The UK Committee for UNICEF (UNICEF UK) – Written Evidence (CVX0078)

Supplementary Evidence on Childhood Vaccination and Deprivation
About UNICEF UK
UNICEF operates in over 190 countries, responding to emergencies and building long term resilience. Every year, UNICEF helps vaccinate almost half the world’s children. The UK Committee for UNICEF (UNICEF UK) is a UK registered charity that advocates for lasting change for children in the UK and worldwide, and raises funds for UNICEF’s work around the world. 
UNICEF UK has been delivering programmes across the UK for more than 30 years, in line with our universal mandate to be there for every child.  We work in all four nations of the UK, reaching over 3 million UK children each year through our Baby Friendly Initiative and Rights Respecting Schools programmes. We’re working with the hospitals where children are born, the schools where they learn, and the services that shape their lives.

About this analysis 
In 2025, UNICEF UK examined the relationship between a range of early childhood health indicators (including oral health, obesity, good level of development, A&E attendance, the availability of childcare, and vaccination) and the level of deprivation in every English Upper Tier Local Authority (UTLA), according to the 2019 Index of Multiple Deprivation. For each early health indicator, we found a correlation between poorer outcomes (i.e. higher rates of dental decay and obesity, and lower rates of vaccination and childcare places) and higher levels of deprivation, with the most deprived UTLAs reporting the worst early outcomes on average while the most affluent UTLAs reported the best early outcomes. These findings were reported in the UNICEF UK Held Back from the Start policy report[footnoteRef:2]. [2:  UNICEF UK, Held Back from the Start:: the impact of deprivation on early childhood, 2025] 

For this submission to the House of Lords’ special inquiry on childhood vaccination, we have undertaken additional analysis to further examine the relationship between deprivation and under-5s vaccine coverage in each UTLAs, using the updated 2025 Indices of Deprivation and most recent data on childhood vaccinations. The data sources used are:
· MHCLG, English Indices of Deprivation 2025 – within these updated indices, we looked at two measures:
· Index of Multiple Deprivation (IMD) – the official measure of relative deprivation for areas in England. This gives the strongest sense of each area’s overall disadvantage.
· Income Deprivation Affecting Children Index (IDACI) – this measures the proportion of children affected by deprivation (based on percentage of children aged 0-15 in households claiming income-related benefits.) This gives the strongest sense of how many children are experiencing material deprivation in each area.
· UKHSA, Vaccination coverage statistics for children aged up to 5 years in the UK – for this analysis, we looked at several important childhood vaccinations that are given as part of the routine vaccine schedule before the age of 5: the primary DTaP/IPV/Hip/HepB (often called the 6-in-1) vaccine and it’s booster vaccinations (DTaP/IPV and Hib/MenC); and the first MMR vaccine (MMR1) and the second MMR vaccine (MMR2). We primarily looked at the most recent data (2024-25) and used previous data from 2018-19 to understand changes over time.
· % aged 5 years DTaP/IPV/Hib/HepB Prim vaccinated (2024-25)
· % aged 5 years vaccinated MMR1 (2024-25)
· % aged 5 years vaccinated DTaP/IPV booster (2024-25)
· % aged 5 years vaccinated Hib/MenC booster (2024-25)
· % aged 5 years vaccinated MMR2 (2024-25)
· % aged 5 years vaccinated DTaP/IPV/Hib (2018-19)
· % aged 5 years vaccinated MMR1 (2018-2019)
· % aged 5 years vaccinated DTaP/IPV booster (2018-19)
· % aged 5 years vaccinated Hib/MenC booster (2018-19)
· % aged 5 years vaccinated MMR2 (2018-19)
This submission is based on analysis of the 151 Upper Tier Local Authorities in England. As health data from the Isles of Scilly is often recorded with Cornwall and health data from the City of London is often recorded with Hackney, owing to their small population sizes, they have both been excluded from this analysis, leaving 151 UTLAs in total. Throughout our analysis, we compare against ‘quintiles of deprivation’, with UTLAs divided into 5 groups from quintile 1 (the 20% of areas with the lowest levels of deprivation) to quintile 5 (the 20% of areas with the highest levels of deprivation). All average figures for each quintile have been population-weighted, taking into account the different number of children aged 5 and under in each UTLA comprising each quintile. 
We have looked at all the routine under-5s immunisations listed above in this analysis, and compared them against each Upper Tier Local Authority’s IMD and IDACI rank.  For the sake of brevity, we have sometimes chosen to only include the results for MMR2 uptake in this submission. As a 2024 UNICEF global report on immunisation explains, because of its high transmissibility, measles acts as a “canary in the coalmine” quickly exposing wider changes in immunity and uptake, and full coverage (MMR2) is therefore a highly significant indicator to measure.[footnoteRef:3] [3:  UNICEF Data, Immunization, July 2025] 

Key findings
· Our analysis found a clear and consistent relationship between under-5s childhood vaccination coverage and deprivation across England.
· For every routine under-5s vaccination, uptake was lowest in the most deprived areas and highest in the least deprived areas. Our analysis demonstrates that vaccination rates consistently decrease as deprivation quintiles increased.
· This pattern was observed across all vaccination types without exception and was consistent whether an area’s level of deprivation was measured using the Index of Multiple Deprivation (IMD) or the Income Deprivation Affecting Children Index (IDACI). However, the relationship between vaccine uptake and deprivation was generally slightly stronger when using IDACI, which specifically measures the proportion of children affected by deprivation in each area, than when using IMD, likely reflecting IDACI’s specificity to deprivation experienced by children, rather than across all age groups.
· This means it is often the same young children who are already facing material disadvantage that are being left behind in vaccine coverage and are therefore additionally vulnerable to outbreaks of vaccine-preventable diseases.
· While there is a clear link with deprivation, it is also worth noting that low and declining vaccination coverage is a widespread issue across England.  No IMD quintile of areas, including quintile 1 which contains the most affluent 20% of areas, met the WHO 95% uptake threshold for any routine under-5s vaccination. Likewise, no Upper Tier Local Authority in England achieved the 95% WHO coverage target for either MMR2 or the DTaP/IPV booster. 

Percentage of children aged 5 years vaccinated in 2024-25, using weighted averages
	IMD Deprivation Quintiles
	DTaP/IPV/ Hib/HepB 

	MMR1

	DTaP/IPV booster

	Hib/MenC booster

	MMR2


	1st Quintile (least deprived)
	94.73%
	94.11%
	85.62%
	91.90%
	87.81%

	2nd Quintile
	94.02%
	93.17%
	84.27%
	90.59%
	86.22%

	3rd Quintile
	92.20%
	91.21%
	79.78%
	87.80%
	82.29%

	4th Quintile
	92.07%
	91.17%
	79.14%
	87.09%
	82.14%

	5th Quintile (most deprived)
	90.03%
	88.68%
	75.90%
	85.87%
	78.32%




	IDACI 
Quintiles
	DTaP/IPV/Hib/HepB 
	MMR1

	DTaP/IPV booster

	Hib/MenC booster

	MMR2


	1st Quintile
	95.01%
	94.54%
	86.51%
	92.53%
	88.58%

	2nd Quintile
	94.74%
	94.05%
	86.06%
	91.26%
	87.61%

	3rd Quintile
	92.20%
	91.23%
	80.10%
	87.98%
	82.64%

	4th Quintile
	91.89%
	90.72%
	78.27%
	86.82%
	81.20%

	5th Quintile
	88.90%
	87.39%
	72.76%
	84.23%
	75.98%
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Vaccination coverage is consistently lower in more deprived areas
· The relationship between deprivation and vaccine uptake is evident across all routine under-5 vaccinations.
· Uptake of the first dose of MMR (MMR1) in 2024-25 declined steadily from 94.54% in the least deprived quintile of areas (IDACI Quintile 1) to 87.39% in the most deprived quintile, a gap of 7.15 percentage points.
· The relationship between deprivation and vaccine uptake is even stronger for secondary or booster vaccinations. Coverage of the second MMR dose (MMR2) was 88.58% in the least deprived quintile, compared with just 75.98% in the most deprived quintile - a significant gap of 12.6 percentage points. Similarly, coverage of the DTaP/IPV booster varied from 86.51% in the most affluents areas to 72.76% in the most deprived areas. 
· As a result, almost 1 in 4 children (24.8%) living in areas with the highest levels of deprivation (IDACI Quintile 5) are not fully vaccinated against MMR, leaving them vulnerable to measles outbreaks. This is more than twice the rate of children unvaccinated with MMR2 in areas with the lowest levels of deprivation (11.42%). 
· This is a notable decline from 2018-2019, when fewer than 1 in 5 children (17.2%) in the most deprived areas were not vaccinated with MMR2.
· In comparison, uptake of MMR2 in the least deprived areas has remained relatively stable over time, even reporting a small improvement from 11.8% children not receiving MMR2 in 2018/19 to 11.42% in 2024/25
· The gap between uptake of MMR2 in the least deprived areas and the most deprived areas has more than doubled since 2018/19 – with 5.4 percentage points of difference in 2018/19, compared to 12.6 percentage points of difference in 2024/25.
· The picture is consistent if comparing against IMD measures of deprivation instead of IDACI, with the gap in MMR2 uptake between least deprived areas and most deprived areas (IMD) also more than doubling from 3.19 percentage points in 2018/19 to 9.49 percentage points in 2024/25.
· Likewise, more than 1 in 4 children (27.24 %) living in areas with the highest level of deprivation (IDACI Quintile 5) were not vaccinated with the DTaP/IPV booster, meaning thousands of children in those areas are not fully protected against diphtheria, tetanus, pertussis and polio. As with MMR2, the gap between the most deprived and least deprived areas has significantly widened: from 4.77 percentage points in 2018/29 to 13.75 percentage points in 2024/25.
· While uptake of first vaccinations (MMR1 and primary DTaP/IPV/Hib/HepB) is higher, the link between vaccine uptake and deprivation remains: 
· For MMR1: 94.54% of children in the least deprived quintile of areas (IDACI Quintile 1) were vaccinated with MMR1, compared to 94.05% children in IDACI Quintile 2, 91.23% children in IDACI Quintile 3, 90.72% children in IDACI Quintile 4, and 87.39% of children in IDACI Quintile 5 – a gap of 7.15 percentage points between the most and least deprived areas.

Deprivation-related vaccine inequalities have widened over time
· Across England as a whole, childhood vaccination uptake has declined since 2018/19. However, the most deprived areas have experienced much larger reductions in coverage than more affluent areas, resulting in widening inequalities.
· For MMR1, uptake fell by just 0.19 percentage points in the least deprived IDACI quintile between 2018/19 and 2024/25, compared with 6.0 percentage points in the most deprived quintile. In other words, coverage declined more than thirty times faster in the most deprived areas than in the least deprived areas. 
· The widening gap between deprived and affluent areas is even more pronounced for secondary or booster vaccinations.
· For MMR2, the difference in coverage between the least and most deprived IDACI quintiles increased from 5.4 percentage points in 2018/19 to 12.6 percentage points in 2024/25. Using IMD, the equivalent gap more than doubled from 3.2 percentage points to 9.5 percentage points. 
· Similarly, the gap in DTaP/IPV booster coverage between the least and most deprived IDACI quintiles widened from 4.8 percentage points in 2018/19 to 13.8 percentage points in 2024/25.
· While vaccination uptake has declined across most of England, some of the least deprived areas have maintained stable coverage and, in some cases, seen modest improvements in booster uptake. For example, MMR2 coverage increased by 0.43 percentage points in the least deprived IDACI quintile, while falling by 6.76 percentage points in the most deprived quintile. 
· Overall, our analysis shows not only that vaccination coverage is significantly lower in more deprived areas, as was the case in 2018/19, but that these areas have also seen the sharpest decline in coverage – meaning inequalities are widening over time.

The tables below show the change over time of the quintile weighted averages for vaccination rates by vaccine type
	IMD Deprivation Quintiles
	Change in DTaP/IPV/HIB 
	Change in MMR1 
	Change in DTaP/IPV booster 
	Change in Hib/Men C booster 
	Change in MMR2 

	1st Quintile
	-0.17%
	-0.41%
	+0.06%
	-0.32%
	+0.18%

	2nd Quintile
	-2.01%
	-2.10%
	-2.01%
	-2.85%
	-1.64%

	3rd Quintile
	-2.11%
	-2.51%
	-3.94%
	-3.53%
	-2.96%

	4th Quintile
	-3.33%
	-3.67%
	-6.13%
	-5.14%
	-4.42%

	5th Quintile
	-4.55%
	-5.34%
	-7.17%
	-6.01%
	-6.12%

	
	
	
	
	
	

	IDACI 
Quintiles
	Change in DTaP/IPV/HIB 
	Change in MMR1 
	Change in DTaP/IPV booster 
	Change in Hib/Men C booster 
	Change in MMR2 

	1st Quintile
	+0.01%
	-0.19%
	+0.32%
	-0.03%
	+0.43%

	2nd Quintile
	-1.60%
	-1.63%
	-1.30%
	-2.47%
	-1.27%

	3rd Quintile
	-2.38%
	-2.88%
	-4.62%
	-3.77%
	-3.24%

	4th Quintile
	-2.78%
	-3.14%
	-4.74%
	-4.28%
	-3.96%

	5th Quintile
	-5.17%
	-6.00%
	-8.66%
	-7.00%
	-6.76%


· The total number of 5-year-olds in England has changed between 2018/19 and 2024/25, so direct comparisons should be interpreted with caution. However, it is worth noting that the decline in vaccine coverage in the most deprived areas has resulted in a substantial decrease in the number of young children who are protected from vaccine-preventable disease.
· Compared to 2018/19, local authorities in IDACI quintiles 4 and 5 recorded the equivalent of:
· 51,268 fewer five-year-olds receiving a first dose of MMR.
· 69,702 fewer five-year-olds being vaccinated with MMR2.
· This leaves 120,970 fewer children not fully vaccinated against measles, mumps and rubella in the most deprived areas of England than in 2018/19.
· By contrast, the least deprived areas (IDACI quintiles 1 and 2) saw increases in the total number of children vaccinated with both MMR1 and MMR2, so the risks are unevenly experienced.

Regional variation and the ‘London effect’
· While there is a correlation between each area’s level of deprivation and vaccination coverage, Upper Tier Local Authorities in London have a distinct pattern compared to the rest of the country, with London boroughs reporting consistently low vaccination coverage regardless of their level of deprivation. The relationship between deprivation and vaccine uptake is therefore less pronounced in London than elsewhere in England[footnoteRef:4].  [4:  Please note that there are caveats to 2024/25 data on uptake of dTaP/IPV booster and MMR2 in some London UTLAs, as reported in the data sources and methodology notes, due to local system changes and challenges validating coverage for children not registered with a GP. However, the trend of consistently low vaccination coverage across London areas was also seen across MMR1 and DTaP/IPV/HIB where no such data quality issues were reported, and in previous years.
] 

· Among the 30 Upper Tier Local Authorities with the lowest MMR2 uptake, only three were outside London (Birmingham, Manchester and Nottingham), and similar trends were seen across all routine childhood vaccinations. 
· All 12 Inner London boroughs were in the 20% of areas with lowest MMR1 and MMR2 coverage. Of the 20 Outer London boroughs, only three (Havering, Kingston upon Thames and Sutton) were outside the lowest 20% of areas for MMR1 and MMR2 uptake.
· When London UTLAs are excluded from the analysis, the relationship between deprivation and vaccination coverage becomes even clearer - with the correlation coefficient increasing to demonstrate a strong relationship. With London UTLAs excluded, the areas with the lowest MMR1 and MMR2 uptake are consistently the most deprived local authorities in England (including Birmingham, Manchester, Liverpool, Knowsley, Nottingham and Luton.)

Conclusions
· This analysis demonstrates a clear and increasing relationship between each area’s level of deprivation and the likelihood of the young children who live there to be vaccinated. The children who are already most at risk of a range of poorer outcomes are also the least likely to be protected by vaccination. 
· The continued decline in vaccination coverage in areas with higher levels of deprivation is widening early health inequalities and leaving more young children disproportionately exposed to vaccine-preventable disease. 
· Without targeted action, inequalities in early childhood vaccination are highly likely to widen further.
· Continued research into the relationship between deprivation and changes to early vaccination rates could uncover further insights on where gaps have formed and are widening. Other metrics that were outside of the scope of this analysis, but which could be considered alongside deprivation to understand changing patterns of uptake include English as an additional language (EAL), ethnicity, health visitor contacts, and GP registration.



Appendix 1
Upper Tier Local Authorities by IMD deprivation rank (from most to least deprived)



1. 




2. Blackpool
3. Manchester
4. Sandwell
5. Leicester
6. Newham
7. Birmingham
8. Barking and Dagenham
9. Hackney
10. Blackburn with Darwen
11. Liverpool
12. Kingston upon Hull, City of
13. Oldham
14. Knowsley
15. Nottingham
16. Rochdale
17. Tower Hamlets
18. Middlesbrough
19. Brent
20. Bradford
21. Wolverhampton
22. Stoke-on-Trent
23. Haringey
24. Hartlepool
25. Sunderland
26. Luton
27. Salford
28. South Tyneside
29. Enfield
30. Walsall
31. Islington
32. Barnsley
33. Tameside
34. Bolton
35. Doncaster
36. Ealing
37. Lewisham
38. County Durham
39. Hounslow
40. Torbay
41. Peterborough
42. Rotherham
43. Halton
44. Isle of Wight
45. Gateshead
46. Coventry
47. Redcar and Cleveland
48. Wakefield
49. Waltham Forest
50. Southwark
51. St. Helens
52. Lambeth
53. Calderdale
54. Slough
55. Portsmouth
56. Greenwich
57. Southampton
58. Derby
59. North East Lincolnshire
60. Newcastle upon Tyne
61. Camden
62. Kirklees
63. Cornwall
64. Westminster
65. Sheffield
66. Medway
67. Telford and Wrekin
68. Cumberland
69. Plymouth
70. Wigan
71. Darlington
72. North Lincolnshire
73. Croydon
74. Wirral
75. Bury
76. Hammersmith and Fulham
77. Sefton
78. Southend-on-Sea
79. Thurrock
80. Dudley
81. Lincolnshire
82. Hillingdon
83. Stockton-on-Tees
84. Norfolk
85. Lancashire
86. Bristol, City of
87. Leeds
88. Redbridge
89. Northumberland
90. Barnet
91. Kensington and Chelsea
92. East Sussex
93. Kent
94. Somerset
95. Herefordshire, County of
96. Bedford
97. Brighton and Hove
98. North Tyneside
99. Reading
100. Derbyshire
101. Suffolk
102. Devon
103. Harrow
104. Shropshire
105. Milton Keynes
106. North Northamptonshire
107. Nottinghamshire
108. Westmorland and Furness
109. Essex
110. Bournemouth, Christchurch and Poole
111. Havering
112. Dorset
113. Worcestershire
114. Swindon
115. West Northamptonshire
116. Stockport
117. Staffordshire
118. Cheshire West and Chester
119. North Yorkshire
120. Warwickshire
121. Wandsworth
122. Warrington
123. Bexley
124. West Sussex
125. Gloucestershire
126. East Riding of Yorkshire
127. Solihull
128. Merton
129. North Somerset
130. Wiltshire
131. Trafford
132. Sutton
133. Cambridgeshire
134. Central Bedfordshire
135. Cheshire East
136. Hertfordshire
137. Leicestershire
138. Hampshire
139. Bromley
140. Buckinghamshire
141. Bath and North East Somerset
142. South Gloucestershire
143. West Berkshire
144. Kingston upon Thames
145. York
146. Oxfordshire
147. Bracknell Forest
148. Rutland
149. Surrey
150. Richmond upon Thames
151. Windsor and Maidenhead
152. Wokingham













Appendix 2
Upper Tier Local Authorities by IDACI deprivation rank (from most to least deprived)
1. 
2. Tower Hamlets
3. Newham
4. Hackney
5. Birmingham
6. Brent
7. Manchester
8. Sandwell
9. Luton
10. Barking and Dagenham
11. Nottingham
12. Enfield
13. Islington
14. Leicester
15. Blackpool
16. Walsall
17. Wolverhampton
18. Oldham
19. Middlesbrough
20. Kingston upon Hull, City of
21. Stoke-on-Trent
22. Bradford
23. Liverpool
24. Blackburn with Darwen
25. Ealing
26. Rochdale
27. Salford
28. Haringey
29. Bolton
30. Knowsley
31. Hartlepool
32. Coventry
33. Doncaster
34. Peterborough
35. Waltham Forest
36. Hounslow
37. Lambeth
38. Tameside
39. Barnsley
40. Telford and Wrekin
41. Southampton
42. South Tyneside
43. Derby
44. North East Lincolnshire
45. Southwark
46. Rotherham
47. Greenwich
48. Lewisham
49. Sunderland
50. Redcar and Cleveland
51. Slough
52. Harrow
53. Torbay
54. Croydon
55. Isle of Wight
56. Dudley
57. Newcastle upon Tyne
58. Sheffield
59. County Durham
60. Gateshead
61. Portsmouth
62. Halton
63. Kirklees
64. Hillingdon
65. Camden
66. Redbridge
67. St. Helens
68. Wakefield
69. Westminster
70. Calderdale
71. Cornwall
72. North Lincolnshire
73. Bury
74. Barnet
75. Plymouth
76. Medway
77. Leeds
78. Darlington
79. Wirral
80. Thurrock
81. Southend-on-Sea
82. East Sussex
83. Sefton
84. Hammersmith and Fulham
85. Lincolnshire
86. Lancashire
87. Bristol, City of
88. Wigan
89. Stockton-on-Tees
90. Norfolk
91. Bedford
92. Reading
93. North Northamptonshire
94. Havering
95. Herefordshire, County of
96. Northumberland
97. Wandsworth
98. Kent
99. Bournemouth, Christchurch and Poole
100. Nottinghamshire
101. Cumberland
102. Milton Keynes
103. Suffolk
104. Derbyshire
105. Brighton and Hove
106. Worcestershire
107. Staffordshire
108. North Tyneside
109. Devon
110. Somerset
111. Dorset
112. Swindon
113. Essex
114. Shropshire
115. Merton
116. Solihull
117. Bexley
118. West Northamptonshire
119. West Sussex
120. Warwickshire
121. Cheshire West and Chester
122. Gloucestershire
123. Hertfordshire
124. Sutton
125. East Riding of Yorkshire
126. Leicestershire
127. Warrington
128. Stockport
129. Central Bedfordshire
130. North Somerset
131. Cambridgeshire
132. South Gloucestershire
133. North Yorkshire
134. Wiltshire
135. Westmorland and Furness
136. Kingston upon Thames
137. Kensington and Chelsea
138. Hampshire
139. Cheshire East
140. York
141. Oxfordshire
142. Bath and North East Somerset
143. Buckinghamshire
144. Bromley
145. West Berkshire
146. Trafford
147. Bracknell Forest
148. Surrey
149. Rutland
150. Windsor and Maidenhead
151. Richmond upon Thames
152. Wokingham












6 July 2026
Vaccine uptake by Local Authorities' level of deprivation (IMD)

1st Quintile  (least deprived areas)	DTaP/IPV/Hib/HepB	MMR1	DTaP/IPV booster	Hib/MenC booster	MMR2	0.94730000000000003	0.94110000000000005	0.85619999999999996	0.91900000000000004	0.87809999999999999	2nd Quintile	DTaP/IPV/Hib/HepB	MMR1	DTaP/IPV booster	Hib/MenC booster	MMR2	0.94020000000000004	0.93169999999999997	0.8427	0.90590000000000004	0.86219999999999997	3rd Quintile	DTaP/IPV/Hib/HepB	MMR1	DTaP/IPV booster	Hib/MenC booster	MMR2	0.92200000000000004	0.91210000000000002	0.79779999999999995	0.878	0.82289999999999996	4th Quintile	DTaP/IPV/Hib/HepB	MMR1	DTaP/IPV booster	Hib/MenC booster	MMR2	0.92069999999999996	0.91169999999999995	0.79139999999999999	0.87090000000000001	0.82140000000000002	5th Quintile (most deprived areas)	DTaP/IPV/Hib/HepB	MMR1	DTaP/IPV booster	Hib/MenC booster	MMR2	0.90029999999999999	0.88680000000000003	0.75900000000000001	0.85870000000000002	0.78320000000000001	



Vaccine uptake by Local Authories' IDACI level

1st Quintile (least deprived areas)	DTaP/IPV/Hib/HepB	 MMR1	DTaP/IPV booster	Hib/MenC booster	MMR2	0.95009999999999994	0.94540000000000002	0.86509999999999998	0.92530000000000001	0.88580000000000003	2nd Quintile	DTaP/IPV/Hib/HepB	 MMR1	DTaP/IPV booster	Hib/MenC booster	MMR2	0.94740000000000002	0.9405	0.86060000000000003	0.91259999999999997	0.87609999999999999	3rd Quintile	DTaP/IPV/Hib/HepB	 MMR1	DTaP/IPV booster	Hib/MenC booster	MMR2	0.92200000000000004	0.9123	0.80100000000000005	0.87980000000000003	0.82640000000000002	4th Quintile	DTaP/IPV/Hib/HepB	 MMR1	DTaP/IPV booster	Hib/MenC booster	MMR2	0.91890000000000005	0.90720000000000001	0.78269999999999995	0.86819999999999997	0.81200000000000006	5th Quintile (most deprived areas)	DTaP/IPV/Hib/HepB	 MMR1	DTaP/IPV booster	Hib/MenC booster	MMR2	0.88900000000000001	0.87390000000000001	0.72760000000000002	0.84230000000000005	0.75980000000000003	
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