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Immunisation Update

Natasa Veselinovic, Immunisation
Coordinator, ISLHD Public Health Unit

Natasa.Veselnovic@health.nsw.qgov.au

4221 6700 or 1300 066 055
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Overview:

® NIP Changes July 2020

® Changes to AIR

® COVID vaccine

® Influenza 2020

® Occupational Health Policy

® Resources
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The PHU Immunisation Team

Natasa Tanya U PR
Veselinovic Petrovski Immunisation
. : Nurse
Immunisation Information ™
Coordinator Support ‘(!Q’Q!; Health
Officer NSW Elgfa? rﬁig Er? %?s?c?'/i?:?



The PHU Immunisation Team

Dnijela Petkovic

School
Tanya Simpson Haley Frew School
A | Immunisation
Aboriginal Immunisation ~ Coordinator
i1l e ioy Friday/ID s | Health
Health Worker Mon & Tue ﬁsw lllawarra Shoalhaven

sovernvent | LOcal Health District



Immunisation Coverage

Coverage 12 months June 2020

Australia 93%
NSW 949%
lllawarra and Shoalhaven 95%
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Immunisation Coverage Cont

Coverage 24 months June 2020

Australia 91.10%
NSW 92.70%
lllawarra and Shoalhaven 92.56%
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Immunisation Coverage Cont

Coverage 60 months June 2020

Australia 97.30%
NSW 97.50%
lllawarra and Shoalhaven 100%
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National Immunisation Program R e —
(NSW) Schedule #S‘%l; (\ A i

Australion Government

Funded July 2020 GOVERNMENT Department of Health A oot Acersben, ke sd Yoty Govervrent bebete
DISEASE VACCINE The Childhood Schedule from 1 July 2020
CHILDHOOD VACCINES = - - -
. L o L o sree 1 Birth 71 Hepatitis B (usually offered in hospital)
" OR ENGERIX B 2 months Diphtheria, tetanus, whooping cough, hepatitis B,
6 weeks Diphtheria, tetanus, pertussis, Haemophilus influenzae INFANRIX HEX A (Can be given polio, Hoemophilus influenzae type b (Hib)
type b, hepatitis B, polic from 6 weeks Pneumococcal
Prneumococcal PREVENAR 13 of age) Rotavirus
Rotavirus B - &2
Meningococcal B (Aboriginal children only)l
4 months Diphtheria, tetanus, pertussis, Haemaophilus influenzae NEAT LA T =
type b, hepatitis B, polio ) Diphtheria, tetanus, whooping cough, hepatitis B,
Pneumococcal PREVENAR 12 polio, Hoemophilus influenzae type b (Hib)
Rotavirus gl O Pneumococcal
Meningococcal B (Aboriginal children cnly) I BEXSERO I Rotavirus
& months? Diphtheria, tetanus, pertussis, Haemophilus influenzae TR Mer
type b, hepatitis B, polic -
12 months Meningococcal ACWY MIMEMRIX
Pneumococcal PREVENAR 12 months Diphtheria, tetanus, whooping cough, hepatitis B,
Measles, mumps, rubella 1 polio, Hoemophilus influenzoe type b (Hib)
Meningococcal B (Aboriginal children oniy) N BEXSERC F T
18 months Diphtheria, tetanus, pertussis IPACEL ' .
Measles, mumps, rubella, varicella EE(I%)GRLIJ);BETRA OR 2 Meningococcal ACWY
Haemophilus influenzae type b ACT-HIE Measles, mumps, rubella
4 years? Diphtheria, tetanus, pertussis, polio INFANRIX-IPV 0 Pneumococcal
OR GUADRACEL Me
Year 7 Diphtheria, tetanus, pertussis BOOSTRIX Haemophilus influenzae type b (Hib)
Human papillomavirus (2 doses) GARDASIL 9 Measles, mumps, rubella, chickenpox
Year 10 Meningococcal ACWY MIMEMNRIX Diphtheria, tetanus, whooping cough
ADULT VACCINES vz e 5
Pregnant women Influenza (Annually-any trimester) INFLUENZ A
Pertussis (ideally between 20-32 woaks)
(at 50 years)
aArI:jogirrlal people 50 years Preumococcal I (PEI:J]%U"P:IOC:_I(IZ'%CI.;.E; 23 I
I PNEUMOCOCCAL 23 I
(5-10 years later)y
70 years Zoster (Catch-up for 71-79 years until 31 October 20213 .

PREVENAR 13

Pneumococcal (single dose funded for all people 270 years)

INFLUENZA VACCINES poiaccil dad et ek i b
All children & months NIP funded for people with specified medical risk conditions.
to < 5 years
Aboriginal people & months
and over INFLUENZ A

65 years and over Influenza @EnnuUaly Visit health.gov.au/immunisation

& months and over with Make an appointment with your GP or other cination prov
medical risk conditions
Pregnant women

I(ahjmluﬂmi Ehsaluatlllaliaml,ll.bcﬁI children < 2 untl 30 Jume 2023. 2 At isk children require an additional dose
prmnmmi r13). Aboriginal Children alnmmitmmmmmadﬁmnddeHemgmchEHtmmmn
ﬁag'u:sed 12 months require a dose of pneumocoocal (Preumaovax 23). Refar to the Australian Immunisation Handbaook for more July 20202 NSW Health.

formation and additional 2 risk recommendations. SHEN (HPNSW 200207



Why changes?

Best current clinical evidence
Disease prevalence changes

Simplify vaccination schedule, mainly for pneumococcal
disease

Further improve protection against meningococcal and
pneumococcal diseases

Making vaccines more readily available to give protection to
people who are most at risk

Ongoing review of recommendation and Qvaluatlon of

immunisation programs ‘l“’, Health
lllawarra Shoalhaven
gmsnﬂ Local Health District



Meningococcal B (Bexsero) Aboriginal
and Torres Strait Islander infants

® Now funded for Aboriginal and Torres Strait Islander infants
from 2 months of age

® 3 doses in total (6 weeks, 4 & 12 months)

® Catch up available until June 2023 for Aboriginal and
Torres Strait Islander children <2yrs (up to 23months) of
age

“Pve seen cases where someone has been
well at breakfast - and dead by dinner/” "i
, ANk | Health
— Dr Clayton Golledge, Microbiologist and Infectious -—
: | NSV | lllawarra Shoalhaven
Diseases expert. covernvent | LOcCal Health District



Meningococcal (MenB) vaccine continues to be
strongly recommended but not funded under NIP for
these groups

Meningitis B is rare but deadly.
Parents who lost children to the
disease wonder why no one

Non-Indigenous children aged <2yrs mentioned a vaccine.
All adolescents aged 15-19 years

People living with HIV

Stem cell transplant recipients
Aboriginal and Torres Strait Islander children aged 2-14yrs

Young adults aged 20-24yrs who are smokers or living in
close quarters

Occupational risk
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Paracetamol use and Bexsero

® Children <2 years are recommended to receive prophylactic
paracetamol with every dose of Bexsero

- Give first dose (15mg/kg/dose) of paracetamol within 30
minutes before, or as soon as practicable after, receiving the
vaccine, regardless of whether the child has a fever

- This can be followed by 2 more doses of paracetamol given 6
hours apart

® Bexsero can be given at the same time as other vaccines
currently included in the NIP schedule
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Meningococcal B (Bexsero) and
Meningococcal ACWY — At risk groups

People with the following at risk conditions are now funded
to receive Meningococcal B (Bexsero) and MenACWY
vaccines:

Asplenia

Hyposplenia

Complement deficiency
Treatment with Eculizumab

Recommended for people with HIV and Haematopoietic
stem cell transplant but not funded (except for Aboriginal

children less than 2 years) -‘[i“"; Health

lllawarra Shoalhaven
gmsnﬂ Local Health District



Age at start of vaccine course = MenB vaccine brand

6 weeks to 5 months Bexsero
6-11 months Bexsero
12-23 months Bexsero

https://immunisationhandbo
ok.health.gov.au/vaccine-
preventable-
diseases/meningoceccal-
disease

Dose requirements for healthy people (without any medical conditions associated with

increased risk of invasive meningococcal disease)

3 doses (8 weeks between 1st and 2nd doses; 3rd dose at 12 months of age or 8 weeks after

2nd dose, whichever is later)

3 doses (8 weeks between st and 2nd doses; 3rd dose at 12 months of age or 8 weeks after

2nd dose, whichever is |ater)

2 doses (8 weeks between doses)

Table. Recommendations for MenB vaccine for people with a specified medical condition

that increases their risk of invasive meningococcal disease

Age at start of

vaccine course

6 weeks to
5 months

6—11 months

12 months to
O years

=10 years

MenB
vaccine
brand

Bexsero

Bexsero

Bexsero

Bexsero

Trumenba

Dose requirements for people with a specified
medical condition associated with increased risk of
meningococcal disease

4 doses (8 weeks between doses; 4th dose at 12 months
of age or 8 weeks after 3rd dose, whichever is later)

3 doses (8 weeks between 1st and 2nd doses; 3rd dose
at 12 months of age or 8 weeks after 2nd dose,
whichever is later)

2 doses (8 weeks between doses)

2 doses (8 weeks between doses)

3 doses (at intervals of 0, 1 and 6 months)
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https://immunisationhandbook.health.gov.au/vaccine-preventable-diseases/meningococcal-disease

MenACWY schedule for children without

risk conditions

Age at start of

vaccine course

6 weeks to
5 months

68 months

9-11 months

12-23 months

MenACWY
vaccine

brand

Menveo®

MNimenrix

Menveo

Mimenrix

Menveo

Mimenrix

Menactra

Menveo

MNimenrix

Menactra

Dose requirements for healthy people (without
any medical conditions associated with increased

risk of invasive meningococcal disease)

3 doses (8 weeks between 1st and 2nd doses;

3rd dose at 12 months of age)

2 doses (2nd dose at 12 months of age or 8 weeks

after 1st dose, whichever is later)

2 doses (2nd dose at 12 months of age or 8 weeks

after 1st dose, whichever is later)

2 doses (8 weeks between doses)

1 dose

th

‘ra Shoalhaven
sovernment 1 Lucan Health District

2 doses (8 weeks between doses)



Recommendations for MenACWY vaccine for people with a
specified medical condition

Age at start of vaccine course

6 weeks to 5 months

6—8 months

9-11 months

=12 months

Booster doses for all ages

MenACWY vaccine brand

Menveo

Nimenrix

Menveo

Nimenrix

Menveo

Nimenrix

Menactra

Menveo

Nimenrix

Menactra

Menveo

Nimenrix

Menactra

Dose requirements for people with a specified medical condition associated with
increased risk of meningococcal disease

4 doses (8 weeks between doses; 4th dose at 12 months of age or 8 weeks after 3rd dose,
whichever is later)

3 doses (8 weeks between 1st and 2nd doses; 3rd dose at 12 months of age or 8 weeks after
2nd dose, whichever is later)

3 doses (8 weeks between 1st and 2nd doses; 3rd dose at 12 months of age or 8 weeks after

2nd dose, whichever is later)

2 doses (8 weeks between doses)

For people with ongoing increased risk of invasive meningococcal disease who completed the
primary series at:

e =9 years of age — 3 years after completing the primary schedule, then every 5 years after
that

e >7 years of age — every 5 years after completing the primary schedule



What about Booster doses for
Meningococcal vaccines?

® Booster doses of MenB vaccines are not recommended
currently

® Booster doses of MenACWY are recommended for people
with ongoing increased risk of invasive Meningococcal

disease

Booster doses Menveo For pecple with ongoing increased risk of invasive
for all ages meningococcal disease who completed the primary
Nimenrix series at:
Menactra e =6 years of age — 3 years after completing the

primary schedule, then every 5 years after that

e =7 years of age — every 5 years after completing

the primary schedule



Appendix. Risk conditions for which meningecoccal, pneumococcal and Haesmophilus influenzae type b
vaccines are recommended

m— Department of
— == [

qusepmudeuflmasrve pneurnmaldrgease

— sickle cell disease or other hasmoglobinopathies. - - i
— congenital or acquired asplenia (for example, splenectomy) or v P <5
hyposplenia

Immunocompromising conditions, including

- congenital or acquired immune deficiency, incheding symptomatic IgG
subclass or isolated Ig& deficiency

— haematological malignancies
- solid organ transplant
— haematopoietic stem cell transplant

https://www.health.gov.au/sites/defa
ult/files/documents/2020/06/atagi-
ST . clinical-advice-on-vaccination-

ConHons megarin bl it iy immenomupmprescive herany recommendations-for-people-with-

— non-haematological mahgnancies receving chemotherapy or
radiotherapy (cumenthy or anticipated)

e e i (CSF) ok incloding risk-conditions-from-1-july-
~ couniear mplants ‘ 2020 _0.pdf

— infracranial shunts
Chronic respiratory disease, including?
— suppurative hing disease, bronchiectasis and cystic fibrosis
— chronic lung disease in preterm infants
— chronic ohstructive pulmanary disease {COPD) and chronic
emphysema
- severe asthma (defined as requiring freguent hospital visits or the use
of multiple medications)
— interstitial and fibrotic lung disease
Chronic renal disease
— relapsing or persistent nephrotic syndrome
— chronic renal impaiment — eGFR <30 mUmin (stage 4 disease) o
Cardiac disease, including?
— congenital heart diseass T
— coronary anery disease ¥t
— heart falurs T
Chidren bom less than 28 weeks gestation ¥t
Trisomy 21 ¥t
Chronic liver disease, including?
— chronic hepatitis
— cimhosis
— biliary atresia
Diabetes
Smoking (curment or in the immediate past)
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Current or future treatment with eculizumab (a moncclonal antibody
directed against complement component C5)
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https://www.health.gov.au/sites/default/files/documents/2020/06/atagi-clinical-advice-on-vaccination-recommendations-for-people-with-risk-conditions-from-1-july-2020_0.pdf

N

Figure 1. Summary of revized recommendations for pneumococcal vaccination
To be Uﬁd in confunction with ﬁuTraEn Immurnisation Hamdbook. Ad u ItS

Universal at-risk children Children Aboriginal and
childhood =12 month =12 months, Torres Strait
schedule ARl . . adolescents Islander adults
and adults without a risk
of any age condition
diagnosed with

a risk condition

MNon-Indigenous
adults without a
risk condition

Indig
children
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L Aunstralian Government

Department of Health

Australian
Immunisation
Handbook

Pneumococcal vaccination for all Australians

Prneumococcal disease is a rare but serious condition that can cause significant iliness,
disability and death.

Universal
childhood

schedule

All non-
Indigenaus
children
Aboriginal and
Torres Strait
Islander children
living in ACT, NSW,
Tas and Vic

|

13vPCV

» dose1at age
2 months

» dose 2 at age
4 months

» dose 3 at age
12 months

All children with
risk conditions

Aboriginal and
Torres Strait
Islander children
living in NT, Qid,
SA and WA

13vPCV

» dose1at age
2 months

» dose 2 at age
4 months

» dose 3 at age
& months

» dose 4 at age
12 months

23vPPV

> dose 1
at age 4 years
> dose 2
at least 5 years
later

13vPCV

» single dose
at diagnosis

23vPPV

> dose1
12 months after
13vPCV or at
age 4 years,
whichever is
later

» dose 2
at least & years
latar

Saa the Australian Immunisation Handbook for more details.

13vPCV

» single dose

23vPPV

> dose 1
12 months after
13vPCV

» dose 2
at least 5 years
later

13vPCV

» single dose

These vaccines are funded under the National Immunisation Program. See the Australian Immunisation
Handbook for the list of specifled risk conditions that are eligible to receive free pneumococcal vaccines.

"!i‘é!; Health
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® Children diagnosed with risk conditions for pneumococcal
diseases at <12 months of age who have received 4 doses
of 13vPCV according to the existing recommendations do
not require an additional 13vPCV dose

® Youngest age recommended for receiving the first dose of
23VPPV after the required dose of 13vPCV is 4 years

A
{l."]; Health
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Pneumococcal (23vPPV) Changes

Pneumovax23 (23vPPV) is now limited to 2 lifetime
doses

If a person has already received at least 2 doses
previously — no further doses of 23vPPV are to be
given

Review the Australian Immunisation Register (AIR)

“li’"]; Health
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Interval between pneumococcal doses

® The recommended interval between 23vPPV doses is 5
years

® |Interval between 13vPCV and 23vPPV is 12 months (an
interval of at least 2 months is acceptable). This is when
Prevenarl3 is given first followed by 23vPPV.

® \When 23vPPV given first followed by 13vPCV the interval
IS 12 months.
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Prevenarl3 recommended at 70yrs

® The single dose of 13vPCV is NIP funded for those turning

70 years, regardless of whether the person has previously
received a NIP funded dose of 23vPPV

® Those who are already 70 years of age or older on 1 July
2020 are also eligible for a single NIP funded dose of

13vPCV given opportunistically at a suitable clinical
encounter

“!i":!; Health
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Why are we giving PCV13 at 70yrs now?

® Previous Immunisation Schedule was 23vPPV at 65yrs

1. Incidence of IPD is much greater from 70 years of age
than 65-69 years of age

2. Effectiveness of pneumococcal vaccines reduces over
time so moving the age from 65-70 years will provide
better protection as people get older with increased
pneumococcal disease risk

3. The dose of 13vPCV is expected to reduce the burden of
IPD and community acquired pneumonia
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13vPCV Vs 23vPPV

Prevenar 13 is a conjugated vaccines, covering against 13
serotypes

Pneumovax23 is polysaccharide vaccines, covering against
23 serotypes

23VvPPV and 13vPCV contain 12 serotypes in common

23VPPV does not produce long term immunity and less
Immununogenic in children <2yrs

Prevenarl3 generates a higher quality immune response,
resulting in adequate protection in young children and

longer-term immunity .l'.‘j’- Health
€N

lllawarra Shoalhaven
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Prevenar 13 now recommended at 50yrs
for Aboriginal and Torres Strait Islander
adults

® |PD incidence starts to increase at a younger age for
Aboriginal and Torres Strait Islander adults and reaches a
13 fold higher rate than for non-Indigenous Australians

® Presence of risk conditions for pneumococcal diseases is
also higher at younger ages in Aboriginal and Torres Strait
Islander adults

® A considerable proportion of IPD in Aboriginal and Torres
Strait Islander adults is still caused by serotypes that are
Included in the 23vPCV but not in the 13vPCV
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® The burden of IPD caused by serotypes that are included in
23vPPV but not included in 13vPCV is higher in non-
Indigenous adults with risk conditions than those without
risk conditions

® This is why people with specific risk conditions will receive
both 13vPCV and 23vPPV to maximise protection against
disease.
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Co-administration of vaccines

® 13vPCV can be given at the same time as the Zoster
(Zostavax) and influenza vaccines at 70 years

® MenB and MenACWY vaccines can be co-administered at
any age

® Bexsero and Prevenarl3 give in the opposite limb
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Haemophilus influenza type B

® Single dose of ACT-HIB funded for people >5 years with
o Asplenia
o Hyposplenia

Recommended for those unvaccinated in infancy and for those
with incomplete HIB vaccination course

® No boosters required for HIB vaccines

® Still recommended for people who receive haematopoietic
stem cell transplants but not funded under the NIP

“li’"]; Health
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The Australian Immunisation Handbook

Pneumococcal vaccination for people with
risk conditions for pneumococcal disease

People with certain conditions have an increased risk of pneumococcal disease. They need

I extra doses of vaccines to optimise protection.

Anyone over 12 months of age who is diagnosed with
a risk condition should receive:

13vPCV 40— 23vPPV

whichever is later

» single dose at diagnosis » dose 112 months after 12vPCV, or at age =4 years,

» dose 2 at least 5 years after the 1st dose of 23vPPV

Risk conditions for pneumococcal disease include:

previous episede of invasive pneumococcal disease
immunocompromising conditions, including asplenia
CSF leak

chronic respiratory disease

chronic kidney disease

chronic liver disease

cardiac disease

extremely premature birth

trisomy 21

diabetes

smoking

»  harmful use of alcohol

YYYYYYYYYVYY

See the Australian Immunisation Handbook for the full list of risk conditions,
including which conditions are funded under the National Immunisation Program.

Many children and adults with these risk conditions are eligible for funded doses of

' pneumococcal vaccines under the National Inmunisation Program

y¥v¥ Yy

Pneumococcal vaccination for
children <5 years old

Pneumococcal disease is a rare but serious condition that can cause
significant illness, disability and death.

13vPCV

dose 1 at age 2 months
dose 2 at age 4 months
dose 3 at age 12 months

e O Jum

dose 1 at age 2 months
dose 2 at age 4 months
dose 3 at age 6 months
dose 4 at age 12 months

» dose1at age 4 years
» dose 2 at least 5 years later

"!'!‘é!; Health
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AUSTRALIAN TECHNICAL AD
Australian fi;l\-'ct‘nnlcnt ON IMMUNISATION (ATAG” | C

Department of Health

—

ATAGI CLINICAL ADVICE ON CHANGES TO VACCINE
RECOMMENDATIONS AND FUNDING FOR PEOPLE WIT
CONDITIONS FROM 1 JULY 2020

It is important to read this statement in conjunction with The Australian Immunisatic
immunisationhandbook health.gov.au and other related ATAGI statements on NIP
July 2020

Overview of key changes to recommendations for individuals with risk condition

«  From 1 July 2020, there are changes to the recommendations and vaccine doses funde
Immunisation Program (NIP) for individuals with risk conditions (refer to Appendix).
These changes are designed to:

Further improve protection against meningococeal, pneumococcal and Haemo
diseases, and;
Make these vaccines mare readily available to those who are at increased risk

s The vaccines that these changes apply to are:

AUSTRALIAN TECHNICAL ADVISORY GROUP
Australian Government ON IMMUNISATION (ATAGI) | CLINICAL ADVICE

Department of Health

Issue date: 1 July 2020

ATAGI CLINICAL ADVICE ON CHANGES TO VACCINE
RECOMMENDATIONS AND FUNDING FOR OLDER NON-INDIGENOUS
ADULTS FROM 1 JULY 2020

It is important to read this statement in conjunction with The Australian Immunisation Handbook available
at immunisationhandbook health.gov.au and other related ATAGI stafements on NIP schedule changes
from 1 July 2020

Overview of key changes to recommendations for the use of pneumococecal vaccines in non-indigenous adults from
July 2020

=  The recommended age for pneumococcal vaccination for non-Indigenous adults has been changed to 70 years from
65 years of age. Refer to the Australian Immunisation Handbook.

AUSTRALIAN TECHNICAL ADVISORY GROUP ON
Atwtratian Clovernent IMMUNISATION (ATAGI) | CLINICAL ADVICE

Department of Health

Issue date: 1 July 2020

ATAGI CLINICAL ADVICE ON CHANGES TO VACCINE
RECOMMENDATIONS AND FUNDING FOR ABORIGINAL AND TORRES
STRAIT ISLANDER PEOPLE FROM 1 JULY 2020

It is important to read this stafement in conjunction with The Australian Immunisation Handbook available
at immunisationhandbook.health.gov.au and other related ATAGI staterments on NIP schedule changes
from 1 July 2020

Overview of key changes to vaccine recommendations for Aboriginal and Torres Strait Islander people

*  From 1 July 2020, there are changes to the recommendations and vaccine doses funded by the Mational Immunisation
Program (NIP) for Aboriginal and Torres Strait Islander people. These changes are designed to
Further improve protection against meningococcal and pneumococcal disease;
Make these vaccines more readily available to those who are at increased risk of these diseases, and;
Facilitate timely administration of all recommended vaccine doses
= The vaccines that these changes apply to are,
Meningococeal B (MenB) vaccine (Bexsero®)
Meningococcal ACWY (MenACWY) vaccing (Nimenrix®)

1 2 _walarnt nnaiimacaceal caniiiaate vacrscins (1 3wy Bravanar 1355



Brochures and Posters

Ll T 4 Vaccinate to protect
3 # .

milidinmgliuguiptnan sl your baby against

of As fever after ination is

common, it is okay to give paracetamol in line fant menlngococcal B

with dosage directions for up to 48 hours after
the meningococcal B vaccine.

.
ngococcal The meningococcal B vaccine is free for
Ciﬂe Aboriginal and Torres Strait Islander infants.

Keep your baby cool by making sure they don't
have too many layers of clothes or blankets, and
give them lots of fluids. If your baby is breastfed,
the best fluid to give is breast milk.

If your baby still has a fever more than 48 hours
after ination or you are about
your baby’s health at any time, you should seek
medical advice.

Your nurse, healthcare worker or doctor will give
you more information about paracetamol at your
vaccination appointment.

Meningococcal B
vaccine

For all Aboriginal and Torres Strait
Islander kids under 2 years of age.

Talk to your Aboriginal Health
Practitioner or Worker, GP or
nurse about the vaccine.



Recent updates to the Australian
Immunisation Register

1. Recording Indigenous status on the AIR

2. Catch up schedules to display on immunisation history
statement

3. Pneumococcal rules and introduction of reminder letters for
older Australians
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1. Recording Indigenous Status on the
AIR

® Vaccination providers can now record Indigenous status
directly on the AIR

® Will not be over ridden by their status recorded by
Medicare

® Vaccination providers should seek consent from the person
at the time of a vaccination encounter before recording
their Indigenous status on the AIR. There is no change to
how a person’s Indigenous status is recorded on the AIR.

“li"']; Health
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2. Catch up schedule to display on
Immunisation history statement

From February 2020, if a person is on an approved
Immunisation catch-up schedule registered on the AIR:

® catch-up schedule will display on the top of the
Immunisation history statement

® date it expires will also show

“li’"]; Health
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3. Reminder letters

Letters will be sent to:

people 70 years and 1 month of age who have not received
pneumococcal and/or shingles vaccinations

people aged 50 years and 1 month displaying an
Indigenous status in the AIR who have not received their
pneumococcal vaccination

Commenced 21 September 2020

“li’"]; Health
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These reminder letters will encourage people to contact their
vaccination provider to:

® discuss any NIP funded vaccination/s they may be eligible
for

® request the AIR be updated with any vaccines they have
already received but have not been recorded on the AIR.
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CHANGES TO NSW VACCINE CENTRE

2i:
ONLINE ORDERING PROCESS NP>
ALL IMMUNISATION PROVIDERS NSW

Please distribute to all staff in your practice GOVERNMENT Hea It h

1. The process for ordering vaccines has changed to improve vaccine ordering
practices.
2. Expired vaccines must be reported on the NSW Vaccine Centre webpage.

3. Report all child, adolescent and adult vaccinations to the AIR to support
vaccination program planning in NSW.

Why has the online vaccine ordering process changed?

National Immunisation Program vaccines are provided free for eligible patients. It is important that
all vaccines that have been administered are reported to the Australian Immunisation Register
(AIR) and that providers have efficient vaccine management processes in place to reduce vaccine
wastage and leakage.

Following a trial in several practices, NSW Health has implemented new changes to the vaccine
online ordering system to improve vaccine ordering processes and stock management.

What are the changes?
1. Expired vaccines must be reported on the NSW Vaccine Centre online ordering webpage

before they are disposed of. There are two options for reporting expired vaccines:
a) When placing a new order, providers will be prompted to report any expired vaccine stock, and;
b) By logging onto the online ordering page at any time and selecting ‘report expired stock’.
2. The process for calculating an order has also changed which means practices may be required
to adjust the doses required when placing an order. If the adjusted order does not meet

practice usage requirements there is a new option to ‘request an order adjustment’ prior to
confirming the order.




Accessing AIR using PRODA for Individuals

= USER GUIDE

Version date: July 2020

Accessing AIR using PRODA for Organisations

= USER GUIDE

Version date: July 2020



Mass vaccination — COVID 19
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COVID-19 vaccine development

landscape
Global snapshot
as of 30 September 2020
.' 189
I vaccine candidates

‘1"' vaccine candidates in a

human clinical trials
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Mass vaccination — How are we going to
do it?

BE COVIDSAFE

AUSTRALIA’S (COVID-19
® The last mass
vaccination in the world g.?'g‘(\!l.'é%eun TREMMENI

was smallpox
® Never done in Australia M

® Currently we vaccinate |
Amillion/yr — need to
vaccine 25million

Australia’s COVID 19 Vaccine and Treatment Strategy

cninnarie an race tAn Aand A



Mass vaccinations cont.

® Need to train more nurse immunisers
® 7?Drive through Vaccination Clinics

® Efficacy will determine required coverage and it will depend
on our herd immunity

® \Who are our priority groups ?
® Distribution of vaccines

® Manufacture of vaccines
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1 SEPTEMBER 2020

NINE IN TEN AUSTRALIANS
wouLD GET COVID-19
VACCINE, SURVEY FINDS

. Nes_rl}r nine out of 10 Australians and rhree—qus_rters of pec-ple gl-:-ba]l}-' say dlE}f

would geta COVID-19 vaccine if one were available, accc:rding to a survey done
on behalf of the World Health Orga.nisatic-n.

The [:n:rll of ne:a_rl}r 20,000 adults from 27 countries found that nea.rl}f 60% of
respondents don’t expect a vaccine to become available this year, but 88% of
Australians said they would get vaccinated; the &ﬁrd—highest ﬁgure after China and
Brazil.

Among those who said they wouldn’t get vaccinated, nearly half said it was because
of concerns about side effects, one-quarter because of doubts about effectiveness,
18% because they perceived they weren't at enough risk of COVID-19, and another

18% because of genera_l opposition to vaccines.

QAP
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If a vaccine for COVID-19 were available, | would get it

Total Agree Total Disagree
Global Average 74% 7% 26%
China| 979 E 59% gl 3%
Brazil _gas: | T —— 25% B TAETA 12%
| Australia_B88% 28% 12%
India 87% 44% 13%
Malaysia g5% N7 51% IS TTTAENETA 15%
Great Britain | 85% 33% 9% Al 15%
South Korea | 84% 58% 16%
Saudi Arabia 84% 45% L 12% 4% el
Peru| 70% N T 31% 86 10% AL
Canada 765 Y A— 29% 24%
Argentina| 76% 29% 25%
Mexico| 75% N - 37% 25%
Japan| 75% NN 51% TN 25%
Spain| 72% 34% 28%
Netherlands | 71% 33% 29%
Turkey | 70% (I 7 28% 30%
Belgium | 705 NG 36% 30%
Chile 70% 30% 14% 16% 30%
Sweden | 67% 33% L 20% | 13%  JEEES
United States| 67% N1 I 32% 7 % 6% 33%
Germany | 67% (NG 31% D% 13% 33%
Italy | 67% 29% 17% 17% 33%
South Africa | 64% 35% 36%
France 59% NI NN 3I7% I T T T 41%
Hungary | 56% IS M 37% 44%
Poland | 56% 37% 45%
Russia | 54% 34% % 24% 47%

H Strongly agree Somewhat agree M Somewhat disagree M Strongly disagree

Base: 19,519 online adults aged 16-74 across 27 countries

Q‘C
v 4
https://www.ipsos.com/en-au/9-10-australians-say-they-would-get- (l.") Health
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What to say to someone who Is hesitant
about the potential COVID-10 vaccine?

® Acknowledge, listen and understand peoples’ concerns
® Estabilish some rapport

® Show empathy & respect

® Address misinformation

® Share facts and science

® Act as a role model
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Public Health Act (Covid-19 Residential
Aged Care Facilities) 2020

® All residential aged care staff, visitors & workers should be
vaccinated by 15t May 2020

® Need to have written/print evidence

® All vaccinations to be uploaded to AIR (Australian
Immunisation Register)

A
{l."]; Health
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Public Health Act

COVEAMMENT

INFLUENZA VACCINE MEDICAL Wik
CONTRAINDICATION FORM NSW ® Severe allergy to

components of the

To whom it may concern -
Request for access to a Residential Aged Care Facility (RACF) for reasons permitted under the NSW Public Health

(COVID-19 Aged Care Facilities) Order (No 2) 2020 (the Order).

| am a registered medical practitioner.

| certify that, Date of birth: has the following medical
contraindication to this seasen’s influenza vaccine:

[anaphytasis after a previous dose of any influenza vaccine

I:lanapnyiast after any component of an influenza vaccine - -
et e s et s ot g s e ® Certaln medical
[ cancer immu no-oncolegy therapies (checkpoint inhibitors) — The patient has been advised to consult with their treating

encologist about the risks and benefits of influenza vaccination

|:| other medical contraindication: being

*Note - Fluad Quad and Afluria Quad state that people with egg allergy [ ) can receive an age dose and
therefore will not quaiify for a medical contraindication

| certify that the above mentioned person has a medical indication and is not ired to have an up-to-date
vaccination against influenza prior to entry into a RACF.

[]
Clause &{1) (a)-[c) of the Order still applies. In general, a person permitted to enter a RACF under the Order must not
enter or remain on the premises of a RACF if:

- during the 14 days immediately before the proposed entry, the person arrived in Australia from a place outside Australia, or
+  during the 14 days immediately before the proposed entry, the person had known contact with a person who has a - U U
confirmed case of COVID-19, or
B Inhibitors)

Medical practitioner details

Name:
Address:
Telephone:

Email:

ider number: . ‘
i . A\4)z | Health
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Seasonal Influenza vaccination 2020

® Over 3 million doses of government —funded influenza
vaccine have been delivered in NSW

® Compare this to 2.5million doses for the whole of the 2019
flu season

® Started early 2020 (early March)
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Graph: Cumulative influenza vaccine distribution in NSW, 2016 to 2020
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Note: Vaccine distribution data will be updated weekly.
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Impact of COVID on Influenza
notifications

Laboratory-confirmed influenza cases

5000 10,000 15,000 20,000 25,000 30,000 35,000

2016 w2017 =m2018 =2019 w2020
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Reasons....
School Closures early on
Maintaining physical distancing
Good hand hygiene
Border closures/limited travel
Avoiding mass gatherings

Higher influenza vaccination coverage (2 million more
doses being administered)

Unwell people and children staying home
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2020 Influenza vaccines

® It's not too late to get vaccinated

® Department of Health

It’s not too late to vaccinate and protect yourself and others
against influenza.
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Health Care Worker Students

D (V1A
Occupational Assessment Screening and Vaccination Against Specified Infectious Diseases 1!_.‘_!)
APPENDICES

GOVERNMENT

Appendix 4 Checklist: Evidence required from Category A Applicants

Workers, new recruits, other clinical personnel and students should take this checklist (and relevant sections of this policy directive referred to in this checklist) to their
immunisation provider and discuss their screening and vaccination requirements.

Acceptable evidence of protection includes a written record of vaccination signed, dated and stamped by the medical practitioner/nurse immuniser on the NSW Health
vaccination record card for health care workers and students and/or serological confirmation of protection, and/or other evidence, as specified in this table. An air
transcript is also acceptable evidence of vaccination.

. — . . Other Acceptable
Diseases Vaccination Evidence Serology Evidence Er Comments
Diphtheria, Tetanus | One adult dose of dTpa | N/A. Serology willnot be | NIL » dTpa booster is required 10-yearly
& Pertussis vaccine within the last accepted « DONOT use ADT vaccine
10 years
Hepatitis B History of age- AND Anti-HBs z OR Documented » A completed Hepatitis B Vaccination Declaration
appropriate hepatitis B | 10mIU/mL evidence of anti-HBc, (Appendix 9) are acceptable if all attempts fail to
vaccination course indicating past hepatitis obtain the vaccination record. The assessor must
B infection, or HBsAg+ be satisfied that a reliable history has been
provided and the risks of providing a false
declaration or providing a verbal vaccination history
based on recall must be explained
» Positive HBcAb and/or HBsAg result indicate
compliance with this policy
« A further specialist assessment is required for
HBsAg+ workers who perform Exposure Prone
Procedures
Measles, Mumps & | 2 doses of MMR vaccine | OR Positive IgG for OR Birth date before * Two doses of MMR vaccine, given at least 4 weeks
Rubella (MMR) at least one month apart | measles, mumps and 1966 apart, should be accepted as compliance with this
rubella (Rubella immunity policy.
s me{.“;d. asa nlumerlc:al » Do not compare the numeric levels reported from
value with immunity status different laboratories. The interpretation of the
as per lab report) result given in the laboratory's report must be




Occupational Assessment Screening and Vaccination Against Specified Infectious Diseases

Nk

APPENDICES NSW
GOVERNMENT
followed i.e. the report may include additional
clinical advice e.g. consideration of a booster
vaccination for low levels of rubella IgG detected.
DO NOT use MMRY vaccine (not licensed for use
in persons 2 14 years). If a dose of MMRV vaccine
is inadvertently given to an older person, this dose
does not need to be repeated
Serology is not required following completion of a
documented two dose MMR course.
Those born before 1966 do not require serology
Varicella 2 doses of varicella OR Positive IgG for Australian Immunisation Evidence of one dose of varicella vaccine is
vaccine at least one varicella Register (AIR) History sufficient in persons vaccinated before 14 years of
month apart Statement that records age; two doses administered at least one month
{or evidence of 1 dose if natural immunity to apart is required when aged 14 years or more
the person was chickenpox when vaccinated.
vaccinated before 14 DO NOT use MMRV vaccine (not licensed for use
years of age). in persons 2 14 years)
Evidence of one dose of Zostavax in persons
vaccinated over 50 years of age
Influenza One dose of current N/A NIL Influenza vaccination is required annually for
southern hemisphere Serology will not be workers in Category A High Risk positions, as
seasonal influenza accepted specified in Appendix 1 Risk Cafegorisation
vaccine by 1 June each Guidelines (see Section 4)
year Influenza vaccination is strongly recommended for
all workers, other clinical personnel in Category A
positions and for all students.
Tuberculosis MNIA Refer to Section 3.5 Refer to Section 3.5 Refer to Section 1.2 Key Definitions
Refer to Section 3 TB Assessment and Screening

Further detailed information can be found in the ‘NSW Occupational Assessment, Screening

and Vaccination Against Specified Infectious Diseases’ Policy Directive:
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2020 017 .“

. 4

ANz | Health
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https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2020_017

Resources
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Australian Government

Department of Health

National Immunisation Program: Free catch-up vaccines for all
individuals aged 10 to 19 years (ongoing)
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Sharing Knowledge About Immunisation
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PHN IMMUNISATION Natos Cerrfr NPS
SUPPORT PROGRAM O)\‘GRS aneiice ‘MEDIC]NEWISE
RESOURCE & EDUCATION LIBRARY ~ EVENTS ~ DIRECTORY

HOME NEWS FORUM

Your PHN Immunisation
Support community

Welcome to the PHN Immunisation Support Program website.
We aim to create a community of practice by providing the
latest news, useful resources and enabling shared knowledge

between PHNs and other key stakeholders.

> About the program

Latest news Latest resources

Northern Territory - catch up vaccines for all
nal vaccines due to increased

ftware - advice regardin

ages and
medical risk (additional notes) - July 2018

> Best Practic
immunisation schedule changes 1 July 2018

ination

Northern Tesritory pneumococcal
and revaccination schedule - July

dule tables

> ZedMed pract

g changes to the immunisation ups
2018

* Sharing Knowledge About Immunisation

»

chedule for recommended

Submitcontent  Contact  Log out

LINKS FAQ SEARCH Q

DIRECTORY
> PHN contacts
> Key stakeholders

> Program team

National Centre for
Immunisation Research

and Surveillance
Australia



Immunisation Handbook App

® The Australian Immunisation Handbook is now available as
a mobile application (Handbook App or the Australian
Immunisation Handbook App)

® Accessible on Smart Phones and/or tablets

® Download now !

The official Handbook App can be downlcaded from either the:

* Apple App Store
https://apps.apple.com/au/app/immunisationhandbook/id1484584970 " ; or

» Google Play Store
https://play.google.com/store/apps/details?

id=au.gov.health.immunisationhandbook.immunisation handbook®'.

You will need either an Apple or Google account to access these app stores.



Immunisation catch up calculator

i s s

What's changed

Assessing immunisation status

® Now available

Principles of catch-up vaccination

® Only for children under <10yrs Catch-up resources

Use these resources to help plan a catch-up schedule:

® Risk factors not incorporated

* online catch-up calculater

» World Health Organization online list of overseas immunisation schedules &

e Catch-up worksheet for children <10 years of age for National Immunisation Program
vaccines

s Table. Minimum acceptable age for the 1st dose of scheduled vaccines in infants

» Table. Number of vaccine doses the child should have received by their current age

e Table. Minimum acceptable dose intervals for children <10 years of age

Handbook quicklinks

s o0 xx

oRog
> 7 == [mmjc ]
), M ooo
Vaccine preventable Vaccination for special Catch-up vaccination . .
: = National Immunisation
diseases risk groups

Catch-up Calculator




Immunisation programs

m Alerts

* MNEW - Vaccination by pharmacists

* NSW Immunisation Schedule (1
July 2018)

» 2018 Influenza Vaccination,
including for children under 5

* Childcare vaccination
requirements from 1 January 20138

» Meningococcal W Vaccination
Program

Childhood
vaccination

Why vaccinate? ]
NSW Immunisation Schedule

>

>

» Child care enrolment

* Primary & secondary school
vaccination requirements from 1
April 2018

* Vaccination coverage

* Protecting Your Family.
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Local Health District)
* Myths & Realities

[EVEY

* Factsheets and resources

NSW Health

www.health.nsw.gov.au/immunisation/Pages/default.aspx

Immunisation

providers

*» More information
* Public Health Units 1300 066 055

» Adverse events following
Immunisation

* Shortage of adult hepatitis B
vaccine

* Vaccine ordering link [Eny

* Cold chain training_maodule for all
providers

*» Additional Commonwealth and
NSW funded free vaccines

28 Adol_escgnt
- vaccination
(school based)

NEW - HPY vaccination changes

Which vaccines are offered?

Withdrawal of consent

v vV vV Vv

Consent materials,_including
translations

v

Managing_school vaccine reactions

* Vaccination coverage
* Background to the NSW School
Vaccination Program

* Secondary school enrolment

m Immunisation
Campaigns
» Save the Date to Vaccinate

campaign and phone app
* Resource Order Form

* Brochures and Posters
*» Get the facts - Immunisation
Saves Lives (Commonwealth)

g Adult vaccination

Measles, Mumps & Rubella

Whooping cough (pertussis)

Pneumococcal disease
Influenza

>

>

>

>

> Yellow fever
> Q fever

> Shingles

>

Waccine Administration Record
Card for Adults

Aboriginal
immunisation

» Aboriginal Immunisation Health
Care Worker Program

* MJA article - Closing the

vaccination coverage gap

Stage 2 Evaluation Report

Stage 1 Evaluation Report

Annualised coverage rates =

¥ ¥V vV ¥

Whatchya Gunna Do? videg

Health care
worker
vaccination

* Revised Policy Directive [y
* Frequently Asked Questions (FAQ)

(Powerpoint presentation)

* Countries with a high incidence of
1B




Immunisation Toolkit for GP

Updated in August 2020

Very detailed and it contains all the information you
require

Includes the schedule, vaccination programs, vaccines
for specific groups and lot more useful information

NSW Immunisation Webpage

Immunisation

Toolkit for General
Practices




: H H : National
Following vaccination— 4 | imminisaton
what to expect and what to do i e ?

& foint festrallan, Stabs ang Terrftery Govermmant hithate

All vaccinations may cause the following reactions:

& Q)

Mild fever that doesn't Where the needle was glven: Grizzly, unsettled, Teenagers/adults fainting
last long <38.5°C Sore, red, burning, itching or unhappy and sleepy and muscle aches
swelling for 1-2 days and/or
small, hard lump for a few weeks

SEE BACK PAGE FOR ADDITIONAL COMMON REACTIONS SPECIFIC TO EACH VACCINE

&

What to do at home:
If baby/child Is hot don't have Breast feed more frequently Put a cold wet cloth on the For fever or pain
too many clothes or blankets an and/or give extra flulds Injection site If It Is sore glve paracetamaol. Follow

Instructions on the packaging

When to seek medical advice:

S8
See your doctor or ‘. ’

Immunisation provider,
or go to hospital if:

®

Paln and fever are notrelleved  The reactions are bad
by paracetamol (eg. Panadol®) away or getting wors: Order thIS resource
are worrled at

Order ID: IT0258

How to report an adverse reaction:

You can order this resource by contacting National Mailing and Marketing:
Significant events that occur following Immunisation should be reported to your doctor or van
Alternatively you can report directly to the Therapeutic Goods Administration (www.tga.com

* Email - health tionalmailing. .
or by phone to a pharmacist from NPS Medicinewlse on 1300 134 237. mail - health@nationalmailing.com.au

You can also report adverse events following Immunisation to your state or territory health se + Phone - 02 6269 1080
Quote the order ID number above, the quantity of the resource you wish to order and provide your delivery
Rare reactions requiring Immediate medical attention - Thereis a very small address. .
As with any medication, on rare occaslons, an individual may week after recelving the first dose of rotavlrus vac-:lne and a [ 4 ea Ith
experience a severe reaction. Seek medical attention if any of the S ller Gt i e SeEeE vEEE e Al ’ I I
below are experienced and inform of recent vaccination. » The baby has bouts of crying, looks pale, gets very Irritable and —

lllawarra Shoalhaven
Qmshlﬂ Local Health District



Vaccines from community pharmacy - at a glance

Q. What are the vaccines that | may be able to receive from a community pharmacy, and do | have to pay for them?
A. This varies across the country and is controlled by the legislation of the state or territory. It also depends on your age, whether you are pregnant and your
eligibility for vaccines funded under the National Immunisation Program (NIP). The summary table below provides a guide.*

Influenza

10 years and older

Yes, for people aged 65 years and
older (NIP-funded); otherwise No

Diphtheria-tetanus-pertussis (dTpa)

16 years and older

No

Yes, if you meet any condition for a NIP-funded
dose — Refer to Notes

Measles-mumps-rubella (MMR)

Influenza

16 years and clder

10 years and older

No

Diphtheria-tetanus-pertussis (dTpa)

16 years and clder

Yes, for people born in 1966 and onwards
(state-funded), or if you meet any condition for a

Yes, if you meet any condition for a NIP-funded
dose — Refer to Notes

Measles-mumps-rubella (MMR)

16 years and older

Yes, for people born in 1966 and onwards
(state-funded), or if you meet any condition for a
NIP-funded dose — Refer to Notes

Influenza 10 years and clder | No Yes, if you meet any condition for a NIP-funded

Diphtheria-tetanus-pertussis (dTpa) | 16 years and older | No dose - Refer to Notes

Measles-mumps-rubella (MMR) 16 years and older | No Yes, for people born in 1966 and onwards
(territory-funded), or if you meet any condition for a
NIP-funded dose — Refer to Notes

Influenza 10 years and older | No Yes, if you meet any condition for a NIP-funded

Diphtheria-tetanus-pertussis (dTpa)s | 16 years and older | No dose — Refer to Notes

Measles-mumps-rubella (MMR) 16 years and clder | No Yes, for people born in 1966 and onwards
(state-funded), or if you meet any condition for a
MIP-funded dose — Refer to Notes

Chalera 16 years and older | No No

Haemophilus influenzae type B 16 years and older | No

Hepatitis A 16 years and older | No

Meningococcal ACWY 10 years and older | No Yes, for catch up of missed doses for all people
aged <20 years

Pneumococcal 16 years and clder | No Yes, if you meet any condition for a NIP-funded
dose — Refer to Notes

Poliomyelitis 16 years and older | No Yes, for catch up of missed doses for all people
aﬁed <20 xears, all refuwas and aother




Authority to Immunise

& 1a At AtoZ | Feedback

Nsw Health PUBLIC PROFESSIONALS HEALTHYLIVING ABOUT MEDIA PU

THE DATE
JACCJNATE

v/
Home > Immunisation Programs » Immunisation providers

Immunisation providers

Vaccination E [mmunisation ﬁ Vaccine ordering
authorities registers
* Vaccine ordering website 04
¥ Authority for registered nurses and ¥ Australian Immunisation 7 * How to order vaccines online
Midvives Register (AIR) » Receiving a vaccine delivery
* Expansion of NSW pharmacist * Accessing the AIR secure site [ Y Order forms

vaccination program

~

Application to register as a
Authority for residential facilities vaccination provider with the AIR

~

~

Pharmacist vaccination -
Application to register with AIR -
additional information

NSW MINISTRY OF HEALTH
POISONS AND THERAPEUTIC GOODS ACT 1966
Authorisation to Supply Poisons and Restricted Substances

Under the provisions of clauses 170 and 171 of the Poisons and Therapeutic Goods Regulation
2008, |, Judith Mackson, Chief Pharmacist, a duly appointed delegate of the Director-General of
NSW Health, do hereby issue AUTHORITY to registered nurses and midwives, hereby
specified as a class of persons, to supply those poisons and restricted substances listed in the
Schedule hereunder either singly or in combination, pursuant to clauses 17 and 53 of the
Regulation, subject to the following conditions:

(1)  The registered nurse/midwife is employed in connection with a vaccination program, and

(2) The registered nurse/midwife administers a vaccine only in connection with that
vaccination program, and

(3) The nu ife has illy completed;
a) The Department of Health Inmunisation Accreditation Program for Registered
Nurses, or

b) The immunisation education program administered by the Australian College of
Nursing or its predecessors, or

c]

An interstate or overseas immunisation education program that conforms to the
National Guidelines for Immunisation Education for Registered Nurses, as approved
by the Australian College of Nursing.

(4) The secure storage, pre and post-vaccination assessment and administration of each
vaccine is undertaken in with the p specified in the current edition of
the National Health and Medical Research Council's The Australian Immunisation
Handbook, and

(5) The poisons and restricted substances are stored at the temperature stated on the

SCHEDULE
adrenaline pertussis vaccine
diphtheria toxoid pneumococcal vaccine
Haemophilus influenzae (type b) vaccine poliomyelitis vaccine
hepatitis A vaccine rotavirus vaccine
hepatitis B vaccine rubella vaccine
human papillomavirus vaccine tetanus toxoid
influenza vaccine tuberculin (purified protein derivative)
measles vaccine tuberculosis vaccine
meningococcal vaccine varicella vaccine

mumps vaccine

Previous authorisations to supply restricted substances dated 15 July 2005, 29 May
2007, 6 May 2008 and 4 June 2008 published in the New South Wales Government
Gazette Nos. 94, 76, 50 and 66 respectively are hereby revoked.

@5 | Heailth
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Zostavax not to be given to people with
compromised immunise system

Zostavax vaccine

Safety advisory - not to be used in people with compromised immune function
& July 2020

The Therapeutic Goods Administration (TGA) has previously advised that Zostavax should not be used in people with compromised immune
function, as it is associated with a risk of mild to serious complications (including death) from infection with the vaccine virus.

Consumers and health professionals are advised that the TGA has received a report of a new case involving this adverse event in a patient
on low doses of immunosuppressive medicine.

The patient, who at the time of vaccination was taking hydroxychloroquine and a low dose of prednisolone to treat arthritis, died 3 weeks
after receiving Zostavax.

The TGA investigation found that Zostavax was used in line with existing recommendations. However, it is important for health
professionals to be mindful of the potential for this very rare adverse event.

Zostavax is a live, attenuated varicella-zoster virus vaccine that is used to prevent shingles in patients aged 50 years and older and
prevention/treatment of nerve pain associated with the virus in patients aged 60 years and older.

Zostavax is included on the National Immunisation Program = for people aged 70 to 79 years.
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- Australian
Australian Government Immunisati

Department of Health Handboak

Vaccination for people who are
immunocompromised
People who are immunocompromised have an increased risk of

disease. They may need exitra doses of some vaccines to optimise
protection. Some vaccines are contraindicated in these people.

Immunosuppression can be caused by:

autoimmune conditions

cancer and cancer therapy
HIV

yrYyyvywyvyyvwy

functional or anatomical asplenia

therapy such as corticosteroids or DMARDs

solid organ transplant or haematopoietic stem cell ransplant

Avoid live vaccines

DO NOT give live vaccines to people who are

People who are less severely immunocompromised may

» Influenza x
» Pneumococcal (I3vPCV and severely immunocompromised.
23wPPV)
» Other inactivated vaccines
as reguired ?

be able to receive live vaccines, depending on their lewel
of immunocompromise:

ﬂ People on l::Immunr_':su|:||:m:lssl'\.le > MMR
therapy and people wha have
received a transplant may ol :1‘;12’\."
need extra doses of some > avinus
waccines either before or after » Zoster
treatment. » Yellow fever
DO NOT give:
= BCG
» Oral typhoid

Household contacts should be fully vaccinated to protect the person who is
immunecompromised. Household contacts can safely receive live vaccines.

If unsure about whether to vaccinate, check with the person’s
*  treating physician or an immunisation specialist.

See the Australian Immunisation Handbook for more details.
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Vaccinating residents at RACFs with
Zostavax

® GPs need to assess eligibility and determine any
contraindication (compromised immunise system)

® Transfer vaccines using Eskies/portable Min/Max
thermometers — in accordance with National Guidelines
Strive for Five
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ISLHD Immunisation Newsletters

® Monthly
® Emailed to your inbox

® Most up to date
Immunisation
Information

® |f you want to be
added to the
distribution list — get in
contact

VACCINATION IS IMPORTANT, FCI'!THE VAN OLE FAMILY.

ISLHD Immunisation Newsletter - September

CONTENTS

Injection Site Reac fions
The use of Foetal Tasue in

Vaccine Development

Cold Chain Management
+  Immunis atien Too lkit far
General Practices

Following Immunisation —what to

expect and what todo

Injection site reactions (ISRs)

(1) s

S T M S TR TS T s e
are mikd and wsaally last for 1-2 dans. However,

extending fromjoint © joint (e shoudde 1 elbow) and e cften be cnfused wih ceb
. I

refef with ; and eokd jiresd 15fs ater administra
e of a1y v it hesia, tetanus md
=1 Tpd. They sindication to further vaminaton with fe sa

or another vacne,

NCIRShis resourees vkl to asist providess, inchuding an inction site reocton fact
s abo available

Cold Chain Management shest and a i
the = ion and After snati e ine Australi

Bedorw i il old Handbook.

chain with regad Lo data bgging:

Itis imperative that pracicestalf downbad
AND chech their data bogger adings PRE
OR tosesingpatients after the practie: has.
besn chised sitherduring the viesk o over
the weskend,

The data beggershould be chesied MY
fime: there & atemperature excuson derr
tified o e fridige min fmax to ensure the
emchusion perind far coll chain breadh jup
19127 for <1Smins) has nothesn over-
stepped.

Immunisation Toolkit for
‘General Practices

This Toolkit has been developed 1o support

general proctices  irplement the NS

Immunbatisn Program, The toolkit

includes information about:

» the NSW Inmunbation Program

+ the NSW Immuniation schedule and
recent changes

= reporting Lo the fustralion Immunsation
Register [AR}

* vaccine remmmendatons.

= cold chain management

= vaccinesafety ad averse svent
repering

The Use of Foetal Tissue in Vaccine Development

apment Plafar fac
hul & ghve 1 pa-

Contact your Public Health Unit for immunisation enquiries:
Phone:

1300065055 'BE WLSE

Fax:
42216759

Email:

el
hittps e healtb. v gov.anf
immun s ation,Fublications proolkit pf

(1)
NSW

GOVERNMENT

islhd-phu-i i3t h.nsw.gov.au
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Immunisation Team — Intranet Page

Immunisation S
-
Immunisation Environmental Health
‘Vaccination is important for the whole family”
Immunisation

Immunisabion has proven 1o be one of the safest and most cost effective public health measures used for disease
prevention. An mportant strategy for the lllawarra Shoalhaven Public Health Unit is to increase immunisation coverage Immunisation2 A
and 1o provide the community with protection against vaccine preventable diseases.

related for: Free Childhood Immunisation Clnic

Immunisation monthly newsletter

Immunisation Educaton

Abonginal Immunesation

Immunsation for the Public

| tion for Health P als

NSW School Vacanation The Australian Immunssation Mamtaining Authority to immunise
Program Handbook

News & Alerts

NSW School Vaccination Program

Infectious Diseases
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PHU detalls

® Phone: 1300 066 055 or 4221 6700

® Email; ISLHD-PHU-Immunisation@health.nsw.gov.au

® |ocated in Warrawong
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