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The 2023/24 Scottish Flu Vaccine plan (6) is for all children between the ages of 2 and end of secondary education to be offered Flu vaccination regardless of clinical situation.

The standard offer will be the live attenuated intranasal influenza vaccine (LAIV), unless this is contra-indicated. If contraindicated (see below), cell based quadrivalent influenza vaccine (Seqirus Vaccines) (QIVc, an injection vaccine) should be offered (2,6). 

Vaccine to be offered based on medications (7). 

· Low intensity immunosuppression includes; less than 20mg prednisolone per day or less than 1mg/kg/day in children under 20kg, Plus Methotrexate at or below 15mg per m2 of body surface area or Azathioprine at or below 3mg/kg/day. Can have standard offer of live flu (LAIV). A 28kg child is 1 m2

· [bookmark: _Hlk110935314]High intensity immunosuppression is any combination of the above medications at doses higher than those above or in combination with/the addition of any biological or small molecule drugs (e.g. JAK inhibitors) or Mycophenolate. LAIV is contraindicated, to be offered a quadrivalent influenza (injection) vaccine.

Those children between 18 months and 9 years in at risk groups who have never been vaccinated against flu (regardless of type) should be offered 2 doses one month apart (1). 

The Green book and Scottish Government plan also recommend vaccination for children in clinical risk groups aged between 6 months to less than 2 years. They will be offered egg based quadrivalent influenza vaccine (Sanofi Pasteur Vaccines) (QIVe, an injection vaccine) (1, 6). 

Individuals receiving any Disease Modifying Anti Rheumatic Drug or Biologic therapy, fulfil the criteria of “at risk” within the green book and should be encouraged to take up offer of annual Flu vaccination(1, 3).

Patients over 18 not in secondary education who fulfill criteria of “at risk” will be offered aQIV - Adjuvanted Quadrivalent Influenza Vaccine (Seqirus) via local systems 9 . 

All SPARN teams should actively ensure that their children and young people on DMARDS and Biologics are aware we recommend annual flu vaccination as above. Children under 2 years may need highlighted to vaccination teams. 
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NOTE
This guideline is not intended to be construed or to serve as a standard of care. Standards of care are determined based on all clinical data available for an individual case and are subject to change as scientific knowledge and technology advance and patterns of care evolve. Adherence to guideline recommendations will not ensure a successful outcome in every case, nor should they be construed as including all proper methods of care or excluding other acceptable methods of care aimed at the same results. The ultimate judgement must be made by the appropriate healthcare professional(s) responsible for clinical decisions regarding a particular clinical procedure or treatment plan. This judgement should only be arrived at following discussion of the options with the patient, covering the diagnostic and treatment choices available. It is advised, however, that significant departures from the national guideline or any local guidelines derived from it should be fully documented in the patient’s case notes at the time the relevant decision is taken.
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