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Introduction 
Jersey’s immunisation rates are important because high vaccination coverage protects everyone. When the great 
majority of people are vaccinated, diseases struggle to spread in our population. In this way, immunisation protects 
not just people who are vaccinated but also shields vulnerable people in the community who do not, or cannot, have 
immunity. 
 
This publication reports the annual update of:  

• childhood immunisation coverage at 12 months, 24 months and 5 years for children reaching these ages in 
2025 

• teenage immunisation coverage for the 2025/26 academic year 

• maternal pertussis and RSV vaccination 

• shingles, pneumococcal and RSV vaccination among eligible adults 
 

Related publications 
Public Health Jersey also publishes an overview of Influenza surveillance from the winter period. The report includes 
vaccine uptake for the 2025 to 2026 season, covering eligible groups including pre-school aged children, school aged 
children, and those aged 50 years and over.1  
 
For information on COVID-19 vaccinations please refer to the COVID-19 vaccination statistics update on the 
Coronavirus (COVID-19) data for Jersey website. This report contains information on the total number of COVID-19 
vaccinations administered in Jersey, and information on COVID-19 vaccinations for the eligible populations.2 
 

Key definitions 
• Uptake: the proportion of the eligible population who received the recommended dose(s) of the relevant 

vaccine within a specified period 

• Coverage: the proportion of the eligible population who have ever received the recommended dose(s) of the 

relevant vaccine 

  

 
1 Influenza and Winter Illness Report 2025 to 2026, Public Health Intelligence 
2 Public Health COVID Booster Spring 2026 - Priority Group Report 

https://www.gov.je/Health/Coronavirus/pages/coronaviruscases.aspx
https://www.gov.je/Government/Pages/StatesReports.aspx?ReportID=6053
https://www.gov.je/Government/Pages/StatesReports.aspx?ReportID=6045
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Headline Statistics for 2025 

 

Source: Jersey Child Health Information System (CHIS; CarePlus) 

      
Source: Jersey Child Health Information System (CHIS; CarePlus)        Source: General Practitioner Central Server (GPCS), EMIS  
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Childhood immunisations 
 
Childhood immunisation is an important public health measure, protecting children against serious and potentially 
life-threatening infectious diseases and helping to reduce their spread within the wider community. The Jersey 
childhood immunisation schedule for the 2025 reporting year is provided in Appendix 1. 
 
The schedule is updated in response to new evidence and recommendations from the Joint Committee on 
Vaccination and Immunisation (JCVI). A current version of the schedule, alongside further information about 
childhood vaccines, is available on the Government of Jersey childhood immunisations webpage. 
 

Summary 
• Jersey assesses childhood immunisation programme performance across 14 indicators, measured against a 

95% coverage target: four at 12 months, five at 24 months and five at five years of age. 

• 7 of the 14 indicators achieved at least 95% coverage. Coverage was 93% or higher across all indicators, 
with Jersey recording similar or higher coverage than all UK nations for each immunisation. 

 

Coverage at 12 months 
In 2025: 

• Jersey recorded similar or higher coverage than all UK nations across all four primary childhood 

immunisations 

• coverage in Jersey reached the WHO 95% target for the 6-in-1 (95%), PCV (95%), and MenB vaccines at 12 

months; Rotavirus coverage (94%) fell just below the target3
  

Figure 1. Childhood immunisation coverage at 12 months of age, Jersey (2025) and UK nations (2024/25)4 

  
Source: Jersey Child Health Information System (CHIS; CarePlus); UK Health Security Agency 

Between 2014 and 2025: 

• coverage across the primary immunisations has shown a slight overall downward trend since 2020 but 
remains high, at around 94% or above 

• coverage of the 6-in-1 and PCV vaccines has consistently remained at or above the 95% target 

• MenB coverage has remained around the 95% target over the last three years, following higher coverage 
between 2017 and 2022 

• rotavirus coverage has been below the 95% target for the last two years but has remained at around 94% or 
above across the period 

 
3 Unlike other childhood immunisations, the rotavirus vaccine has a strict upper age limit for when it can be administered. This 
limits opportunities for catch-up vaccination and likely explains the slightly lower coverage than other vaccines offered at the 
same appointments. 
4 Vaccination coverage statistics for children up to 5 years, April 2024 to March 2025, UKHSA 
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https://www.gov.je/Health/Children/pages/childhoodimmunisation.aspx
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Figure 2. Childhood immunisation coverage at 12 months of age by year, Jersey (2014 to 2025) 

 
Source: Jersey Child Health Information System (CHIS; CarePlus) 
*The 6-in-1 vaccine (DTaP/IPV/Hib/HepB) replaced the 5-in-1 vaccine (DTaP/IPV/Hib) in September 2017. However, 6-in-1 vaccine 
coverage at 12 months was not reported until 2019; data prior to 2019 therefore relates to 5-in-1 vaccine coverage. 

 

Coverage at 24 months 
In 2025: 

• Jersey’s immunisation coverage exceeded all UK nations across all five vaccines for 2-year-olds, with 

coverage ranging from 94-96% 

• the coverage at 24 months of the 6-in-1 (96%) was above the WHO 95% target; the Hib/MenC booster (94%), 

PCV booster (94%), MenB booster (94%), and MMR dose 1 (94%) coverage fell slightly below the 95% target 

 
Figure 3. Childhood immunisation coverage at 24 months of age; Jersey (2025) and UK nations (2024/25) 

 
Source: Jersey Child Health Information System (CHIS; CarePlus); UK Health Security Agency 

 
 
 

90%

92%

94%

96%

98%

100%

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

C
o

ve
ra

ge

Year

DTaP/IPV/Hib/HepB
(6-in-1)*

MenC PCV Rotavirus MenB Target

93
%

89
%

8
9%

8
9

%

8
8

%

93
%

89
%

8
9

%

88
%

87
%

95
%

9
3%

93
%

9
3%

9
2

%

9
6

%

93
%

93
%

9
3%

9
2

%9
3

%

89
%

89
%

89
%

88
%

96
%

94
%

9
4

%

94
%

9
4%

75%

80%

85%

90%

95%

100%

DTaP/IPV/Hib/HepB
(6-in-1)

MMR Dose 1 Hib/MenC Booster PCV Booster MenB Booster

C
o

ve
ra

ge

Vaccine

UK (2024/25) England (2024/25) Wales (2024/25) Scotland (2024/25) Northern Ireland (2024/25) Jersey (2025)

95% Target 



6 
 

Between 2014 and 2025: 

• childhood immunisation coverage at 24 months remained generally high. The 6-in-1 consistently recorded 
the highest coverage and has remained above the 95% target throughout the period 

• coverage decreased slightly across all immunisations between 2024 and 2025. In 2025, only the 6-in-1 (96%) 
remained above 95%, while coverage for MMR dose 1 (94%), Hib/MenC booster (94%), PCV booster (94%,) 
and MenB booster (94%) was slightly below the target 

 
Figure 4. Childhood immunisation coverage at 24 months of age by year, Jersey (2014 to 2025) 

Source: Jersey Child Health Information System (CHIS; CarePlus) 
*The 6-in-1 vaccine (DTaP/IPV/Hib/HepB) replaced the 5-in-1 vaccine (DTaP/IPV/Hib) in September 2017. However, 6-in-1 vaccine 
coverage at 24 months was not reported until 2020; data prior to 2020 therefore relates to 5-in-1 vaccine coverage. 

 

Coverage at 5 years 
In 2025: 

• Jersey recorded higher coverage than the UK nations across all five immunisations at 5 years of age, with 

coverage ranging from 93-97% 

• coverage was above the 95% target for the 6-in-1 (97%), MMR dose 1 (96%), and Hib/MenC booster (95%) 

vaccines; coverage of the 4-in-1 booster (93%) and MMR dose 2 (93%) was slightly below the target 

Figure 5. Childhood immunisation coverage at 5 years of age, Jersey (2025) and UK nations (2024/25) 

 
Source: Jersey Child Health Information System (CHIS; CarePlus); UK Health Security Agency 
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Between 2014 and 2025: 
• childhood immunisation coverage at 5 years has remained generally high, with the 6-in-1, MMR dose 1, and 

Hib/MenC booster consistently recording coverage above the 95% target since 2017 

• the 4-in-1 booster and MMR dose 2 coverage have fallen slightly below the 95% target since 2020 but have 

remained above 93% coverage 

 
Figure 6. Childhood immunisation coverage at 5 years of age by year, Jersey (2014 to 2025) 

 
Source: Jersey Child Health Information System (CHIS; CarePlus) 
*The 6-in-1 vaccine (DTaP/IPV/Hib/HepB) replaced the 5-in-1 vaccine (DTaP/IPV/Hib) in September 2017. However, 6-in-1 vaccine 
coverage at 5 years was not reported until 2023; data prior to 2023 therefore relates to 5-in-1 vaccine coverage. 
Note: 2015 coverage for Hib/MenC is not directly comparable due to changes in recording parameters in CarePlus 
 

Non-scheduled childhood immunisations 
In addition to the routine vaccinations, the neonatal Bacillus Calmette-Guerin (BCG) vaccination is offered to babies 
and children under 5 years of age who are deemed most at risk of exposure to tuberculosis (TB)5 and aims to prevent 
the more serious childhood forms of the disease. 
 
Between 2008 and 2025: 

• BCG vaccination activity in Jersey has fluctuated, with annual vaccinations ranging from a low of 21 in 2008 

to a peak of 129 in 2021 

• there was a slight decrease in the number of BCG vaccinations delivered to children at increased risk of 

tuberculosis from 2024 (121) to 2025 (104) 

 
  

 
5 The following criteria are used to identify children at increased risk of exposure to tuberculosis: 

1. All infants (aged 0 to 12 months) with a parent or grandparent who was born in a country where the annual incidence of 
Tuberculosis (TB) is 40/100,000 or greater.  

2. All infants (aged 0 to 12 months) living in areas of the UK where the annual incidence of TB is 40/100,000 or greater. 
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Figure 7. BCG vaccinations administered to children at increased risk of tuberculosis exposure, Jersey (2008 to 
2025) 

Source: Jersey Child Health Information System (CHIS; CarePlus) 

Teenage immunisations 

Immunisations to teenagers are delivered in schools by the Public Health Immunisation Team. Data is presented for 
the academic school year from 1 September 2025 to 31 August 2026.  
 
Table 1. Jersey teenage immunisation schedule (2025) 
 

Age due What vaccine is given 

Year 8 students (typically aged 12-13) Human papillomavirus vaccine (HPV)  

Year 9 students (typically aged 13-14) 
Tetanus, diphtheria, and polio booster (Td/IPV) 

Meningitis ACWY6 (MenACWY) 

 

Summary 
• 2 of the 4 teenage immunisation indicators met the 80% efficiency standard in 2025. Td/IPV coverage (90%) 

met the 90% optimal performance standard, while MenACWY coverage (85%) exceeded the 80% efficiency 
standard but remained below optimal performance. HPV coverage was below the efficiency standard 
among females (79%) and males (72%) 

• teenage immunisation coverage in Jersey was higher than all UK nations for the Td/IPV and MenACWY 
vaccines, while HPV coverage was higher than all UK nations except Scotland 

 

Human papillomavirus (HPV) vaccine 
Human papillomavirus (HPV) is a common virus, with some types associated with cervical and other cancers. HPV 
vaccination helps protect against the types of HPV responsible for most cervical cancers, as well as some anal, 
genital, head and neck cancers, and genital warts. 
 
In Jersey, the adolescent HPV vaccination programme is school-based and routinely offered to Year 8 pupils. Routine 
vaccination was introduced for females in 2008 and extended to males in 2019. The routine adolescent programme 
changed from a two-dose to a single-dose schedule from September 2023. 
 
Vaccination is delivered in schools, with catch-up opportunities available for those who miss their school vaccination. 
Further information on HPV, vaccination and catch-up opportunities is available on the Government of Jersey HPV 
vaccination webpage. 

 
6 The MenACWY vaccine replaced the MenC vaccine in the routine immunisation programme for Year 9 in the 2015/2016 academic 
year. 
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In England, WHO and the Department of Health and Social Care (DHSC) have set an 80% efficiency standard and 90% 
optimal performance standard for HPV vaccination coverage among those aged 12 to 13 years old.7 The European 
Commission’s Beating Cancer Plan8 aims for 90% coverage among females and a significant increase in coverage 
among males by 2030. 
 

In the 2025/26 academic year, teenagers eligible for the HPV vaccine in year 8 were born between 1 September 
2012 and 31 August 2013. 
 
Between 2014/15 and 2025/26: 

• HPV vaccination coverage in Jersey was 79% among females and 72% among males in 2025/26; coverage for 
both groups was below the 80% efficiency standard and 90% optimal performance standard 

• coverage among both females and males has shown a general downward trend in Jersey, decreasing from 
92% in 2014/15 to 79% in 2025/26 among females, and from 87% in 2019/20 to 72% in 2025/26 among 
males 

• HPV vaccination coverage in Jersey has generally been higher than in England for both females and males 
across the period 

 
Figure 8. HPV vaccine coverage, Jersey (2014/15 to 2025/26) and England (2014/15 to 2024/25) 

 
Source: Jersey Child Health Information System (CHIS; CarePlus); UK Health Security Agency 

 
In the 2025/26 academic year: 

• HPV vaccination coverage among Year 8 females in Jersey was 79% in 2025/26, higher than in England 
(72%), Wales (74%) and Northern Ireland (70%), but slightly below Scotland (80%) 

• among Year 8 males, coverage in Jersey was 72%, lower than Scotland (75%) but higher than England (67%), 
Wales (68%) and Northern Ireland (63%) 

• overall, Jersey had higher HPV vaccination coverage than most UK nations, although Scotland recorded 
slightly higher coverage among both females and males 

 
 
 
 
 
  

 
7 NHS public health functions agreement 2025 to 2026, Department of Health and Social Care 
8 New measures to prevent cancer through vaccination, European Commission 
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https://commission.europa.eu/news-and-media/news/new-measures-prevent-cancer-through-vaccination-2024-02-02_en
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Figure 9. HPV vaccine coverage by sex, Jersey (2025/26) and UK nations (2024/25)9 

 
Source: Jersey Child Health Information System (CHIS; CarePlus); UK Health Security Agency 
 

In Jersey, HPV vaccine coverage among females aged 15 years in the 2025-2026 academic year was 88%. The table 
below shows comparable 2025 data from selected European countries for females aged 15. 
 
Table 3. HPV vaccination coverage among females at age 15, Jersey (2025) and selected European countries 
(2025)10 
 

Country Coverage (%) 

Portugal 97% 

Spain 94% 

Sweden 93% 

Norway 92% 

Jersey  88% 

Belgium 80% 

Italy 76% 

Germany 68% 

Netherlands 66% 

France 62% 

Romania 18% 

 

Teenage booster (Td/IPV) and meningococcal (MenACWY) vaccine 
The teenage immunisation programme in Jersey routinely offers the Td/IPV teenage booster and MenACWY vaccine 
to pupils in Year 9, typically aged 13 to 14 years. 
 
The Td/IPV vaccine, also known as the teenage booster or 3-in-1 vaccine, protects against tetanus, diphtheria and 
polio. It is usually the fifth and final dose of vaccines protecting against these infections in the routine childhood 
immunisation schedule. 
 
The MenACWY vaccine is a single-dose vaccine that protects against meningococcal groups A, C, W and Y, which can 
cause serious illnesses including meningitis and septicaemia. It was introduced into the routine teenage 
immunisation programme in Jersey in autumn 2015. Those who missed vaccination at school can receive catch-up 
vaccination, with MenACWY available to eligible young people aged under 25, including those entering university for 
the first time. 

 
9 Human papillomavirus (HPV) vaccination coverage in adolescents: 2024 to 2025, UKHSA 
10 WHO Human Papillomavirus (HPV) vaccination coverage 
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In the 2025/26 academic year, teenagers eligible for the teenage booster (Td/IPV) and meningococcal (MenACWY) 
vaccines in Year 9 were born between 1 September 2011 and 31 August 2012. 
 
In the 2025/26 academic year: 

• Td/IPV vaccination coverage among Year 9 students in Jersey was 90%, meeting the 90% optimal 
performance standard, and was higher than the 2024/25 coverage in Wales (73%), England (72%), Scotland 
(70%), and Northern Ireland (55%) 

• MenACWY vaccination coverage among Year 9 students in Jersey was 85%, exceeding the 80% efficiency 
standard, but remaining below the 90% optimal performance standard 

• MenACWY coverage in Jersey was also higher than the 2024/25 coverage in Wales (73%), England (73%), 
Scotland (70%), and Northern Ireland (57%) 

 

Figure 10. Td/IPV and MenACWY vaccine coverage, Jersey (2025/26) and UK nations (2024/25)11,12 

 
Source: Jersey Child Health Information System (CHIS; CarePlus); UK Health Security Agency 

Between 2013/14 and 2025/26: 

• Td/IPV and MenACWY coverage was generally above 90% between 2013/14 and 2018/19, before declining 
and reaching a low of around 78% in 2022/23 

• Coverage has since recovered, reaching 90% for Td/IPV and 85% for MenACWY in 2025/26, although 
MenACWY coverage remains below the levels seen before 2019/20 

 
 
Figure 11. Td/IPV and MenACWY vaccine coverage among Year 9 pupils by academic year, Jersey (2013/14 to 
2025/26) 

 
Source: Jersey Child Health Information System (CHIS; CarePlus) 

 
11 Td/IPV adolescent vaccine programme coverage data: 2024 to 2025, UKHSA 
12 MenACWY adolescent vaccine programme coverage data: 2024 to 2025, UKHSA 
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Adult immunisations 
 
In Jersey, adult immunisations are primarily delivered through GP practices, with eligible Islanders able to contact 
their GP surgery to arrange vaccination. The following section presents vaccination uptake and coverage for the 
adult immunisation programmes in Jersey. 
 
Table 2. Adult immunisation schedule, Jersey 
 

When to immunise What vaccine is given 

Pregnant women, 16-32 weeks gestation  Pertussis containing vaccine 

Aged 65 years and over 
Pneumococcal 
polysaccharide vaccine (PPV) 

Eligible cohorts aged 60 to 79 years and 
immunosuppressed adults aged 50 and over 

Shingles  

Aged 75 to 79 years Respiratory syncytial virus 
(RSV) Pregnant women, 28 weeks gestation 

 

Summary 
• Adult immunisation coverage varied across eligible groups in 2025. Pertussis coverage (56%) exceeded the 

50% efficiency standard, shingles coverage met the 60% optimal standard among adults aged 72 to 79, but 
was lower among newly eligible age groups, and PPV coverage among adults aged 65 and over (55%) was 
below the 75% optimal performance standard 

• Where comparable data were available, coverage in Jersey was generally lower than in England. This 
included maternal pertussis vaccination (56% vs 73%), PPV among adults aged 65 and over (55% vs 74%), 
and maternal RSV vaccination (53% vs 62%) 

 

Pertussis vaccinations for pregnant women 
Whooping cough (pertussis) is a highly contagious infection that can cause serious illness, particularly in young 
babies. Vaccination during pregnancy boosts maternal antibodies that are transferred across the placenta, helping to 
protect babies during their first weeks of life before they can develop protection from their own routine 
vaccinations. 
 
In Jersey, the vaccine is offered from 16 weeks of pregnancy and is recommended during every pregnancy. 
Maintaining high maternal vaccination uptake is particularly important given the risk of severe illness and death from 
pertussis among young infants. Further information is available on the Government of Jersey whooping cough 
vaccine for pregnant women webpage. 
 
In 2025: 

• pertussis vaccination coverage among pregnant women in Jersey was estimated at 56%. This was lower than 

the coverage in England for the 2025/26 financial year (73%)13 

• coverage was above the vaccine efficiency standard of 50%, but slightly below the 60% optimal performance 

standard benchmark used in England14 

 

 
 
 

 
13 Prenatal pertussis vaccination coverage in England from January to March 2026, and annual coverage for 2025 to 2026, 
UKHSA 
14 NHS public health functions agreement 2025 to 2026, Department of Health and Social Care 

https://www.gov.je/Health/ImmunisationsAndVaccines/pages/whoopingcoughvaccinepregnancy.aspx
https://www.gov.je/Health/ImmunisationsAndVaccines/pages/whoopingcoughvaccinepregnancy.aspx
https://www.gov.uk/government/publications/pertussis-immunisation-in-pregnancy-vaccine-coverage-estimates-in-england-october-2013-to-march-2014/prenatal-pertussis-vaccination-coverage-in-england-from-january-to-march-2026-and-annual-coverage-for-2025-to-2026
https://www.gov.uk/government/publications/pertussis-immunisation-in-pregnancy-vaccine-coverage-estimates-in-england-october-2013-to-march-2014/prenatal-pertussis-vaccination-coverage-in-england-from-january-to-march-2026-and-annual-coverage-for-2025-to-2026
https://www.gov.uk/government/publications/public-health-commissioning-in-the-nhs-2025-to-2026/nhs-public-health-functions-agreement-2025-to-2026#key-performance-indicators
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Figure 12. Pertussis vaccination coverage among pregnant women, Jersey (2021 to 2025)15 

 
 Source: General Practitioner Central Server (GPCS), EMIS 
Note: the methodology used to estimate maternal pertussis vaccination uptake changed from 2024. Estimates from 2024 onwards 
are not directly comparable with earlier years. 

Shingles vaccination 
Shingles vaccination helps protect against shingles and its complications, including long-lasting nerve pain. The risk 
and severity of shingles increase with age and are greater in people with weakened immune systems, so vaccination 
is offered to those at increased risk. 
 
In Jersey, prior to April 2024, Zostavax was used as a single-dose shingles vaccine. In April 2024, Zostavax was 
replaced by Shingrix and the programme moved to a two-dose schedule. 
 
In 2025, shingles vaccination in Jersey was offered to: 

• individuals turning 60 or 70 

• previously unvaccinated adults aged 70 to 79 

• adults aged 50 and over with weakened immune systems (immunosuppressed) 

• adults turning 68 or 69 as part of the catch-up programme 
 

Eligible Islanders can contact their GP surgery to arrange vaccination. The vaccine is provided free of charge, 
although GP practices may charge a consultation fee. Further information on shingles, vaccine eligibility, side effects 
and vaccination is available on the Government of Jersey shingles vaccine webpage. 
 
In England, the Department of Health and Social Care have set a 50% efficiency standard and 60% optimal 
performance standard for shingles vaccination coverage among those routinely eligible at 66 and 71 years old. 16 
 
Among those eligible in 2025: 

• coverage increased with age, from 5% among those aged 60 to 75% among those aged 79. This likely reflects 

cumulative vaccination opportunity as older adults have had longer to be vaccinated and are more likely to 

have completed the previous single-dose Zostavax schedule 

• coverage in ages 72 to 79 ranged from 60% to 75%, above the 60% optimal performance standard used for 

England's routine shingles cohorts 

• coverage in ages 60 and 68-71 ranged from 5-31%, falling below the 50% efficiency standard, likely 

influenced by these groups being newly eligible for shingles vaccination and not having sufficient time to 

receive a full course 

• among adults aged 50 and over with weakened immune systems, 28% received a complete course of 

shingles vaccination. In comparison, Shingrix coverage among eligible immunosuppressed adults in England 

was 26.6% for dose 1 and 20.4% for dose 2 from September to November 202517 

 

 
15 Methodology for this indicator was changed from 2024. The new method assumes all pertussis vaccinations recorded for 
females aged 15-49 years were given in pregnancy. Any doses for other indications are expected to be rare and have negligible 
impact. 
16 NHS public health functions agreement 2025 to 2026, Department of Health and Social Care 
17 Shingles uptake and coverage report, September 2025 to November 2025: England, UKHSA 
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https://www.gov.je/Health/IllnessVaccine/pages/shinglesvaccine.aspx
https://www.gov.uk/government/publications/public-health-commissioning-in-the-nhs-2025-to-2026/nhs-public-health-functions-agreement-2025-to-2026#key-performance-indicators
https://www.gov.uk/government/publications/shingles-immunisation-programme-shingrix-evaluation-reports/shingles-uptake-and-coverage-report-adults-eligible-september-2025-to-november-2025-and-vaccinated-to-end-of-january-2026-england
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Figure 13. Shingles completed course coverage by eligible age, Jersey (2025) 

 
Source: General Practitioner Central Server (GPCS), EMIS 
Note: adults vaccinated from April 2024 require two doses of Shingrix for a completed shingles vaccination course. Prior to April 
2024, a single dose of Zostavax was required for a completed course. 

Among those eligible in 2025: 
• Shingrix dose 1 uptake was highest among those aged 70 (31%), followed by those aged 69 (23%) and 68 

(20%). Uptake among those aged 60 was 13% 
• uptake among those aged 72 to 79 was considerably lower, ranging from 2% to 5%, with little variation 

across these ages 
• The higher uptake among those aged 60 and 68 to 71 compared with ages 72 to 79 likely reflects the 

expansion of eligibility in 2025, resulting in greater vaccination activity among newly eligible cohorts 
• Among adults aged 50 and over with weakened immune systems, Shingrix dose 1 uptake was 8%. Lower 

annual uptake is expected as this is an ongoing eligible group rather than a new cohort each year, meaning 
many eligible individuals may have already received shingles vaccination in previous years 

 
Figure 14. Shingrix dose 1 uptake by eligible age, Jersey (2025) 

 
 
Source: General Practitioner Central Server (GPCS), EMIS 

Pneumococcal polysaccharide vaccine (PPV) 
Pneumococcal vaccination helps protect against serious and potentially life-threatening infections caused by 
pneumococcal bacteria, including pneumonia, septicaemia and meningitis. While anyone can develop pneumococcal 
disease, the risk of infection and complications is greater among older adults and people with certain underlying 
health conditions. 
 
In Jersey, adults aged 65 years and over are offered a single dose of the pneumococcal polysaccharide vaccine (PPV). 
Pneumococcal vaccination is also recommended for people aged 2 to 64 years with certain health conditions that 
increase their risk of pneumococcal infection. 
Eligible Islanders can contact their GP surgery to arrange vaccination. The vaccine is provided free of charge, 
although GP practices may charge a consultation fee. Further information on pneumococcal disease, eligibility and 
vaccination is available on the Government of Jersey pneumococcal vaccine webpage. 
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Among those eligible in 2025: 
• PPV uptake was 4%, peaking at 12% among those aged 65 and remaining lower (around 3% to 7%) at older 

ages 
• PPV coverage among adults aged 65 and over remained below the 75% optimal performance standard, with 

55% having received a PPV vaccination 

• coverage among those aged 65 and over increased from around 50% in 2013 to a peak of 61% in 2020, but 

has since declined 

• coverage increased with age, reflecting the greater time available to receive vaccination, and is highest 

among those aged 75 and over (68%) 

• coverage across all age groups was below the 75% optimal performance standard used as a benchmark in 

England, while the coverage among those aged 75 and over (68%) was above the 65% efficiency standard18 

 
Figure 15. PPV coverage by age group, Jersey (2013 to 2025) 

 
Source: General Practitioner Central Server (GPCS), EMIS 

Compared with England: 

• PPV coverage in Jersey was lower than in England across all age groups, with 55% of adults aged 65 and over 

vaccinated in Jersey compared with 74% in England 

• Coverage increased with age in both Jersey and England. Among those aged 65, coverage was 25% in Jersey 

compared with 36% in England, increasing to 68% in Jersey and 86% in England among those aged 75 and 

over 

• The difference in coverage between Jersey and England ranged from 11% (25% vs 36%) at age 65 to 18% 

(68% vs 86%) among those aged 75 and over 

Figure 16. PPV vaccination coverage by age group, Jersey (2025) and England (2024/25) 19 

 
Source: General Practitioner Central Server (GPCS), EMIS; UK Health Security Agency 

 
18 NHS public health functions agreement 2025 to 2026, Department of Health and Social Care 
19 Pneumococcal polysaccharide vaccine (PPV): coverage report, England, April 2024 to March 2025, UKHSA 

25%

45%

55%

68%

0%

20%

40%

60%

80%

100%

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

C
o

ve
ra

ge

Year

Aged 65 Aged 66 to 74 Aged 65 and over Aged 75 and over Target

25%
30%

35% 40%
45%

53%

68%

55%

36%

48%
53%

58%
64%

75%
86%

74%

65 years 66 years 67 years 68 years 69 years 70-74 years 75 years and
over

65 years and
over

C
o

ve
ra

ge

Age group

Jersey 2025 England 2024/25

https://www.gov.uk/government/publications/public-health-commissioning-in-the-nhs-2025-to-2026/nhs-public-health-functions-agreement-2025-to-2026#key-performance-indicators
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Respiratory syncytial virus (RSV) vaccination 
Respiratory syncytial virus (RSV) is a common respiratory infection that usually causes mild, cold-like symptoms but 
can lead to more serious illness, including pneumonia and bronchiolitis. Babies and older adults are at greater risk of 
severe illness from RSV, and vaccination can help reduce the risk of serious disease and hospital admission. 
 
In Jersey, the RSV vaccination programme includes separate offers for older adults and during pregnancy. During the 
2025 reporting year, the older adult programme offered a single dose of RSV vaccine to adults turning 75, with a 
catch-up offer for those aged 75 to 79. The maternal programme offered RSV vaccination from around 28 weeks of 
pregnancy, with vaccination recommended during each pregnancy. Vaccination during pregnancy allows protective 
antibodies to pass through the placenta, helping to protect babies against RSV from birth and during the first months 
of life. 
 
Eligible Islanders can arrange RSV vaccination through their GP surgery. Eligibility for the older adult programme was 
expanded on 1 September 2026, so the current eligibility criteria differ from those that applied during the 2025 
reporting year. Further information on RSV, current eligibility and vaccination is available on the Government of 
Jersey RSV vaccine webpage. 
 
Among those eligible in 2025: 

• RSV vaccination coverage increased with age, from 19% among those aged 75 to 49% among those aged 79. 
Overall, 40% of adults aged 75 to 79 had received an RSV vaccination 

• higher RSV coverage at older ages is likely to reflect greater opportunity to have received the vaccine since 
becoming eligible 

• coverage among those aged 75 (19%) was below the 50% efficiency standard used in England, while 
coverage among ages 76 to 79 (42% to 49%) was below the 60% efficiency standard for England's catch-up 
cohort20 

• around 380 RSV vaccinations were administered to pregnant women, at an estimated coverage of 53%. This 
was lower than prenatal RSV vaccination coverage in England in April 2026 (62%)21 

• estimated maternal RSV vaccination coverage (53%) exceeded the 50% efficiency standard but remained 
below the 60% optimal performance standard22 

 
Figure 17. RSV vaccination coverage among older adults by age, Jersey (2025) 
 

 
Source: General Practitioner Central Server (GPCS), EMIS 

  

 
20 NHS public health functions agreement 2025 to 2026, Department of Health and Social Care 
21 Respiratory syncytial virus (RSV) maternal vaccination coverage in England: April 2026 report, UKHSA 
22 NHS public health functions agreement 2025 to 2026, Department of Health and Social Care 
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https://www.gov.je/Health/ImmunisationsAndVaccines/VaccinationsForAtRiskAdults/pages/respiratorysyncytialvirusvaccine.aspx
https://www.gov.uk/government/publications/public-health-commissioning-in-the-nhs-2025-to-2026/nhs-public-health-functions-agreement-2025-to-2026#key-performance-indicators
https://www.gov.uk/government/statistics/respiratory-syncytial-virus-rsv-maternal-vaccination-coverage-in-england/respiratory-syncytial-virus-rsv-maternal-vaccination-coverage-in-england-april-2026-report
https://www.gov.uk/government/publications/public-health-commissioning-in-the-nhs-2025-to-2026/nhs-public-health-functions-agreement-2025-to-2026#key-performance-indicators
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Methods 
 
This report presents vaccination coverage and uptake for routine childhood, teenage, maternal and adult 
immunisation programmes in Jersey. Childhood immunisations are reported for children reaching the relevant 
milestone age during the 2025 calendar year, teenage immunisations relate to the 2025/26 academic year, and adult 
immunisations relate to people eligible during 2025. 
 
Jersey's immunisation schedule is informed by recommendations from the Joint Committee on Vaccination and 
Immunisation (JCVI) and adapted, where appropriate, for local implementation. The childhood immunisation 
schedule applicable during the 2025 reporting year is provided in Appendix 1. 
 

Data sources 
Vaccination data are obtained primarily from two sources: 

• Child Health Information System (CHIS; CarePlus): used for routine childhood and teenage immunisation 
data. Childhood coverage at 12 months, 24 months and 5 years is calculated using COVER (Cover of 
Vaccination Evaluated Rapidly) methodology. 

• GP Central Server (EMIS): used for adult and maternal immunisation data, including shingles, pneumococcal 
(PPV), RSV and pertussis vaccination. 

 
Published data from UK public health agencies and international sources are used for comparison and benchmarking 
where appropriate. Comparator reporting periods, eligibility criteria and methodologies may differ from those used 
for Jersey; relevant differences are identified in figure titles, notes or accompanying text. 
 

Population and denominators 

Childhood immunisations 

Childhood immunisation coverage is based on children registered on CarePlus who reached the relevant milestone 
age during 2025. Coverage represents the proportion recorded as having received the relevant vaccination by 12 
months, 24 months or 5 years of age, as applicable. 

Teenage immunisations 

Teenage immunisation coverage is based on the eligible school-year cohort for the 2025/26 academic year. Coverage 
represents the proportion of the eligible cohort recorded as having received the relevant HPV, Td/IPV or MenACWY 
vaccination. 

Adult immunisations 

Adult vaccination data are obtained from EMIS for individuals meeting the relevant programme-specific age or 
clinical eligibility criteria during 2025. 
 
Vaccination status was assessed using data extracted as of 31 March 2026. This allows individuals becoming eligible 
towards the end of 2025 additional time to receive vaccination. 
 
For the purposes of this report: 

• Coverage is the proportion of the eligible population recorded as having received the recommended 
vaccination at any time up to 31 March 2026. 

• Uptake is the proportion of the eligible population who received the relevant vaccination between 1 January 
2025 and 31 March 2026. 

 
This means that uptake captures vaccinations administered after the start of the 2025 reporting year while allowing 
those who became eligible later in the year additional time to receive vaccination. 

Maternal immunisations 

Maternal pertussis and RSV vaccination coverage is measured differently from the other adult programmes. From 
2024, the methodology used to estimate maternal vaccination coverage was revised because incomplete or 
inconsistent recording of pregnancy and birth information in EMIS meant that eligible pregnancies could not be 
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reliably identified. Previously, pregnancy or birth codes recorded in EMIS were linked to vaccinations administered 
within a defined period. 
 
From 2024 onwards, coverage is estimated using the number of relevant vaccinations administered during the 
calendar year as the numerator and the number of live births during the same year as a proxy for the eligible 
population. As live births do not precisely represent all eligible pregnancies, the resulting percentages should be 
interpreted as estimates of maternal vaccination coverage. 
 
Estimates from 2024 onwards are not directly comparable with earlier years, and differences between the periods 
may partly reflect the change in methodology rather than a genuine change in vaccination uptake. 
 

Data quality and interpretation 
Childhood and teenage immunisation data recorded in CarePlus are subject to routine quality assurance, including 
checks on completeness, comparison with previous reporting periods and investigation of substantial changes. 
 
Adult and maternal vaccination estimates depend on the completeness and consistency of vaccination and eligibility 
information recorded in the underlying data systems. Vaccinations administered outside GP practices may not be 
captured unless this information is transferred to the GP record. Results should therefore be interpreted with this 
limitation in mind. 
 
The maternal vaccination measures have an additional limitation because live births are used as a proxy for eligible 
pregnancies. The numerator and denominator do not represent exactly the same population: for example, the 
number of vaccinations administered during the year may include pregnancies that do not result in a live birth during 
the same calendar year. 
 
Comparisons with other jurisdictions should also be interpreted with caution, as vaccination schedules, eligibility 
criteria, data collection methods and reporting periods may differ. The latest comparable data available are used, 
with reporting periods specified alongside comparisons. 
 

Confidence intervals 
95% confidence intervals are presented for maternal pertussis vaccination coverage only, reflecting the uncertainty 
associated with estimating uptake using the number of vaccinations administered during the year and the number of 
live births as a proxy for the eligible population. Confidence intervals were calculated for the estimated proportion 
using the Wilson score method. 
 

Rounding 
Vaccination coverage and uptake percentages are reported as whole percentages throughout the report. 
Calculations and comparisons are based on unrounded values before presentation; displayed percentages may 
therefore differ slightly due to rounding. 
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Appendix 1: Jersey childhood immunisation schedule for 2025 
 
Appendix 1. Jersey childhood immunisation schedule, 2025 

Age due Vaccine given Note 

8 weeks old 

Diphtheria, tetanus, pertussis (whooping cough), polio, 

Haemophilus influenzae type b (Hib) and hepatitis B - 

DTaP/IPV/Hib/HepB (6-in-1) 

 

Meningococcal group B (MenB)  

Rotavirus  

12 weeks old 

DTaP/IPV/Hib/HepB (6-in-1)  

Before 1 July 2025: 
Pneumococcal conjugate 

vaccine (PCV) 

From 1 July 2025: 
Meningococcal group B 

(MenB) 

MenB moved from 16 to 12 

weeks; PCV moved from 12 

weeks to 16 weeks 

Rotavirus  

16 weeks of age 

DTaP/IPV/Hib/HepB (6-in-1)  

Before 1 July 2025: 
Meningococcal group B 

(MenB) 

From 1 July 2025: 
Pneumococcal conjugate 

vaccine (PCV) 

PCV moved from 12 weeks 

to 16 weeks; MenB moved 

from 16 to 12 weeks 

One year old  
(but not before 1st 

birthday) 

Born before 1 July 2024: 
Haemophilus influenzae type 

b and Meningococcal group 

C (Hib/MenC) 

Born on or after 1 July 2024: 
Hib/MenC removed from 

schedule 

Hib/MenC removed from 

schedule 

Pneumococcal conjugate vaccine (PCV) booster  

Measles, mumps, and rubella (MMR) dose 1  

Meningococcal group B (MenB) booster  

Eligible paediatric 
age groups each 

year from 
September 

Influenza (flu) annual vaccination  

3 years 4 months old 
or soon after 

Diphtheria, tetanus, pertussis (whooping cough) and polio - 

DTaP/IPV (4-in-1) booster 
 

Measles, mumps, and rubella (MMR) dose 2  

Shortly after birth to 
children at increased 

risk of exposure to 
tuberculosis 

Bacillus Calmette-Guérin vaccine (BCG)  
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