 of the Immunisation against 
Infectious Disease: “The Green Book”. 

8.5. All staff must read & sign the most recent PGD’s for both Influenza & 
Pertussis Vaccines, Original located in Antenatal Clinic & Electronic copy 
available on BOB. 

8.6. All staff must complete a competency checklist for both Influenza and 
Pertussis.  This must be assessed and signed by an already fully trained and 
competent practitioner.  They should observe/be observed for consent taking 
and administration until fully competent. 

8.7. Practitioners should be alert to any subsequent recommendations from Public 
Health England and/or NHS England and other sources of medicines 
information.  Staff must sign up to the PHE blog to ensure they received 
vaccination updates. 

9. Monitoring Compliance with Effectiveness of the 
Protocol  

Standards 

Service Specifications (updated annually): 

9.1. https://www.england.nhs.uk/wp-content/uploads/2019/03/annual-
national-flu-programme-2019-to-2020-1.pdf 

https://www.england.nhs.uk/wp-content/uploads/2019/03/annual-national-flu-programme-2019-to-2020-1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/03/annual-national-flu-programme-2019-to-2020-1.pdf
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9.2. https://www.england.nhs.uk/wp-content/uploads/2019/03/es-
pertussis-19-20.pdf 

9.3. All vaccines given will be documented within the patient’s hand held notes 
and also on their consent form.  This data will also be uploaded to the PHE 
activity claim monthly on a spread sheet which is available on the Screening 
Drive.  These summaries will be submitted by the 28th of each month to Public 
Health England.  Regular audits will also be undertaken. 

9.4. The lead midwife for immunisations will have responsibility for the uploading 
of the data to the activity claim spread sheet and submitted as detailed above. 

9.5. Anyone not following this protocol, correct procedures as detailed and without 
the appropriate training and competencies signed will not be approved to 
administer the vaccines. 

https://www.england.nhs.uk/wp-content/uploads/2019/03/es-pertussis-19-20.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/03/es-pertussis-19-20.pdf
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MATERNITY INFLUENZA 
VACCINATION CONSENT/ 
RECORD 

 

 

 

 

Pregnancy places extra demands on the body which can increase your risk of becoming 

very ill with influenza (flu). If you contract flu whilst you are pregnant, not only can it make 

you very unwell but it could lead to your baby being born prematurely and/or with a low birth 

weight. In extreme cases it can cause stillbirth or death in the first weeks of life. Maternal 

death in the UK is uncommon but an enquiry into maternal deaths around the country 

between 2009 and 2012 showed that 1 in 11 of the women who died had flu. 

Evidence demonstrates that the flu vaccine is safe at all stages of pregnancy. The vaccine 

does not contain any live virus, so it cannot give you flu. If you have the flu vaccine when 

pregnant it is designed to protect both you and your baby for up to six months after he or she 

is born.  Protection against the virus starts around two weeks after vaccination.  

The side effects of the flu vaccine are mild compared to the disease itself. The most 

common are soreness and redness at the vaccination site. You may experience headache, 

muscle aches, fever or feel tired whilst your body makes antibodies to fight the flu virus. 

 

Pre- Influenza Vaccination Health Questionnaire 

 
Yes (Tick) No (Tick) 

Are you currently taking any medication? 

Give details……………………………………………………………………….. 

……………………………………………………………………………………… 

……………………………………………………………………………………... 

  

Are you allergic to eggs or chicken?   

Have you ever had a reaction to any vaccination?   

Have you ever had an allergic reaction to any component of the flu vaccine: 

aminoglycoside antibiotic (neomycin, gentamicin, tobramycin, streptomycin, 

amikacin, or to octoxinol-9) or to formaldehyde in the past? 

  

Are you allergic to sodium chloride, potassium chloride, disodium phosphate 

dehydrate, potassium dihydrogen phosphate, or water for injections? 
  

Have you ever had Guillain-Barre syndrome?   

Do you have any bleeding disorders?   

  If you answer yes to any of the questions above, please discuss whether you 

are able to receive the influenza vaccine with your GP. 
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To be completed at the time of Influenza Vaccination 

 Yes (Tick) No (Tick) 

Have you already received the flu vaccine this season? 

Give details: where and when: 
  

Are you currently feeling unwell or feverish?    

 

Pregnancy Details 

Number of weeks pregnant?                  /40 Baby’s due date? DD/MM/YYYY 

 

 Consent to Influenza Vaccination 

I have read and understood the Public Heath England 

information booklet: The Flu Vaccination, who should 

have it and why. 

 

 

Yes  No  

I have completed this health questionnaire to the best of 

my knowledge. 
Yes  No  

I consent to having the flu vaccination Yes  No  

Name: 
Print & Signature 

 Date DD/MM/YYYY 

 

 Declining Influenza Vaccination 

 I have read and understand the information regarding having the influenza vaccination. 

 I do not have any of the contraindications listed on the consent form that would prevent me from 
having the vaccination. 

 I decline the offer of having the influenza vaccine. 

Signature  

Print Name & Date                                                              DD/MM/YYYY 
 

Reason Declined  

 

Date & Time 
of 

Vaccination 

Batch/expiry details 

(attach sticker from 
vaccine) 

Site of 
vaccination 

 

Midwife  

(print name) 

 

Midwife Signature  

 

 

DD/MM/YYYY 

 

HH:MM 

 Right deltoid 

IM/SC 

 

Left deltoid   

IM/SC  

 

   

 



Immunisation in Pregnancy    

 Page 13 of 17 

 

MATERNITY PERTUSSIS 
VACCINATION CONSENT/ 
RECORD 

 

 

 

Pregnant women are offered the pertussis (whooping cough) vaccine from 16 weeks of 
pregnancy to protect their unborn baby. Whooping cough mostly affects children, with severe 
complications and death from the disease most common in infants under 6 months of age. 
Vaccinating pregnant women boosts the mother’s antibody levels which protect her and her 
newborn baby from pertussis until the baby can be immunized at 2 months of age. The 
whooping cough vaccination is not a live vaccine and therefore by having it you cannot 
become infected with whooping cough or pass the disease on to anybody else. 

 

The vaccine includes low dose diphtheria, tetanus, acellular pertussis and inactivated 
poliomyelitis vaccine (Boostrix-IPV dTaP/IPV). 

 

Side effects of the whooping cough vaccine are mild compared to the disease itself, the most 

common being soreness and redness at the vaccination site. You may also experience 

headache, muscle aches, fever or tiredness whilst your body makes antibodies to fight the 

whooping cough bacteria. 

Pre- Pertussis Vaccination Health Questionnaire 

 
Yes (Tick) No (Tick) 

Are you currently taking any medication?   

Give details………………………………………………………………………. 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

  

Have you ever had a reaction to any vaccination?   

Have you ever had an allergic reaction or aversion to any components of the 

pertussis vaccine: bovine serum albumin (derived from cows); formaldehyde, 

glutaraldehyde, streptomycin, neomycin, polymyxin; neomycin, gentamicin, 

tobramycin, streptomycin, or to octoxinol-9? 

  

Are you allergic to eggs or chicken?   

Do you have any bleeding disorders?   

 

 

If you have answered yes to any of the questions above please discuss whether you 

are able to receive the pertussis vaccine with your GP. 
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To be completed at the time of Pertussis Vaccination 

 Yes (Tick) No (Tick) 

Have you already received a pertussis (Whooping Cough) vaccination in your 

current pregnancy? If so, where and when? 

  

Are you currently feeling unwell or feverish?    

  

Pregnancy Details 

Number of weeks pregnant?                  /40 Baby’s due date? DD/MM/YYYY 

 

Do not administer if less than 16 weeks pregnant 

 

 Consent to Pertussis (Whooping Cough) Vaccination 

I have read and understood the Public Heath England 

information booklet: Whooping Cough and Pregnancy. 

 

 

Yes  No  

I have completed this health questionnaire to the best of 

my knowledge. 
Yes  No  

I consent to having the Pertussis (Whooping Cough) 
vaccination 

Yes  No  

Name: Print & Signature  Date DD/MM/YYYY 

 

Date & Time 
of 

Vaccination 

Batch/expiry details 

(attach sticker from 
vaccine) 

Site of 
vaccination 

 

Midwife  

(print name) 

 

Midwife Signature  

 

DD/MM/YYYY 

 

HH:MM 

 

 Right deltoid 

IM/SC 

 

Left deltoid   

IM/SC  

  

 

 

Declining Pertussis (Whooping Cough) Vaccination 

 I have read and understand the information regarding having the whooping cough vaccination. 

 I do not have any of the contraindications listed on the consent form that would prevent me from 
having the vaccination. 

 I decline the offer of having the pertussis vaccine. 

Signature  

Print Name & Date                                                                   DD/MM/YYYY 
 

Reason Declined  
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Midwife’s Name: D a t e s  o f 
Assessment 

Signature of 
assessor 

1.  Has completed basic training in flu immunisation in line with 
these core competencies. 

  

2. Has understood and signed appropriate and current PGDs.    

3. Has read the current chapter of the Green Book and the current 
flu season instructions from the Department of Health, is 
aware of how to access this online to ensure use of the 
current chapter. 

  

4.  Demonstrates understanding of importance of maintaining 
cold chain: 

 can state correct temperature range for vaccine storage 

 records vaccine fridge temperature at start of each vaccination 
session 

 is aware of actions required should the fridge be out of the 

cold chain 

  

5.   Has completed Trust anaphylaxis training.   

6.  Ensures anaphylaxis equipment is readily available, knows 
what should be provided and how and when to use it. 

  

7.  Checks patient’s records prior to vaccination to ascertain 
previous immunisation history. 

  

8.   Is aware of PGD exclusion criteria.   

9.  Knows who to contact for advice if unsure about which 
vaccination to give and compatibility with Anti D. 

  

10. Gives appropriate advice and information to clients.   

11. Gives advice to client about potential side effects and 
management of these. 

  

12. Ensures informed consent has been obtained prior to 
vaccinating. 

  

13. Checks correct vaccine and vaccine dose has been prepared 
prior to administration in line with the current national schedule. 

  

14. Demonstrates correct injection technique, uses recommended 
needle size and recommended vaccination site(s). 

  

15. Disposes of sharps, vaccine vials and other vaccine equipment 
safely and appropriately. 

  

16. Documents type of vaccine, batch number, expiry date, date 
given and injection site in medical notes and informs GP. 

  

INFLUENZA IMMUNISATION FOR PREGNANT WOMEN – 

COMPETENCY CHECKLIST FOR MIDWIVES 

 



Immunisation in Pregnancy    

 Page 16 of 17 

 

 
 
 
 
 

 D a t e s  o f 
Assessment 

Signature of 
assessor 

1.  Has completed basic training in Pertussis immunisation in line 
with these core competencies. 

  

2. Has understood and signed appropriate and current PGDs.   

3. Has read the current chapter of the Green Book and the current 
flu season instructions from the Department of Health, is 
aware of how to access this online to ensure use of the 
current chapter. 

  

4.  Demonstrates understanding of importance of maintaining 
cold chain: 

 can state correct temperature range for vaccine storage 

 records vaccine fridge temperature at start of each vaccination 
session 

 is aware of actions required should the fridge be out of the 

cold chain 

  

5.   Has completed Trust anaphylaxis training.   

6.  Ensures anaphylaxis equipment is readily available, knows 
what should be provided and how and when to use it. 

  

7.  Checks patient’s records prior to vaccination to ascertain 
previous immunisation history. 

  

8.   Is aware of PGD exclusion criteria.   

9.  Knows who to contact for advice if unsure about which 
vaccination to give and compatibility with Anti D. 

  

10. Gives appropriate advice and information to clients.   

11. Gives advice to client about potential side effects and 
management of these. 

  

12. Ensures informed consent has been obtained prior to 
vaccinating. 

  

13. Checks correct vaccine and vaccine dose has been prepared 
prior to administration in line with the current national schedule. 

  

14. Demonstrates correct injection technique, uses recommended 
needle size and recommended vaccination site(s). 

  

15. Disposes of sharps, vaccine vials and other vaccine equipment 
safely and appropriately. 

  

16. Documents type of vaccine, batch number, expiry date, date 
given and injection site in medical notes and informs GP. 

  

PERTUSSIS IMMUNISATION FOR PREGNANT WOMEN – 

COMPETENCY CHECKLIST FOR MIDWIVES 
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