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Ymestyn v rhaglen frechu yn erbyn y Feirws Papiloma Dynol (HPV)

Annwyl Gyfaill

Mae'r llythyr hwn yn darparu gwybodaeth am ymestyn y rhaglen frechu yn
erbyn y Feirws Papiloma Dynol (HPV) a fydd yn digwydd cyn hir.

O'r flwyddyn academaidd sy'n dechrau ym mis Medi 2019, bydd y brechlyn
HPV yn cael ei gynnig i fechgyn, yn ogystal & merched, fel rhan o'r amserlen
frechu reolaidd yn yr ysgol. Daw hyn wedi i Lywodraeth Cymru gyhoeddi ym
mis Gorffennaf 2018 ei bod yn bwriadu cynnwys bechgyn yn y rhaglen frechu
genedlaethol, a hynny ar sail cyngor a gafwyd gan y Cyd-bwyllgor ar
Imiwneiddio a Brechu (JCVI).

Llythyr ar gyfer gweithwyr iechyd proffesiynol a fydd yn gyfrifol am roi'r
rhaglen newydd ar waith yw hwn. Rydym yn eich annog i rannu'r canllawiau
hyn gyda phob un a fydd yn cymryd rhan i helpu i gyflwyno'r rhaglen yn eich
ardal.

Pwyntiau allweddol am y newidiadau i'r rhaglen

Brechiadau i fechgyn:

e Gardasil®, yr un brechlyn ag sy'n cael ei roi ar hyn o bryd o dany
rhaglen i ferched (sy'n amddiffyn rhag HPV mathau 6,11,16,18), fydd
yn cael ei ddefnyddio ar gyfer y rhaglen estynedig.

e Dylid cynnig Gardasil® yn rheolaidd i bob unigolyn ym mlwyddyn 8 yn
yr ysgol (12 oed a 13 oed) a gafodd ei eni 0 1 Medi 2006 i 31 Awst
2007, drwy'r rhaglen frechu yn yr ysgol.

e Am resymau ymarferol, dylid cynnig brechiad rhag HPV i unrhyw
unigolyn sydd ym miwyddyn 8 yn yr ysgol (beth bynnag yw ei ddyddiad
geni).

e Gellir cynnig ail ddos naill ai yn ystod yr un flwyddyn ysgol (gyda bwich
0 6 mis o leiaf rhwng y 2 ddos) neu yn ystod y flwyddyn ganlynol.

e Ni fydd rhaglen 'dal i fyny' yn cael ei chynnig i fechgyn.
Nid yw'n angenrheidiol cynnal rhaglen 'dal i fyny' i fechgyn hyn oherwydd, fel
yr awgryma'r dystiolaeth sydd gennym, maen nhw eisoes yn elwa'n fawr ar yr
amddiffyniad anuniongyrchol sydd wedi cael ei feithrin dros y 10 mlynedd o

gynnal y rhaglen frechu yn erbyn HPV i ferched.

Ymestyn cymhwystra hyd nes y bydd unigolyn yn dathlu pen-blwydd yn
25 oed

¢ Bydd dynion a menywod sy'n perthyn i'r cohortau sy'n gymwys i gael
brechiad o dan y rhaglen genedlaethol (hy menywod a gafodd eu geni
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ar 0l 01/09/1991 a bechgyn a gafodd eu geni ar 61 01/09/2006) yn
parhau'n gymwys a gallent gael cynnig brechiad pan fydd cyfle'n codi
hyd nes eu pen-blwydd yn 25 oed (18 oed cyn hyn).

» Mae Cytundeb Gwasanaeth Ychwanegol Cenedlaethol, sy'n cynnwys
Atodiad A wedi'i ddiweddaru ac y cytunwyd arno gyda Chyngor
Meddygol Cyffredinol (Cymru), i'w gael ynghlwm. Mae hyn yn disodli’r
NES a gyhoeddwyd o dan Gylchlythyr lechyd Cymru 2017-021.

Cyfraddau brechu

Ni fydd unrhyw darged yn cael ei osod ar gyfer rhaglen y bechgyn ond
disgwylir i'r nifer a fydd yn cael y brechiad fod yn gyson a rhaglen y merched.
Bydd y nifer sy'n cael eu brechu yn cael ei adolygu'n barhaus.

Cyllid

Bydd dyraniad 'yn ystod y flwyddyn' ar gyfer rhaglen y bechgyn yn cael ei
gynnwys yn nyraniadau craidd byrddau iechyd yn 2019-20. Bydd y dyraniad
yn cael ei gyfrifo ar yr un sail & rhaglen y merched. Bydd rhagor o fanylion yn
cael eu rhoi i Gyfarwyddwyr Cyllid y byrddau iechyd mewn amlen ar wahan.

Mae rhagor o wybodaeth a chanllawiau i'w gweld yn yr Atodiad.

Rwy'n sylweddoli faint o waith ychwanegol a ddaw yn sgil cyflwyno'r rhaglen
HPV estynedig, a hoffwn fanteisio ar y cyfle hwn i ddiolch i bawb sy'n cymryd
rhan am eu gwaith caled parhaus i gyflwyno rhaglenni imiwneiddio i bobl ifanc
0 oedran ysgol.

Yn gywir

Qo=

Dr Frank Atherton
Y Prif Swyddog Meddygol / Cyfarwyddwr Meddygol GIG Cymru



Atodiad A

Canllawiau pellach ar y newidiadau i'r rhaglen frechu yn erbyn HPV

Mae'r canllawiau hyn wedi'u seilio ar gyngor y Cyd-bwyllgor ar Imiwneiddio a Brechu
(JCVI), pwyllgor cynghori annibynnol y DU o arbenigwyr ar imiwneiddio. Mae
datganiad y Cyd-bwyllgor ar Imiwneiddio a Brechu ar y brechiad HPV ac ymestyn y
rhaglen i'w gynnig i fechgyn hefyd i'w weld yn: JCVI statement: extending the HPV
vaccination programme — conclusions

Mae canllawiau llawn i'w gweld yn y bennod ynglyn &'r Feirws Papiloma Dynol a
ddiweddarwyd yn Immunisation against infectious disease (‘y Llyfr Gwyrdd’). Mae'r
bennod ar HPV wedi cael ei diweddaru ac mae i'w gweld yma: Pennod o'r Llyfr
Gwyrdd ar y Feirws Pailoma Dynol

Amseru

Bydd y brechlyn yn cael ei gynnig i fechgyn, yn ogystal & merched, ym mlwyddyn 8
yn yr ysgol (12—-13 oed) fel rhan o'r rhaglen imiwneiddio yn yr ysgol o'r flwyddyn
academaidd sy'n dechrau ym mis Medi 2019. Bydd y brechlyn ar gael i'w archebu
drwy wefan ImmForm ddechrau mis Awst 2019.

e Gellir rhoi'r dos cyntaf ar unrhyw adeg yn ystod y flwyddyn ysgol.

e Dylai'r lleiafswm amser rhwng y dos cyntaf a'r ail ddos fod yn chwe mis (pan
fo'r dos cychwynnol yn cael ei dderbyn pan fydd yr unigolyn yn iau na 15 oed).

e 24 mis yw'r uchafswm amser rhwng y dos cyntaf a'r ail ddos. At ddibenion
gweithredol, argymhellir bod bwich o 12 mis yn cael ei adael rhwng y ddau
ddos a fyddai'n lleihau nifer y sesiynau brechu rhag HPV. Fodd bynnag, dylid
ystyried anghenion lleol wrth gynllunio’r rhaglen.

e Os rhoddir y dos cyntaf cyn bod unigolyn yn 15 oed, gellir dilyn yr amserlen ar
gyfer dau ddos. Os bydd unrhyw fwich yn y cwrs, dylid ailgydio yn y drefn
arferol ond nid ei hailadrodd, hyd yn oed os oes mwy na 24 mis wedi pasio
ers i'r dos cyntaf gael ei roi.

e Dylid cynnig amserlen tri dos ar gyfer unigolion mewn cohortau cymwys nad
ydynt wedi cael eu dos cyntaf o'r brechlyn HPV erbyn eu bod yn 15 oed.
Gwneir hyn oherwydd nad yw'r ymateb gwrthgyrff cystal mewn unigolion hyn.
Dylid cynnig y tri dos yn unol ag amserleno 0, 1 a 4 - 6 mis.

Cyfarwyddyd Grwp Cleifion

Mae templed Cyfarwyddwyd Grwp Cleifion wedi'i ddiweddaru ar gyfer rhoi'r brechlyn
HPV i'w gael yn:

http://nww.immunisation.wales.nhs.uk/pgds-psds



https://www.gov.uk/government/publications/jcvi-statement-extending-the-hpv-vaccination-programme-conclusions
https://www.gov.uk/government/publications/jcvi-statement-extending-the-hpv-vaccination-programme-conclusions
https://www.gov.uk/government/publications/human-papillomavirus-hpv-the-green-book-chapter-18a
https://www.gov.uk/government/publications/human-papillomavirus-hpv-the-green-book-chapter-18a
http://nww.immunisation.wales.nhs.uk/pgds-psds

Y System lechyd Plant

Bydd Gwasanaeth Gwybodeg GIG Cymru yn sicrhau bod y newid gorfodol hwn yn
cael ei ystyried yn y systemau gwybodaeth iechyd plant CYPrIS a CCH2000 a fydd
yn cael eu gwneud yn weithredol i fyrddau iechyd eu defnyddio o 1 Medi 20109.

Rhaid i weithwyr iechyd proffesiynol sy'n rhoi'r brechlyn sicrhau bod gwybodaeth am
y brechlynnau a roddir yn cael ei chofnodi'n briodol fel y nodir ym Mhennod 4 y Llyfr
Gwyrdd, ynglyn & Gweithdrefnau Imiwneiddio.

https://www.gov.uk/government/publications/immunisation-procedures-the-
green-book-chapter-4

Rhaid i'r gweithiwr gofal iechyd proffesiynol sicrhau bod gwybodaeth am frechlynnau
a roddir yn cael ei chyflwyno'n uniongyrchol i'r Swyddfa lechyd Plant leol cyn pen
saith niwrnod (ar gyfer pobl ifanc sy’n 18 oed ac iau).

Mae angen trefniadau o hyd i roi gwybod i ardaloedd cyfagos pan fo plant sy'n

preswylio yn eu hardal yn cael eu himiwneiddio y tu allan i'w hardal leol drwy'r
System lechyd Plant

Deunyddiau Cyhoeddusrwydd a Gwybodaeth

Bydd taflen, poster a deunyddiau eraill wedi'u diweddaru ynglyn & HPV ar gael ar
wefan Galw lechyd Cymru drwy’r ddolen isod.

https://www.nhsdirect.wales.nhs.uk/livewell/vaccinations/HPVvaccine/?locale=cy

Mae copiau caled o daflenni a phosteri ar gael i’'w harchebu yn:

https://phw.nhs.wales/services-and-teams/health-information-resources/

neu drwy ffonio 029 2010 4650.

Mae rhagor o wybodaeth i weithwyr gofal iechyd, gan gynnwys enghreifftiau o
arferion da a ffyrdd o ddylanwadu’n gadarnhaol ar y niferoedd sy’n cael eu brechu,
ar gael ar fewnrwyd GIG Cymru, yn yr adran ar y Rhaglen Frechu yn erbyn Clefydau
Ataliadwy, lechyd Cyhoeddus Cymru yn:

http://nww.immunisation.wales.nhs.uk/human-papillomavirus-hpv-immunisation-pr

Casqglu data ar Gyfraddau Brechu

Bydd y gwaith o gasglu'r data sydd eu hangen i gyfrifo'r nifer sy'n cael eu brechu ar
gyfer y rhaglen frechu yn erbyn HPV estynedig yn parhau yn yr un modd a'r
rhaglenni imiwneiddio rheolaidd mewn plant eraill, drwy gynllun adrodd COVER
lechyd Cyhoeddus Cymru. Mae adroddiadau chwarterol a blynyddol COVER yn
defnyddio data a ddarperir gan y Gronfa Ddata Genedlaethol ar lechyd Plant
Cymunedol, sy'n cynnwys cofnodion o gronfa ddata weinyddol lechyd Plant pob


https://www.gov.uk/government/publications/immunisation-procedures-the-green-book-chapter-4
https://www.gov.uk/government/publications/immunisation-procedures-the-green-book-chapter-4
https://www.nhsdirect.wales.nhs.uk/livewell/vaccinations/HPVvaccine/?locale=cy
https://phw.nhs.wales/services-and-teams/health-information-resources/
http://nww.immunisation.wales.nhs.uk/human-papillomavirus-hpv-immunisation-pr

bwrdd iechyd lleol yng Nghymru. Bydd ffigurau ar gyfer nifer y bechgyn a merched
ym mlwyddyn 8 (sy'n cyrraedd 13 oed) a fydd yn cael y dos cyntaf a bechgyn a

merched blwyddyn 9 (sy'n cyrraedd 14 oed) sy'n cael yr ail ddos yn cael eu hadrodd
bob chwarter.

Mae'n bwysig bod swyddfa weinyddol lechyd Plant y bwrdd iechyd yn cael ei
hysbysu o bob brechiad HPV a roddir i ferched a bechgyn hyd at 18 oed, a bod
cofnod yn cael ei wneud ar y System lechyd Plant. Bydd yr arfer o gofnodi ar gyfer yr

amserlen 3 dos i’r rheini sy'n derbyn y dos cyntaf o'r brechlyn ar 6l eu pen blwydd yn
15 oed yn parhau.
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Introduction

1.

This specification is directed at GP practices delivering vaccination and
immunisation services in Wales.

This specification has been agreed between the Welsh Government and
General Practitioners Committee (Wales) (GPC(W)) of the British Medical
Association (BMA). The service requirements are included at Annex A.

Background

3.

The Joint Committee on Vaccination and Immunisation (JCVI) recommends a
number of vaccinations for children and young people. In Wales, these are
delivered through primary care and school based immunisation programmes.

This specification details the process for the vaccination of those children and
young people who are not routinely reached by these programmes. These
include those who:

a. Have not been immunised routinely at the time when first called or
recalled for vaccinations because of previous declined consent, exclusion
or due to illness and/or absence.

b. Do not have access to school based programmes or live in a health board

area where school based programmes do not operate.*

c. Have moved into the practice after the age when they would have been
routinely offered vaccination as part of a school based programme.

! For example, children who live in and are registered with a practice in one area but attend school in
another area which does not provide vaccination in school.



Patient cohort

10.

Only the vaccinations detailed at Annex B are covered by this specification.

Where the vaccinations are offered in practices, and not in schools, practices
are expected to maximise uptake through call and recall at the time of the initial
offer as part of their existing GMS contract with the health board. This NES will
only apply to those who later remain unimmunised as set out in Annex B.

A practice is not required to call patients for immunisation unless commissioned
to do so by a health board under separate arrangements. In health boards
where a vaccination is offered as part of a school based programme, a practice
choosing to call patients should only call those within the age ranges specified
at Annex B. A practice may also choose to call patients for those routine
vaccinations offered through primary care.

Any child or young person within the age ranges specified in Annex B who self
presents or attends the practice for another reason, and is outstanding
immunisations already offered routinely, should be opportunistically immunised
to bring them up to date with the UK schedule.

A practice may also immunise a young person who provides the practice
with a letter from the school nursing service requesting immunisation.
This letter may typically be issued when a young person has missed a school
vaccination session.

In exceptional circumstances, where there is a clear clinical need,
opportunistic vaccination may be provided below the ages specified in
Annex B. An example is a girl attending for family planning advice who is
below the age for routine HPV vaccination.

Vaccines

11.

Information on the programmes supported and the documents providing the
required clinical information is at Annex B.

12. The vaccines are centrally procured and should be ordered in the same way as

practices and health board pharmacies currently order childhood vaccines.

Recording in the Patient Record

13. A practice is required under its General Medical Services contract to keep

adequate records of its attendance on and treatment of its patients. In addition,
to include in the patient record any clinical reports sent from any other health
care professional who has provided clinical services to a person on its list of
patients.



14. If a practice has therefore administered a vaccine listed at Annex B to a child in
an eligible cohort then the practice is required to include this information in the
patient record using the appropriate READ code. Aggregate data may be
automatically provided to Public Health Wales, in the same manner as it is for
adult influenza immunisation, to enable surveillance of immunisation uptake.
Practices which do not automatically forward this data throughout the season
will be required to make a manual return, using an appropriate form provided to
them.

15. Vaccinations given to those individuals up to and including 18 years old should
be reported to the health board local child health office within 7 days of the
vaccine being administered(in line with the Child Health Immunisation Process
Standards (CHIPS)) to ensure accurate and prompt notification of all
vaccinations.® This is to prevent a child being called by the health board for a
vaccination which has already been administered in a practice.

Payment and validation

16. A practice will receive an item of service (I0S) payment at the current
applicable rate dose in respect of each child in an eligible cohort who is
vaccinated.

17. A practice will only be eligible for payment for this service in circumstances
where all of the following requirements have been met:

a. The practice is contracted to provide vaccine and immunisations as part of
Additional Services.

b. All patients in respect of whom payments are being claimed were on the
practice’s registered list at the time the vaccine was administered.

c. The practice administered the vaccine to all patients in respect of whom
payment is being claimed.

d. All patients in respect of whom payment is being claimed were in an
eligible cohort.

e. Practices providing this service will be required to forward a completed
‘unscheduled vaccination’ form to the health board child health system, or
provide equivalent data in an alternative agreed format, for each child
immunised.

Y In areas where a routine scheduled immunisation is provided in practices, rather than in schools, data returns
should be made as agreed with the local Child Health Office, usually on scheduled immunisation lists.



f.  The practice submits the claim within six months of administering the
vaccine (HBs may set aside this requirement if it considers it reasonable to

do so).

18. Health boards are responsible for post payment verification. This may include
auditing claims of practices to ensure that they meet the requirements of this

service.



Annex A

Service Requirements For

The Unscheduled Vaccination Of
Children and Young People Who
Have Outstanding Routine
Immunisations

1. A practice providing this service will vaccinate, with the appropriate dosage, all
patients who present to the practice and who are in an eligible cohort. There is
no requirement to actively call patients in the age ranges set out in Annex B for
vaccination, though practices may do so if they wish.

2. The practice will take all reasonable steps to ensure that the medical records of
patients receiving a vaccination administered in the surgery are kept up to date

using the appropriate READ code with regard to the immunisation status and in
particular includes:

a. Any refusal of an offer of immunisation.

b.  Where an offer of immunisation is accepted:
I.  The batch number, expiry date and name of the vaccine.
ii. The date of administration.

iii. Where other vaccines are co-administered, the route of administration
and the injection site of each vaccine.

iv. Any contra-indication to the immunisation.
v. Any adverse reactions to the immunisation.

3. Timeliness of the return of data to the child health department should be in line
with the Child Health Immunisation Process Standards (CHIPS).



The practice will ensure that all healthcare professionals who are involved in
administering the vaccine have:

a. Referred to the clinical guidance in the current Green Book.

b.  The necessary experience, skills and training, including training with
regard to the recognition and initial treatment of anaphylaxis.

c. Authorisation under an appropriate PGD unless a PSD has been issued.

The practice will ensure that all orders of vaccine are in line with national
guidance, including adherence to any limits on stocks to be held at any one
time. The vaccines for these programmes will be centrally supplied and should
be ordered in the same way as general practices and health board pharmacies
currently order childhood vaccines. All vaccines are to be stored in accordance
with the manufacturer’s instructions and guidance contained in the Green Book.
This may be found at:

www.gov.uk/government/collections/immunisation-against-infectious-disease-
the-green-book

The practice will ensure that services are accessible, appropriate and sensitive
to the need of all patients. No eligible patient shall be excluded or experience
particular difficulty in accessing and effectively using this service due to their
ethnicity, gender, disability, sexual orientation, religion and/or age.


https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book

Annex B

Programme Information

Programme

Age for
vaccination of
eligible children
and young people
by GP

Notes (1) (2)

Vaccine

Relevant
documentation

DTaP/IPV/Hib/HepB

Lower limit;

6 years old if no
previous dose
administered.

Pediacel
Infanrix IPV Hib
Infanrix Hexa

(DTaP/IPV/Hib/HepB)
can be given if

Green Book chapters:
15 - Diphtheria.

16 - Haemophilus
influenzae type b.

18 - Hepaititis B

Upper limit: neither of the above .

N two vaccines are 24 - Pertussis.
age 9 (10 available or if child :
birthday). has already 26 - Polio.

commenced course 30 - Tetanus.
with this vaccine
Hib/MenC Lower limit: Menitorix. Green Book chapter:
6 years old if no 22 - Meningococcal.
previous dose
administered.
Upper limit:
—age 9 (10"
birthday).
MenACWY Lower limit: Nimenrix® or Green Book chapter:
Menveo®

10 years if no
previous dose of
MenC containing
vaccine
administered.

From 16 years if

22 - Meningococcal.




teenage MenACWY
dose not previously
administered.

Upper limit — under
25 years.

Tetanus, Diphtheria | Lower limit: Revaxis® Green Book chapters:
and Polio booster : .

from 16 years. 15 - Diphtheria.
Td/IPV) (Note 3 .
( ) ) Upper limit: 26 - Polio.

under 25 years old. 30 - Tetanus
HPV Lower limit: Gardasil® Green Book chapter:

from 15 years.
Upper limit:

under 25 years old
(females born after
01/09/1991 and
males born after
01/09/2006) unless
patient has already
commenced course
by that age, in
which case the
course should be
completed.

18a - Human
papillomavirus.

MMR (Note 4)

Lower limit;

6 years old if 2
doses not
previously
administered.

Upper limit:

born in 1970 or
earlier.

Priorix® or MMR
VaxPRO®

Green Book chapters:
21 - Measles.
23 - Mumps.
28 - Rubella.

Notes:

1. This table contains contractual guidance for this service specification. For

clinical guidance on age eligibility see the Green Book.




2. See paragraphs 9 and 10 for exceptions to these age ranges.

3. GPs are already funded for Td/IPV vaccination of those 25 years and over as
part of Additional Services for Vaccinations and Immunisations within the

Global Sum.

4. MMR vaccination of those born before 1970 is not funded as the cohort is
considered to have acquired immunity.



