5. 
5. 
Pathway for Infection Screening for Refugee and Asylum-Seeking Children and Young People 
	
	Screen all refugee and asylum 	-seeking children and young people  (CYP) for infectious diseases that they are at increased risk of , ideally in context of a comprehensive and holistic health assessment 	 
  
Consider  immunisation status and organise/advise catch up vaccinations if incomplete vaccinations 	 



	
	Consider: 
Communication: Use culturally sensitive registered interpreter 
Consent: Obtain informed consent from young person, accompanying parent or local authority Confidentiality: Discuss confidentiality and explain information-sharing to CYP and families Use a holistic, trauma-informed approach: creating a safe space, being transparent about what’s going to happen and trustworthy, offering choice and providing options, 
empowering CYP and recognising their strengths  
 




	
	

	
	 Screen all CYP for TB if either: 
 Arriving from a country with a TB incidence of 
 40/100 000 or higher 
 OR had possible contact with TB on journey 
  
 Ask about TB symptoms 
 Check TB Elispot (IFN Gamma Release) or TST  (Tuberculin skin test) 



	

	
		If clinical symptoms of TB 
OR TB Elispot positive or TST > 5mm: 
 Perform Chest X-ray 
Refer to Paediatric TB services 


For babies under the age of 1 year email referral form to towerhamlets.bcg@nhs.net121 


	



 
 	
 
For all children:  Check Hepatitis B (HBsAg, anti-HBc, anti-HBs) and C IgG and HIV 1 and 2  antibody 
 Consider also doing the following other bloods: FBC, Ferritin, U&E’s, LFT’s, bone profile, Vitamin D, Sickle cell/haemoglobinopathy screen and TFT’s if clinically indicated 

For all children and young people who are post-pubertal OR where there are concerns regarding possible sexual abuse: 
 Check: 
 Syphilis antibody  
 Chlamydia Trachomatis/Neisseria Gonorrhoeae DNA - Urine  

For children and young people from endemic areas: 
 Consider checking Schistosomal antibody and Strongyloides antibody 
	
For children and young people > 2years of age: 	 
Send 	stool for Ova, cysts and parasites 
OR If not possible to obtain, consider empirical treatment with Albendazole 400mg one dose 
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Please note by completing this template and the completing appropriate boxes enable the electronic ‘signature’ to be valid for this referral.



		Child’s NHS number: 



		Child’s full name: 



		Child’s date of birth:  

		Gender: 



		Child’s full home address: 







		Primary parent/carer name:  



		Home telephone number:

		Mobile number 1:

Mobile number 2:



		Parent/carer email address: 





		GP name and address including practice code:









		*Does a parent or grandparent come from a country where TB incidence is 40 per 100,000 or above? (yes/no)


https://worldhealthorg.shinyapps.io/tb_profiles/?_inputs_&entity_type=%22country%22&iso2=%22AF%22&lan=%22EN%22 



If yes, please state country/countries:







		*Has anyone in the immediate family been treated for TB in the last 5 years? (yes/no)







		Any other significant information? 





		SCID status:



		Referrer’s name: 

Address: 

Telephone number: 

Signature: 









Please remind parents/carer that only one appointment will be offered. We cannot offer a further appointment if they do not attend without advising us in advance.

Completed forms to be saved on patient’s medical record and copy of the form needs to be emailed to: towerhamlets.bcg@nhs.net



Criteria for Eligibility



We appreciate parents’ anxiety about getting their infant their BCG vaccine, but they should be reassured that their child need to be living in close contact with adults with TB for several weeks / months before they can contract TB. Our priority at this time is to prevent TB Meningitis which has affected 6 babies in the past 10 years. 

The groups eligible for vaccination for the groups covered in the Section 7a BCG Immunisation Service Specification:

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

B. 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.



1. If your child is aged 0-12 months

a. You will be offered within 28 days at a BCG clinic.

b. If for some reason you were not offered this vaccination and if you are living in a London Borough where the TB incidence rate is 40 cases per 100,000 or higher or your infant is living in a household with parents or grandparents from countries where the TB incidence rate is 40 cases per 100,000 or higher, then you take your baby to your health visitor, midwife, GP or other clinician and they can refer you to a community BCG clinic.



2. We do not recommend private BCG vaccination since you have no assurance regarding the potency (strength) of these vaccines. 



Please refer to the following links:

Printable patient information leaflet

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1017772/UKHSA_12079_TB_BCG_and_your_baby_leaflet.pdf
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