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Immunisation NICU and Post-Natal Wards - Paediatric Full Clinical 

Guideline 
 

Reference no.: NIC IN 11/ Oct17/v004 
 
 

 Purpose 
 

To immunise all the babies according to the national immunisation schedule 
 

Aim and scope 
 

To identify the babies who are eligible for vaccination, at risk, to identify the contra 
indications and to obtain valid consent prior to vaccination. 

 

Implementing the guideline 
 

The normal practise is to offer routine immunisation to all babies in the Unit 
according to the national programme. 

 

Consent 
 

Written consent must be obtained prior to prescribing the vaccine and should be 
sought from the parent or the legal guardian (the mother if the parents are not 
married) 

 

The documentation should be in the appropriate page in the baby’s parent health 
record book (also known as the red book). 

 

It is important to document that the baby received the vaccine, the site as well as the 
batch number, in the red book. 

 

Preterm babies 
 

Pre-term babies are immunised according to their actual age rather than their 
corrected age. Preterm babies (born < 28 weeks GA), should have respiratory 
monitoring for 48 – 72 hours, when given their first vaccination. If the baby has 
apnoea, desaturation and bradycardia after first immunisation, the second 
immunisation should also be given in the hospital with respiratory monitoring. 

 

Contra indications 
 

 Known or suspected hypersensitivity to any component of the vaccine 
 Acute illness, evolving neurological problems and babies receiving 

steroids. (Replacement steroids is not a contraindication) 
 Live vaccines (OPV, BCG, and MMR) should not be given for at least 3 

months after stopping a course of high dose steroids. Ie 300mcg/Kg dose 
of Dexamethasone for more than one week or 150mcg/Kg/day of 
Dexamethasone for more than one month. Low dose steroids for less than 
2 weeks or babies on alternate day regimes may be given live viral 
vaccination. 

 Impaired immunity 
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Immunisation Schedule 
 

At 2 months (Day 60) 
 

Infanrix hexa®  

(DTaP/IPV/Hib/HepB) (Combined Haemophilus influenzae B, diphtheria 

tetanus, Pertussis and inactivated polio) and Hepatitis B 

 First dose 
 Give 0.5 ml IM into thigh 
 Document site and the batch number in red book 

 

PCV (Pneumococcal Polysaccharide Conjugate vaccine, adsorbed) 
 

 Dose- 0.5mls IM 
 Should be given in a separate site. 
 Document the site and the batch no in red book 

 
Men B (Meningococcal group B) 

 

 First dose 
 Dose- 0.5mls IM 
 Should be given in a separate site. 
 Document the site and the batch no in red book 

 
 

Rotavirus Rotarix® first dose, 1.5mls, given orally 

 
 

At 3 months (Day 90) 
 

Infanrix hexa®  
(DTaP/IPV/Hib/HepB) (Combined Haemophilus influenza B, Diphtheria, 

Tetanus, Pertussis and inactivated Polio) and Hepatitis B 

 Second dose 
 
Rotavirus Rotarix® second dose, 1.5mls given orally 

 
At 4 months  (Day 120) 

 

Infanrix hexa®  
(DTaP/IPV/Hib/HepB) (Combined Haemophilus influenza B, Diphtheria, 

Tetanus, Pertussis and inactivated Polio) and Hepatitis B 

 Third dose 
 
PCV         (Pneumococcal Polysaccharide Conjugate vaccine, adsorbed) 

 

 Second dose 
 
Men B (Meningococcal group B) 

 

 Second dose 
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Neonates at risk only 
 
 

BCG  This is to be organised through TB nurses as out patient. Please contact   
them on 01332 787995/787996 

 
Indications:   1)        Family history of TB 

2) Parents  /  grandparents  are  from  a  high-risk     area.  (Indian 
subcontinent, Africa, South America, Far East) 

 
Dose 0.05 mls intradermal – usually left arm over the deltoid 

 

Parents should be advised of normal reaction to injection and care of vaccination 
site. The expected reaction, seen in 90 – 95% of recipients, is induration at the 
injection site followed by formation of papule 2 or more weeks after vaccination. It 
may ulcerate and heal slowly over weeks / months leaving a small flat scar. 

 

BCG may be given concurrently with other live vaccine. No further immunisation 
should be given for at least 3 months in the arm used for BCG vaccination because 
of the risk of regional lymphadenitis. 

 

Hepatitis B vaccination schedule 
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Hepatitis B vaccine and *HBIG 

 

Indications: 

 Babies born to mothers who are chronic carriers of HepB  virus  or  to  
mothers who had acute hepatitis B during pregnancy 

 Babies born to mothers who are injecting drug users 
 

First dose of Hep B Vaccine should be given within 24 hrs of birth 
 

Dosage; 0.5 mls intramuscular (10 micrograms) 

Recommended immunisation regime: 

At birth as above 
1-month Hep B vaccine 
2 months Hep B vaccine 
12 months Hep B vaccine 
5 years Booster dose is recommended 

 

Antigen and antibody level should be checked at 2-4 months after 4th dose 
(by GP) (See letter to GP) 

 
 

HBIG (Hepatitis B Immunoglobulin): 200 units   IM 

 If the neonate is ‘expected’ the dose should already be in pharmacy labelled for 
the neonate – contact pharmacy. 

 If the neonate is premature or ‘unexpected’ please contact pharmacy. 
 

This should be given as soon as possible after birth – Preferably within 24 hours 



Reference no.: NIC IN 11/ Oct 17/v004 

Suitable for printing to guide individual patient management but not for storage   Review Due: Oct 2020 
Page 5 of 8 

Vaccination of babies according to Hep B status of mothers 

 

Hepatitis status of Mother 
Baby 
receive 

 should 

Hep 
vaccine 

B  

*HBIG 

Mother is HbsAg positive and HbeAg positive Yes yes 

Mother is HbsAg positive, HbeAg negative and Anti Hbe 
negative 

Yes Yes 

Mother is HbsAg positive without e markers (or where they 
have not been documented) 

Yes Yes 

Mother had acute hepatitis B during pregnancy Yes Yes 

Mother is HbsAg positive and anti-Hbe positive Yes No 

Woman who is HBsAg seropositive and known to have HBV 
DNA level above or equal to 1 x 10 6 IUs / ml in an antenatal 
sample 

 

Yes 
 

Yes 

*Hepatitis B immunoglobulin 

 
 

Palivizumab - see guideline no: NIC IN 12 
 

For full childhood vaccination, please see Appendix 1 
Parent information leaflet in Appendix 2 

 
 

Rota virus vaccination: 
 

It is important that premature infants have their immunisations at the appropriate 
chronological age, according to the schedule. As with other vaccinations, the 
occurrence of apnoea following vaccination is especially increased in infants who 
were born very prematurely. Very premature infants (born _ 28 weeks of gestation) 
who are in hospital should have respiratory monitoring for 48-72 hours when given 
their first immunisations, particularly those with a previous history of respiratory 
immaturity. If the child has apnoea, bradycardia or desaturations after the  first 
routine immunisation, the second immunisation should also be given in hospital, with 
respiratory monitoring for 48-72 hours. As the benefit of vaccination is high in this 
group of infants, vaccination should not be withheld or delayed. 

 

Infants, including those that are born prematurely should be offered rotavirus 
vaccine 
at their chronological age, if the infant is clinically stable. Hospitalised pre-term 
infants are particularly vulnerable to rotavirus infection and its complications and 
should be vaccinated as per recommendations. Delaying vaccination until discharge 
from hospital places the infant at a risk of acquiring the infection or receiving the 
vaccination too late and at a time where the risk of intussusception is greatest. 
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Rotarix® is a highly attenuated vaccine virus with a very low risk of clinical disease 
even in vulnerable infants. Infants vaccinated whilst in hospital do not need to be 
isolated from other infants. Aprons and Gloves should be worn for nappy changes 
and standard infection control precautions followed at other times to reduce the risk 
of transmission of the vaccine virus until discharge. JCVI considered that the 
benefits of vaccination for this at-risk population at the appropriate time on neonatal 
units far outweighed any potential risk of transmission of this highly attenuated 
vaccine virus. 
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Appendix 1 
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Appendix 2:  
 

 
 
 
 

 


