
Hull City 

Council 

Health 

Protection 

Annual 

Report 2025
Dr Thiru Murugappan –

Public Health, Health 

protection Team 



Why Health protection 

Matters 



System Leadership Approach 

System leadership 

Achievements in 2025: 

• Joint Health Protection 

Board with East Riding 

• Stronger governance and 

clear assurance 

framework with three 

lines of assurance

• Routine Oversight: 

Monthly outbreak 

reviews and quarterly  

surveillance report 
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Emergency 

preparedness and 

resilience 

• Council statutory EPRR 

responsibilities maintained

• April 2025 Tabletop Exercise 

– strengthened multi-agency 

coordination

• HP Board provides regular 

oversight of emergency 

preparedness

• This Autumn ( from September 

– November 2025)  HCC Public 

Health will be participating 

on a national exercise ( 

Exercise Pegasus) set to 

assess the national ability 

to respond to a pandemic 



IPC and 

service 

evaluation
• In 2024/25, Hull City Council and East 

Riding of Yorkshire Council initiated 
a joint Infection Prevention and 
Control (IPC) Service Evaluation, 
recognising the critical role of IPC 
services in safeguarding public health 
across both local authority areas.

• The evaluation focused on 

• The service capacity to provide 
proactive support and outbreak 
response across both council areas 

• The services ability to address 
health inequalities and inclusion 
health needs 

• Alignment with national IPC 
guidance and regulatory standards 

• Opportunities for system 
improvement and future 
commissioning planning

• The evaluation is schedules for 
completion by the end of September 
2025 



Surveillance and Outbreaks

The Local Health protection team works closely with NHS England, the UK Health 

Security Agency (UKHSA), and the Integrated Care Board (ICB) to review trends, 

identify inequalities, and respond to emerging risks.  2024/2025 has been a 

busy year in health protection, incidents included measles, iGas, complete TB, 

norovirus and diphtheria, which were management through a multi-agency 

approach, including few IMTs. 



Vaccination 

surveillance 

summary

life course 

perspective



Pertussis (Whooping cough) 

Vaccine coverage 

- pregnancy

• The pertussis trends between 2024 and 2025 

shows that there has been a steady rise in 

pertussis in pregnancy uptake 

• NHS England initiated a pertussis vaccination 

catch-up campaign in Autumn 2024 due to rising 

whooping cough cases.

• GP practices across Humber North Yorkshire were 

contacted to review plans for vaccinating 

pregnant women, especially for pertussis.

• Practices with less than 60% uptake received 

support to boost awareness and vaccination 

rates.

• A checklist was provided to help GPs encourage 

pregnant women to get vaccinated to protect 

their unborn children.

• NHS England and the local authority launched a 

maternal vaccination awareness campaign.

• NHSE continues to monitor uptake in Hull and 

raises concerns via the Health Protection 

Board.

• Hull City Council coordinated partners through 

the Joint Health Protection Board, ensuring 

clear referral and follow-up pathways for 

maternity and primary care teams.



MMR Vaccine 

coverage – early 

childhood

• MMR vaccine uptake in Hull 

remains lower than the regional 

and national average

• In Hull, coverage at age 5 

remains too low to stop outbreaks

• In 2024, as part of the national 

MMR response, the Local Authority 

(LA) led a multi-agency working 

group to coordinate efforts 

across Hull. 

• In 2025, Hull’s Public Health 

team led a comprehensive MMR 

health equity Audit in 

collaboration with NHS England, 

the Humber and North Yorkshire 

ICB and local PCNs
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HPV vaccine 

coverage

Adolescents• In Hull, apart from year 8 males and 

females, HPV vaccine uptake remains 

significantly lower than both the regional 

and national average. 

• The School Aged Immunisation Service 

(SAIS) in Hull has implemented a series of 

targeted interventions to improve HPV 

vaccine uptake among eligible students 

including; catching up clinics, direct 

engagement with parents, attendance at 

school assemblies and myth-busting and 

education about vaccines. 

• A national GP-led HPV catch-up vaccination 

campaign is currently underway targeting 

individuals aged 14 to 24 ( inclusive). 

The campaign aims to improve uptake. The 

campaign runs until 31st March 2026 and 

form part of a coordinated national effort 

to enhance HPV vaccine coverage across 

communities. 
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Seasonal Flu 

Vaccine

• Flu vaccination rates remain highest 

among adults aged 65 and over.

• Uptake among school-aged children in 

Hull improved and surpassed both 

national and regional averages.

• Flu Collaborative Proposal: In July 

2025, Hull City Council co-developed 

a proposal with NHS England for 

Primary Care Networks (PCNs).

• Proposal Focus:

• Enhanced partnership delivery.

• Joint communications planning.

• Local incentives to boost uptake 

during the 2025/26 flu season
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Screening uptake



Breast screening uptake

• Breast screening is offered every three 

years to women aged 50 to 70 as part of 

the NHS Breast Screening Programme.

• According to NHS England data (March 

2024), breast screening coverage in Hull 

was 68.0%, compared to 73.9% in the 

Yorkshire & Humber region and 71.8% 

nationally. This remains below the 70% 

national target and highlights the need 

for continued improvement.

• Hull’s Public Health team, in 

collaboration with the Humberside Breast 

Screening Programme and NHS England, 

conducted a comprehensive Breast Screening 

Health Equity Audit (HEA) across three 

Hull PCNs, building on regional findings 

and applying UK National Screening 

Committee criteria to assess local 

Programme effectiveness.



Cervical 

Screening 

uptake

• Cervical screening is a preventive Programme offered to women 

and people with a cervix aged 25 to 64, aiming to detect abnormal 

cervical cells before they become cancerous. 

• It is a key intervention in reducing cervical cancer incidence 

and mortality. Until recently, the national screening schedule 

offered screening every 3 years for those aged 25–49, and every 5 

years for those aged 50–64.

• Hull’s uptake remains below regional and national averages. 

Coverage is notably lower among younger women (ages 25–29) and in 

areas of greater deprivation

• To help support awareness and uptake of cervical screening, 

there have been several initiatives across the Hull area, 

including a film created by HYMS, YCR and Artlink Hull, with 

Polish and Romanian women from Hull being part of the development 

and film

• There has been a joint-funded initiative by HNY Ca All and NHSE, 

offering all GP practices the opportunity to use a call script 

when contacting non-responders. This script provides advice and 

support to help them book and attend cervical screening 

appointments.

• The Council continues to work with CHCP, NHSE, and primary care 

networks to support the implementation of appropriate messaging 

and access. 
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Bowel screening 

uptake
• Bowel cancer screening aims to detect 

cancer at an early stage — when 

treatment is more likely to be 

effective — and also to identify pre-

cancerous polyps that can be removed to 

prevent cancer altogether.

• The programme now invites men and 

women aged 50- 74 to complete a home 

testing kit every two years

• Uptake in Hull remains below the 

national target of 60% and is lower 

than both regional and national 

averages. 

• Collaborative working has been 

undertaken to reduce health 

inequalities within the bowel cancer 

screening programme, working with GP 

practices for patients with learning 

disabilities who are eligible for the 

test

Bowel cancer 

screening coverage: 

aged 60 to 74 years 

old



Emerging challenges

• Antimicrobial resistance (AMR)  remains priority global health threat, requiring strong local 

surveillance and prescribing stewardship. The local health protection team currently 

representations public health at the bi-monthly ICS-wide ASM steering groups, which continue to 

provide systems oversight and feed into the Humber and North Yorkshire Area prescribing 

committees review of antimicrobial guidelines. 

• Climate change and air quality remains the core determinant of population health. The councils 

air quality health needs assessment  (2023) is due to be reviewed in 2025, there is a system-

wide opportunity to strength joint working across public health, environment protection, climate 

change and urban planning to better understand and mitigate health impacts of both indoor and 

outdoor air quality. 

• TB remains a persistent health protection concern in Hull, in 2024/25, while the overall number 

of TB cases remained relatively stable, the proportion of complex cases increased with higher 

proportion requiring enhanced case management. 

• MPOX continues to be monitored as an emerging infectious diseases with national NHS vaccine 

guidance focusing on higher-risk population particularly GBMSM. Opportunistic vaccination for 

eligible GBMSM is offered through routine sexual health appointments. 

• Gonorrhoea vaccine pilot commenced on the 1st September  2025. 



What has improved since 

last year

System Leadership & 

Assurance – The Joint 

Health Protection 

Board with East Riding 

was established to 

provide stronger 

system-wide leadership 

and governance.

Surveillance & 

Outbreak Response –

Monthly outbreak 

management meetings 

and quarterly 

surveillance reports 

provided robust 

oversight of 

communicable disease 

incidents.

Health Inequalities –

Equity audits for MMR 

and breast screening 

were completed, 

informing targeted 

action plans now being 

implemented with 

partners.

Infection Prevention & 

Control (IPC) – A 

joint IPC service 

evaluation is underway 

to assess 

effectiveness, 

accessibility, and 

equity across Hull and 

East Riding.

Vaccination & 

Screening Uptake –

Improvement work 

continues to focus on 

increasing uptake in 

under-served 

communities through 

targeted outreach and 

stronger integration 

with primary care and 

community assets.

Climate & 

Environmental Health –

A joint sub-

communication group 

with East Riding 

supports timely public 

health messaging 

around adverse weather 

and environmental 

health risks.



Priorities for 

2025/26 • Deliver IPC evaluation & act on 

findings

• Support climate & AMR strategies 

locally

• Strengthen communications & community 

engagement

• Embed learning from TB and new vaccine 

programmes

• Reduce inequalities in vaccination and 

screening uptake through targeted, 

evidence-based action.

• Strengthen surveillance and system 

readiness for AMR, climate-related 

health risks, and emerging infections.

• Implement and monitor national 

vaccination schedule changes at local 

level.

• Maintain strong governance and 

assurance through the Joint Health 

Protection Board.



Acknowledgements

Health protection board members

UKHSA 

Humber and North Yorkshire Integrated Care Board  

NHS England – screening and immunisation 

CHCP sexual health service 

HCC Public Protection


