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• Aim
• To recognise correlations and differences of the UK vaccine schedule with other countries. 

• Aim
• To review vaccinations in the UK and other countries, to try and find any differences in vaccination programs for 

children. 

• Aim
• With the knowledge gathered, differences will be highlighted and questioned.

•Aim
• If there are differences in vaccination schedules, to find out why, be it cost, necessity, geography. 

•Aim
• If vaccines are administered in other countries and not the UK, an argument will be put in place to identify if it is 

viable and beneficial for the nation to implement such vaccine.

•Do we need more childhood 
vaccination in the UK?
•Vaccination is the most cost 
effective method for disease 
prevention

• Is there too much public attention?

• The public do not trust vaccination. Gullible? 

• Will it reduce the burden of the disease on the country?

• Still too expensive for the NHS?

• Are we okay without it? Sarah Nelms

14 May 1796, 
James Phipps 

inoculated 
with cowpox 

matter

Developed 
fever for 9 
days but 

recovered

July 1796, 
Edward J 

inoculated JP 
again

No disease 
developed, 
protection is 

complete

Vaccination 
discovered. 

Time to 
inoculate the 

world!!!

“I SHALL NEVER HAVE SMALLPOX FOR I HAVE HAD COWPOX. I 
SHALL NEVER HAVE AN UGLY POCKMARKED FACE.”

Edward Jenner

Edward Jenner



METHODE 
•Initiation
•Analyse the project and what the title 
asks

•Break down into steps and form a 
research construction plan

•Resources
•Utilise the best resources i.e. the 
internet, libraries, journals and official 
sites such as www.who.int to highlight a 
vaccine of interest

•Discover a vaccine of relevance that 
could be implemented within the UK. 
(Varicella was chosen)

•Question
•Ascertain as to why the UK does not 
administer varicella in the childhood 
vaccination program 

•Find out why other countries include 
varicella in their vaccination programs

•Conclude
•Conclude if it would be beneficial to 
administer the vaccination in the UK or 
not

•Put forward an argument to the findings 
of the research 
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   600,000+ A YEAR AFFECTED BY 
VARICELLA

We have a 90% chance of 
contracting chickenpox! 

•Caused by the varicella zoster virus
•Once infected, may return as shingles in later life
• Spreads through the air and direct contact with fluid from blisters

• CHICKENPOX FACTS

• Spots usually appear two-three weeks after contact
•Thought to number 600,000 cases per year
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  DISCUSSION 
The evidence of success with the varicella vaccination is overwhelming, it helps 
prevent children contracting the disease and if they do, it would only be a milder 
version. But there a few negatives, the vaccination is extremely expensive and due 

to the united kingdom leading with the National Health Service and not private 
health care, the country simply does not think that varicella is a big enough risk to 

the population to justify the expenditure.

With the current research, the thought is 
that varicella should be administered in 

the UK. Because the effects would 
prevent children from experiencing an 

almost inevitable disease that could 
scar them physically. But more 
importantly, if children do not 

experience any form of the virus, be it 
vaccination or infection, then they're at 
risk of contracting chicken pox when 

they are of higher age, meaning that the 
symptoms could be significantly worse 

and may need hospitalization. 

With varicella 
thought of being 
non lethal to say 

the least. There is 
not enough 
evidence to 

suggest it helps 
prevent shingles, 
and because of 
this, the country 
cannot see the 

benefit of rolling 
out mandatory 

vaccination from 
the disease.

Decision-makers 
should consider 

introducing 
universal varicella 
vaccination in the 
United Kingdom, 

given the 
effectiveness, 

safety and 
cost-effectiveness 

of this 
intervention.

It is difficult to say whether the vaccine 
for varicella should be incorporated 

into the UK childhood vaccination 
program because there are 

contradicted theories from almost 
every country on the planet, and to 

admit that on is correct over the other 
needs sufficient evidence to support a 

decision. 

The aim is not 
complete, mainly 
due to varicella 
cases not being 
recorded in the 

United Kingdom, 
making it hard to 

find statistics for a 
viable argument. 



   I CONCLUDE!

•To conclude, there has not been enough research on the project to clearly define a 
suggestion or argument. Further research and discussion with professionals will 
develop a reputable case on the realities of suggesting to follow in the steps of America, 
Canada, Austria, Germany etc. with regards to the inoculation of varicella in the 
childhood vaccination schedule. 
•Cases are not recorded in the United Kingdom!
•Which country is doing it right?
•You’ll always remember!
•Is the suffering worth it?
•You’re being a baby!
•Don’t we all just want what's best?
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