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Introduction Paediatric simulation is gaining stature in medical
training. It addresses many clinical, managerial and communica-
tion problems, resulting in proven educational benefits and
safety improvements. Courses must be pitched at an appropriate
level with a mix of skills training, scenarios, communication and
debriefing.

The aim is to provide new paediatric trainees practice in man-
agement of common paediatric problems with emphasis on team
working, communication and scientific knowledge.
Methods 2 simulation-based study days for new Paediatrics ST1s
were conducted, 6 months apart, involving skills practice in
areas including airway management and introsseous access.
Groups rotated around simulation scenarios including status
asthmaticus, status epilepticus, DKA, safeguarding, sepsis, ana-
phylaxis and cardiac arrest, all mapped to the ST1 curriculum.

Debriefing took place after each scenario, involving both par-
ticipants and observers, followed by a lecture and 3 take-home
messages formulated by the group.

Pre-course and post-course questionnaires were completed.
Results 17 and 16 ST1s participated in course 1 and 2 respec-
tively, both groups giving positive feedback overall. Pre-course
objectives were achieved, however constructive feedback high-
lighted the need for more practice scenarios and more positive
feedback especially regarding human factors.

The course was subsequently improved with introduction of
more team-building exercises and emphasis on SBAR
communication.
Conclusion Simulation training is effective but must be designed
to suit learners’ needs. Course content may need to include skills
stations, communication and team-building sessions, and curricu-
lum-mapped scenarios. Our experience has shown that gentle
introduction within a supportive environment is more beneficial
for trainees than running simulation scenarios alone.
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Background and aims High levels of antibodies and avidity indi-
cates good protection after vaccination. However, there are only
a few studies measuring avidity of PT-antibodies in children.
Recent studies suggest that Th17 specific immunity acquired
from Diphtheria-Tetanus-acellular-Pertussis (DTaP) vaccination
may provide efficient protection against pertussis. In this study,

we aimed to investigate concentration and avidity of anti-PT-IgG
antibodies (PT-Abs) after primary and booster vaccination and
their association with gene polymorphism of IL-17A.
Methods Altogether, 325 serum samples were included. From
these, 72 were collected from unvaccinated infants at 2.6
months of age, 203 from primary vaccinated 13-month-old chil-
dren, and 50 from DTaP vaccinated adults. Concentration and
avidity of PT-Abs were measured by ELISA. SNP detection of
IL-17A was performed using Sequenom iPlex Gold system.
Results Quantity of PT-Abs showed significant increase after pri-
mary vaccination in infants. When primary and booster vaccina-
tions were compared, significantly higher levels of PT-Abs were
observed after booster vaccination, whereas higher levels of avid-
ity were found after primary vaccination. Frequencies of three
IL-17A genotypes identified was 33% (G/G), 47% (G/A) and
20% (A/A) in 203 infants. Subjects with IL-17A G/G genotype
had significantly lower avidity of PT-Abs than those with the
other two genotypes. However, there was no significant differ-
ence in levels of PT-antibodies between these genotypes.
Conclusions Our results indicate that avidity of PT-Abs is higher
after primary vaccination than after booster vaccination. This
study also suggests that gene polymorphism of IL-17A may influ-
ence quality of PT-Abs after primary vaccination in infants.
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Background Although international policy advocates opportunis-
tic immunisation in every clinical setting it is not common prac-
tice. Inpatients have lower levels of cover against vaccine-
preventable diseases (VPDs) than the community population.
Aims To evaluate secondary-care practice before and after intro-
ducing simple interventions to improve identification of under-
immunised children and facilitate catch-up immunisations.
Methods The population-based child health database was used
to check immunisation status for two cohorts of 200 consecutive
admissions before and after routine printing of immunisation
histories from the database and raising staff awareness. VPD sus-
ceptibility burdens were calculated for each child. Case notes
were assessed for accuracy and documentation of ward-based
interventions.
Results Fourteen per cent of all (400) children were under-
immunised on admission and 27% of these were more than 5
years behind schedule. Under-immunised children’s VPD suscept-
ibility burdens ranged from 0 – 40,858 days and in 59%
exceeded 1,000 days. Over one month the paediatric admission
unit saw children with a combined VPD susceptibility burden of
1,323 child-years. Positive identification of under-immunised
children increased by 40% (95% CI; 12–62, p = 0.002) follow-
ing the introduction of routine database printouts. This corre-
sponded with a 20% increase in documented actions to
encourage catch-up immunisation (95% CI; -1–27, p = 0.026).
Catch-up immunisation rates remained low: 0% pre-discharge
and 35% in the community at 5 months.
Conclusion Children presenting to British secondary care unit
have large VPD susceptibility burdens. Positive identification of
under-immunised children substantially improved following the
introduction of routine database printouts but catch-up immuni-
sation rates did not increase.
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