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14th November 2025

Health protection updates
 

Sent on behalf of Dr Jenny Wares, Consultant in Public Health Medicine and Immunisation Coordinator

Dear colleagues,

 

Hope that this finds you well and apologies as it has been a busy couple of weeks hence a few updates as below. However, if you have any queries re this please do not hesitate to get in touch. 

 

CMO letter re seasonal influenza, current epidemiology and use of antivirals
· As you will be familiar, the data is indicating an unusually early start to the influenza season prompting the publication of the annual CMO letter regarding use of antivirals. This trend is being seen in England and other countries in the northern hemisphere. Whilst there has been an increase, the overall influenza activity remains at baseline.
· This is very early for the publication with the CMO letter usually circulated in December. The predominant strain this season is H3N2 with a new sub-clade (K). The clinical significance of this at this stage is unknown but H3N2 is more likely to produce ill-health in older adults. However, early evidence suggests that the current flu vaccine is effective at preventing hospital admissions due to flu. The vaccination programme is ongoing, and clinics continue to be very busy. PHS have just released a blog highlighting ways for the public to stay protected which can be found here.
· From a staff vaccination perspective, the response to the peer vaccination programme has been really positive but if any other peers or GP practice sites would like to sign up please register here. In terms of other infections, it is also notable that there has been a very low incidence of RSV this season.
Updated non-routine vaccination referral form
· In terms of vaccination processes, the non-routine referral form has been updated as per the attached. Please do continue to use this if you have any patients for whom a non-routine vaccination would be required. However, if an individual falls within the eligible cohort then they would not need to be referred in and would be called as per routine processes. This form also accounts for the new childhood schedule change from January and the introduction of MMRV (measles, mumps, rubella and varicella.) I will send a separate update next week regarding immunisations though.

 

Mpox alert
 

· As detailed within the attached alert, there has been community transmission of clade 1b mpox for the first time in four European countries, the USA and Malaysia. There have been no reported travel links to countries with known ongoing transmission of clade 1b mpox indicating local community transmission.

· In response, WHO has updated the clade 1b mpox risk assessment with the risk to the general population being assessed as low and the risk to GBMSM as moderate. UKHSA has assessed the risk of importation of clade 1b mpox into the UK as high.
· Please continue to be vigilant to the possibility of mpox in patients presenting with compatible symptoms. Mpox remains notifiable so please get in touch as soon as reasonably practicable in relation to any suspected cases. 

 

 

Counterfeit rabies vaccine in India - updated alert following email circulated below (30th October)
 

· In addition, there has been a further alert circulated with updated information regarding the situation involving counterfeit rabies vaccines in India.

· The updated alert includes further detail regarding the management of any individuals who fall under the lookback criteria in addition to the prospective aspects of the management.

· There has been some feedback received from teams thus far but would be grateful to receive a return from services who could have administered rabies post-exposure treatment to travellers returning from India during the timeframe of the lookback please.

· At the current time though, we are not aware of any individuals falling within the parameters of the lookback criteria but would caveat this with how this is based on the information received thus far. 

 

Hope that this can be helpful but if you have any queries, please do not hesitate to get in touch.

 

Thank you and best wishes,

 

Jenny

 

Dr Jenny Wares

Consultant in Public Health Medicine (Health Protection)

