
PUBUC HEALTH 

THE PUBLIC HEALTH ACT 

RBGUuTIONs 
(under section 14) 

(Made by the Minister on the 7th day of Augwt, 1986.) L.H. 1 5 6 1 ~  

[lst &@ern&, 1986.1 

1. Thee Regulations may be cited as the Public Health {Immuniza- 
tion) Regulatiom. 1986. 

2. In these Regulations, unless the context otherwise zquirce- 
"child" means a pemon who ir, or in the case 01 a panon 

whoso age is UtlCtrtain, appears to ~b, lerr than reven ycara 
of age; 

"contra-indications" means any symptom which indicatcm that it 
is likely to be injuriour to the health for a pemon to be 
hunized; 

"irirlllunization" meana the process of developing in a penon 
antibodies for protection against diphtheria, perturds, polio- 
myelitis, tetanus, tu~berculomis, meamles or my other diredse 
prescribed by the Minister, by the administering of any im- 
munizing agent approved for the purpose by the Medical 
086ccr (Health) and includes vaccination8 and imtoculations; 

"parent" includes the guardian or petson in charm of or baviq 
custody of a child; 

"public immunization of15.ccrW m m  any Medical Officer or any 
o6har penon authorizad by the Medical Otlker (Health) to 
perform immunizations., 

'kohool" includes day nur~riea, daycar0 ~~ l l t r c s  and badc mchools. 

3 4 1 )  hunization may be performed by a public i,mmunization 
officer or by a medical practitioner. 

(2) Immunization performed by a pubic immunization ofl3cu 
for the purpoae of these Reflations and any cxaminatim or cer& 
ficate issued in connection therewith. ahall be free of charge. 

IIB. Inclusion of tht pas* h .utAorted by L.N. 76/f)Oll 



THE PUBLIC HEALTH (IMMUNIZATION) REGULATIONS, 1986 

4. Every public immunization officer and every medical practitioner 
shall use only such immunization agent as approved by the Medical 
Wcer (Health). 

5.--(I) It shall be the duty of every parent of any child to have the 
child immunized. 

(2) Subject to paragraph (3), the parent of every child within 
the Island shall cause such child- 

(a) to be immunized within one year of the child's birth or 
soon thereafter; and 

(b) to be re-immunized at such times as may be specified by 
the Minister or any Medical Officer authorized by him in 
that behalf, in respect of any disease. 

(3) Paragraph (2) shall not apply to any child in respect of 
whom there are contra-indications or if the child is not physically 
fit to be immunized, and rt certificate has been issued by a public 
imlmizatim officer or a medical practitioner in the form set out 

Schodub. as Form A in the Schedule and is in effect. 
Form A. 

6-41) In any case where a public immunization officer or a medical 
practitioner is of opinion that a child examined by him for im- 
munization shows signs of contra-indications or is not physically fit 
to be immunized, he shall issue a certificate to this effect and deliver 
it to the parent of the child. 

(2) A certificate that a child is not physically fit to be im- 
munized shall remain in force for three months. but shall be re- 
newable for a like period from t h e  to time until such time as the 
public immunization officer or the medical practitioner considera that 
the child is physically fit $ be immumzed. 

\ 

7. A certificate of imn1unYzation, together wlEh the particulm set 
 PO^ B. out m Form B in the Schedule, shall be issued by the public im- 

munization officer or the medical practitioner who performed the 
immunization w any child who is fully hmunized. 

8. Any public immunization officer or medical practitioner who 
immunizes any child for the purpose of these Regulations, shall keep 
a rmrd of the immuhization which shall include the date the child 
wab seen, the immunizing agent used and any other relevant informa- 
tion. 

me bclwlon of tdb 'pase'k authorized by L.N. 76\3967j 
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9.-(1) Subject to paragraph (2). the person authorized to admit pupils 
to any school shall not admit any child, or if already admitted, shall 
not permit any child to continue attending any such school, unless such 
child or his parent produces, after havlng been requested to do so, 
a certificate of immunization issued by a public immunization officer 
or a medical practitioner for the child. 

(2) If a child or his parent produces a certificate of contra- 
indications or a certificate that the child is not physically fit to be 
immunized, signed by a public immunization oa[icer or medical practi- 
tioner, a certificate of immunization is not required for the purpose 
of paragraph (1): 

Provided that where there is an expiry date on the certificate, the 
child shall be requested to produce a fresh certificate on its expiratioa. 
and on failure to produce a certificate, the child shall not be admitted 
to the school until a certificate is produced. 

10. Any person who contravenes or fails to comply with my of the 
provisions of these Regulations shall be guilty of an offence, and shall 
oe liable on summary conviction thereof in a Resident Magistrate's 
Court to a fine not exceeding five hundred dollars, or in default of 
payment thereof, to imprisonment for a term not exceeding thirty days. 

m e  inclusion of this page is authorized by L.N. 76119871 
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SCFIEWLE 

FORM A (Regulation 5 (3) ) 

THE PUBUC HEALTH ACT 

Certificate o f  Medicd Contra-Indications 
Unfitness f4 Immuntzation 

I hereby certify that in respect of ............................................................ 
(age .................... .) of ............................................................................. 
.............................................................................................................. 
there are medical contra-indications relative to immunization generally/ 

............................................................................. immunization against / 
ie physically unfit*, and accordingiy, heishe* should not be immunized. 

This csrtificah hal l  km valid until ........................................................ .* 
................................. Dated: 

............................................................... 
Public InomunizoHon Oficer/Mediad 

Pr4~tfrioncrs 
*Delete as appmpriate. 

FORM B (Regulation 7) 

THE PUBLIC HEALTH ACT 

Certificate of Immunization 

Name .......................................... Dato of Birth ........................ 

IMMUNIZATION 

1. D.P.T.* 

2. Polio* 

3. D.T. 

4. Tot Tox. 
V.T.1 

5. Rubella 

6. Measles 
(Rubeola) 

7. B.C.O. 

8. Other (Specify) 

m e  indwlon of this page Is autborlzcd by L.N. 76119871 
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DATE RBSULT DA- RESULT 

Dim. of Reaction 

TL,mulin Tsst 

........................................................................... I hereby artify that 

(aged ................ ..............) of .......................................................... 
.............................................................................................................. 
har been fully immunized by me as is shown above. 

Dated.. ..................................... 
............................................................... 

Public Intmlajzatiorr Ofier/Medical 
Practitioner++ 




