HNE Immunisation update 2020
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‘In 1967 we were counted, in 2017 we seek to be heard”
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Welcome

ol

« HNE self- reporting professional development
Annual Update for PN & LHD Authorised
Immunisers

* Authorised Immunisers not up date currently
keep record attended this session then up to
date for for 2020.

 Other LHD’s consult with local PHU /
Immunisation Coordinator

* Thanks to PHN, Colleen & Donna @ CC PHU

Wik
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Authority to Immunise 2

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 An n U al Iy reVI eWS beSt

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 t' f H H t'
specified as a class of persons, to supply those poisons and restricted substances listed in the p raC ICe O r I l I l l I I u n |Sa IO n
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 registered nurse/midwife has successfully completed;

a) The Depariment of Health Immunisation Accreditation Program for Registered
Nurses, or

b} The immunisation education program administered by the Australian College of
Mursing or its predecessors, or

¢) An interstate or overseas immunisation education program that conforms to the
Mational 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 accerdance with the procedures specified in the current edition of
the Mational Health and Medical Research Council's The Australian Immunisation
Handbook, and

(5) The poisons and resfricted substances are stored at the temperature stated on the
respective manufacturer's pack, and

(6) During each vaccination clinic the registered nurse/midwife carries adrenaline for use in
the treatment of anaphylaxis, and

(7) The registered nurse/midwife ensures that procedures for the administration of adrenaline
comply with the procedures specified in the current edition of The Australian Immunisation
Handbook, and

(8) The registered nurse/midwife reports each adverse event following immunisation to the
local Public Health Unit, and

(9) The registered nurse/midwife ensures that a medical officer is contactable for medical
advice during the vaccination clinic, and

(10) To maintain authority to immunise, the registered nurse/midwife annually reviews best
practice policy for immunisation. This may be, but is not limited to, attendance at seminars
on current practices. An annual statement of proficiency in cardio-pulmonary resuscitation
must also be obtained, and



@
How to maintain your authority to immunise as an RN or RM :I.“

It is your responsibility to keep your practice current.
« The registered nurse/midwife must annually review best practice policy for immunisation.
 Annual CPR

Activities that would assist in fulfilling these requirements include:
* Reading To the Point and other newsletters

« Completing the cold chain online module 'Vaccine Storage and Cold Chain Management’
available as follows:

« HNE employees, through My Health Learning

* For non-HNE nurses via the NSW Health website:

* http://www.health.nsw.gov.au/immunisation/coldchain/story flash.html

* Education Updates—these are not mandatory

« Journal articles, media releases, online resources, livestream presentations, podcasts etc.

How can | document that | have maintained my currency in immunisation?
* Online apps, eg. Ausmed CPD
« Journalise your learning, eg with the APHRA Self Directed Evidence Record. (google this)
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http://www.health.nsw.gov.au/immunisation/coldchain/story_flash.html

Adrenaline Shortage

RE: Shortage of Adrenaline 1:1,000 (1 mg/1 mlL) Mona Vale

. MW 1es0
ampoules and alternative supply arrangement Australia

under Section 19A of the Therapeutic Goods Act. www.clinigengroup.com
€ +612 Ba401 9777
= +61 2 BAD D788

Dear Healthcare Professional, & info@linkhealthcare.com.au

This notification is sent by LINK to inform your organisation that due to the shortage of Australian
registered ADREMNALIMNE-LINK 1:1,000 1mg/mL adrenaline (epinephrine) acid tartrate injection BP
ampoule (AUST R 10248), LINK has arranged the supply of an alternative product. LINK can supply
ADRENALIME REMAUDIN, adrenaline 1mg/mL solution for injection ampoule, registered and
marketed in France.

ADRENALIME RENAUDIMN 1mg/mL ampoules are MOT registered in Australia and supply is authorised
under an exemption granted by the Therapeutic Goods Administration (TGA) under Section 124 of the
Therapeutic Goods Act, 1989 until 30 April 2020.

ADRENALIME RENAUDIN 1mg/mL ampoules are indicated for the treatment of anaphylactic shock.

A comparison table of the indications and dosage for the Australian registered product and the French
product is given below. As the concentration of adrenaline in the French Product is the same as in the
Australian registered product i.e. both contain 1 mg adrenaline per mL in a glass ampoule, the dosage
and instructions in the Australia Product Information are also considered applicable to the use of the
French product. Please refer to the respective Product Information for more detailed information.

ADRENALIME-LINK 1:1,000 1mg/1mL 5194 ADREMALINE REMAUDIN
injection ampoule - ARTG 12048 adrenaline 1 mg/mL solution for
injection, 1mL ampoule
Presentation Clear glass ampoule containing Lmg/mL Clear glass ampoule containing 1mg/mL
of adrenaline of adrenaline
Indication Adrenaline 1:1,000 is the drug of choice # Treatment of cardiovascular arrest.
in the emergency treatment of acute = Treatment of anaphylactic shock.
severe anaphylactic reactions due to » Treatment of cardio-circulatory distress
insect bites, drugs and other allergens. with states of anaphylactic,
It may also be used for the sympromatic haemorrhagic, traumatic, infectious or
relief of respiratory distress due to secondary to cardiac surgery shocks.
bronchospasm. In life threatening situations adrenaline
may be used even in sulphite sensitive
patients.
Cosage Severe anaphylaxis or asthma: Treatment of established anaphylactic
Adults: shock:
The wsual initial dose is 100 to 500 = Dilute a one mL ampoule in 10 mL 0.9
microgram (0.1 to 0.5 mL of the 1:1,000 % sodium chloride and administer IV
solution) SC or IM. SC doses may be bolus of one mL of the obtained
repeated at 20 minute to 4 hour dilution, i.e. 0.1 mg adrenaline. Bolus
intervals depending on the response of are renewed until hemodynamic state
vAS the patient and the severity of the restoration. A close monitoring will be
@ o condition. established.
(‘“’) In severe anaphylactic shock, slow and = Or administer via subcutaneous route
—nwrs cautious IV administration may be 0.3 mL of undiluted solution i.e. 0.3 mg
NSW necessary to ensure absorption of the adrenaline. Improvement generally
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FAQ

ol

* Do | need to restart a course of vaccines again
— NO

* Can | give a live vaccine with an inactivated
vaccine — YES

« Eg. Can | give influenza and pneumococcal
vaccine on the same day — YES

« Can | give an MMR or flu vaccine to someone
with an egg allergy — YES

Wik
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NSW Pharmacist Vaccination Standards

An authorised pharmacist in NSW may administer the following vaccines to the specified
age ranges:
¢ Influenza vaccine: Individuals aged 10 years and over
e Measles — mumps — rubella combination vaccine (MMR): Individuals aged 16
years and over
o Diphtheria — tetanus — pertussis combination vaccine (dTpa): Individuals aged 16
years and over

A registered pharmacist initiating and administering a vaccine under his/her own
authority in a NSW retail pharmacy must comply with the following three components of
clause 48A of the NSW Poisons and Therapeutic Goods Regulation 2008 (available at
http://www.legislation.nsw.gov.au/maintop/view/inforce/subordleg+392+2008+cd+0+N)

which prescribes rules for: -

A. Completing an accredited vaccination training course,
B. Recording each vaccination, and

OO =T RS ToTe RV e TaT i T aTa S AoV SR TS IS SaTe = S

3.3. During pre-vaccination assessment, the pharmacist must advise all individuals who
are identified as eligible for funded vaccines of their eligibility, and of how to access
funded vaccines.

Wik
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The digital Handbook
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We are building this new website to better deliver information. Find out more. Let us know what you think.

About the Handbook Contact us

. Australian
Australian Government 2 s
- Immunisation Enter your search term Q
Department of Health Handbook
Home Contents Diseases Vaccines Recommendations Resources

The Australian Immunisation Handbook provides clinical advice for health
professionals on the safest and most effective use of vaccines in their
practice.

These recommendations are developed by the Australian Technical Advisory Group on
Immunisation @' (ATAGI) and approved by the National Health and Medical Research Council &
(NHMRQ).

About the Handbook <

What's changed? I Pertussis (whooping cough)

| ST
H (Y4
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Resources

 All table and figures in the Handbook

* Publications icon - infographics
— summaries of Handbook information in a printable sheet

Home Contents Diseases Vaccines Recommen dations Resources
|

Home Resources Handbook tables

Handbook tables

= @
B
®|0O Lo
Publications Handbook tables Handbook figures
sheets, infographics, reporty, List of tables used in the Handbook List of figures used in the Handbook

s and guidelines, statistigd, data
and more

Wik
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Australian

Handbook

Vaccination for people who have
regular contact with animals

E ‘Check the immunisation history for anyone handling animals and give any missed

vaccines.

ot G

People working in the veterinary
industry

These workers can come into contact with a range of
animals, which can carry different zoonotic diseases.
Only some are vaccine preventable.

Give @ fever, influenza and rabies vaccines to

> veterinarians

> veterinary nurses

> veterinary students

People exposed to animals or
products at risk of carrying Q fever

These workers are in contact with high-risk animals,
such as sheep, cattle, goats, kangaroos and camels,
which can carry @ fever.

Give @ fever vaccine to

» those working with high-risk animals or their
products, including agricultural college staff and
students aged >15 years

wildlife and 200 workers who are in contact with
high-risk animats

laboratory persennel who work with veterinary
specimens or with Q fever organism (Coxielic
burneti)

v

v

<=3

People working with poultry or
swine

These workers are in contact with chickens, ducks and
pigs. which can carmy avian or swine influenza virus.
Give influenza vaccine during an outbreak of avian or
swine influenza to:

»  poultry workers

» those handling or culling poultry

»  swine industry workers

People working with bats or
lyssaviruses

These workers are in contact with fiying foxes and

microbats, or their tissues, which can carry Australian

bat lyssavirus.

Give rabies vaccine to:

»  bat handlers

»  bat scientists

»  wildlife officers

» 200 curators

» laboratory personnel who work with bat samples or
tissues, o lyssaviruses

See the Australian Immunisation Handbook for more details.

ANk
NSW
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. Australian Government Auslralian

Department of Health

Handbook

Catch-up vaccination for children <10 years old

Catch-up vaccination aims to provide the best protection against disease as quickly as
possible by completing a child’s recommended vaccination schedule.

o Confirm the child’s vaccination history

Review the child's vaccination history to determine whether they are up to date.

m I you cannot confirm previous vaccination, assume the child has not received that
waccine. Children can safely receive most vaccines as additional doses.

I you are not sure how to plan the catch-up schedule, or if the caich-up is
complicated, seek further advice from your state or territory health authority.

o Plan a catch-up schedule

E I3 Consider laboratory testing for immunity to some diseases

Consider laboratory testing to
guide catch-up vaccination for:

» Do not use laboratory
testing for any other

> hepatitis Aand B diseases. -

» MMR » Do not use past infection

» varicella to guide the catch-up
schedule

Consider valid doses

Check that any previous doses were m In almost all cases, do not
received at the correct age and repeat valid doses — count
dosing intervals. them as part of the schedule.

Refer to catch-up resources

Use the catch-up resources in the Australian Immunisation Handbook to help plan
a catch-up schedule.

o Start the catch-up schedule

‘,'4?’ Discuss the catch-up schedule with the parent ar carer hefore starting

See the Australian Immunisation Handbook for more details.

., Australian Government Australian |

Department of Health

i‘@

Avoiding shoulder injury related to vaccine
administration

Handbook

Shoulder injury related to vaccine administration (SIRVA) is a rare complication of incorrect vaccine administration,
when the vaccine is given too high into the shoulder joint. This can cause shoulder pain and restricted range of
movement. Diagnoses include bursitis, tendinitis and retator cuff tears. Bursitis is the most commonly reported
diagnosis on ultrasound. Symptoms often begin at the time of injection and can last from weeks to years.

Correct injection technique and positioning will avoid SIRVA.

o Choose the correct size needle

Use an appropriate needle length to improve vaccine delivery and reduce pain.

Age or size of person Needle type

Child or aduit — note that the deltoid muscle is not recommended  22-25 gauge, 25 mm long
for vaccination of infants less than 12 months of age

Very large or obese person 22-25 gauge, 38 mm long

o Expose the entire upper arm

m Injection too low

Injection too high




Links to existing Sharing Knowledge About Immunisation (SKAI) resources abou
childhood vaccination
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What Vaccines

are recommended
to protect my baby

from 6 weeks?

When your baby is st weeks old, it is recommended

) IPV-HepB, 13wPCV and Rotavirus). Altogether, these
ight & next

page). Only two of the vaccines are needles, usually given
n the baby’s legs. The other vaceine is given as drops put into
your baby's mouth to swallow.

How will the vaccines affect my baby?

V Needles hurt a bit and mast babies cry for a few minules afterwards. Your

doctor or nurse can do some things ta make getting needies easier for your baby. They

can give your baby the vaccine drops before giving the needies. The sugar used ta sweeten

these crops s a pain relieving medicine for babies*. The doctor or nurse will be as quick and gentle as they

can. They will even try (o give both needles at once if they can There are some things you can do to help, too.

Wrapping your baby finmiy, cuddling ther in an upright position. facing youL. or breastfeeding while (or straight

after) the needles are given reduce pain for babies!.If youd prefer not to be in the room when your baby gets the

needies, you can bring semeane with you 1o do the euddiing. If you cant bring someone else. et your doctor or
nurse know. They may be able to amange someone to help.

Vaccines contain either parts of a gem or germs that have been weakened 5o they can't make babies sick They

work by showing the baby’s immune systerm what the genms look lie before he or she can catch them. After

having a vaccine, f one of those germs does get into the baby's body, the immune systern will already know how

toc

he. germs away 5o they donit make the baby sick It is normal for some (but not all) babies to feel a lttle

unwell for a few days after they've had a vaccine.
Vaccines can make some children feel a little unwell for a day or two. The most common reactions are redness,
soreness or swelling where the needies went in. not wanting 1o eat very much. mild fever (iemperature), grizzly
or unsettled behaviour and sometimes vomiting or diarrhoea. Most of these symptoms last between 12 and 24

hours and then get better. Sometimes a small hard bump (noduie) develops in the 5pot where one or both of the

needies went in. and this can take a few weeks to go away. Although these reactions can be unpleasant. they are

alot less serious than the diseases vaccinations protect babies from.

Why is the schedule

Vacci

Why
vacci

What

certaj

the way it is?

How do vaccines

affect immunity?

Vaccines st

How do va

and clear
linesses.

From the|

countless)

skin, nos

designed
learning
Even i alf
baby all o
would be

to all othd

http://www.talkingaboutimmunisation.org.au/parents
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= HOW are vaccines
shown to be safe?

Vaccin

How are vaccines

-~ \\at is iN vaccines?

Then. if a vaccine is f

evaluated in humans

Phase 1 trials: The ne
(25-50) of healthy ad

Phase 2 trials: If the
is then given to hund
it stimulates immun
need to be given in

and whether there ay

Phase 5 trials: If the
then given to many
protects large popul
there are any uncom)
given to Australan
itis registered for us
)

Melbourne
Children's

Excellence in

clinical care,
research and
education

The most important part of a vaccine

s the antigen. Other ingredients
ai Some of these

used in the process of producing anti
vaccines (residues).

Antigens train the immune system to clear disease-causing

germs (bacteria or viruses) fr

can cause serious iinesses. Most antigens are fragments of

germs. Some antigens are weakened or killed germs or

substances made by germs,c
given in a single needle. cont
reduces the number of needl
protected
Adjuvants

Adjuvants help strengthen the

needed for a child to be fully
most commonly used adjuva
hydroxide, aluminium sulphat

sulphate. They a

aluminium contained in vacc

amount found naturally in other things children consume, such

as breastmilk or formula milk.

e commorly referred to as ‘alum’ The amount of

antigen. Tiny traces.
igens can also be detected in

om the body quickly. before they

alled toxins. Combination vaccines,
ain more than one antigen, which

les children need to be fully

e immune system's response to the

antigens in vaccines. In some cases this means fewer needies are
protected against a disease. The
nts are salts called aluminium

te and potassium aluminium

ines s tiny compared with the

¥ murdach
B children's

( £
THI UNIVERSITY OF

MELBOURNE
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Time of the Nurse & AHW

ol

X It'stimet ize the critical
contribution nurses end midwives 2020
make to global health! INTERNATIONAL YEAR
OF THE NURSE AND
THE MIDWIFE
Chorus
G B

So let’s build immunity — (let’s build immunity)
Pro tect all from disease — (protect all from

OF THE NURSE AND THE MIDWIFE. disease)
B i @S Call the ngmunlser, | need a vaccine
| need a vaccine
G G7
| need a vaccine (vaccine)
G D G

a4, To protect the whole world  we need a
(L\‘l) vaccine
NSW
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Disease control without a vaccine

ANk
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Why social distancing matters

Social distancing of 1.5 metres decreases the exposure of coronavirus (COVID-19).

Now
nan
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1 Person 1.25 people infected 15 People infected
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1 Person 625 Pecple infected 2.5 People infected
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FlulTracking HNE Weekly Interim
Report

Week ending 05 April 2020

Flutracking Influenza-Like Illness symptoms fever and cough (HNE - LHD)
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Pertussis
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Coronaviruses

e’ ..'om ""'3 ‘g_ a?
4 &.”.;* u'ﬁ._ % e"

.*4 t’.

* Hundreds of corona viruses — animals

* Jump to humans — spillover

e 7 corona viruses cause human disease

* 4 mild disease 229E, OC43, NL63 and HKU1
 SARS (severe acute respiratory syndrome)

« MERS (Middle East respiratory syndrome

« SARS-CoV-2 causes Covid-19

Ak
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R14 many respiratory viruses have no vaccine w

Respiratory Nucleic Acid Detection

Wik
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Respiratory Nucleic Acid Detection . ation No: JH20M44586
Spectmen Lwab

Cause of
. "common cold” wnot pDetected
NOT COVID-19 Not Detected

Not Detected that causes
é-—J CTED COVID-19
Not Detected I

Name for the virus
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How much social intervention Is
enoughe

3 month mifigation (blue),
= Surge critical care bed capacity UK S'E'ﬁing

— Do nothing

No action: ICU bed capa
Bk city exceeded x 30
Casa isuliati-n-n and household
::::l:;::ﬂulsand universities CDmbiﬂﬂﬁOn Of Cl’ HQ-‘
SD70 reduces deaths by
i v i 50%, ICU bed capacity
exceeded x 8

9§
S5
g3
2 g
K
@
i
4"
5

Impact of nan-pharmaceutical interventions (NPI1s) ta reduce COVID-
19 maortality and healthcare demand

Kl M Ferpusen, Daniel Lipden, Gemena Nedar-Gland, Mg imal, Evlie Aksle, Mar Baguelis,

N
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The Haommer and the Dance

Crifical to
2ol / wikgation infervene early:

Wuhan went info
lockdown with 400

\ The Hammer The Dance repDﬁEd Cases

Medium

Wik
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Public Health action plan

dentify cases

solate case 1o stop trransmission
Trace contacts

Repeat

Neleilo|Ne Nelgleilgle




Yesterday Australian modelling

Ausiralian Govermmeni

Impact of COVID-19

Theoretical modelling of how the health system can respond

Prof Jodie McVernon

The Australian Government has released modelling on the impact of COVID-19 in Australia.

If we continue with our strategy of isolation, quarantine and social isclation, we expect that our
health system will cope with the projected peak in cases.

The Australian Government is boosting our intensive care unit (ICU) bed capacity to around
7,000 beds,

The modelling compares the peak daily ICU bed demand under 3 different scenarios:

« uncontrelled spread — 35,000
« isolation and guarantine — 17,000

» isolation, quarantine and social isclation — below 5000
Australia will continue using the tools we have to control the disease:

= sodal distancing
« isolating people who have contracted the virus

= tracing and quarantining their contacts

= practising good hygiene

VA
“l“’)' https://www.doherty.edu.au/uploads/content_doc/McVernon_Modelling_COVID-19_07Apr1_with_appendix.pdf
NSW
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Ground Glass CXR

These fwo X-ray images are from a 7 2-year-old woman who has a cough and respiratory disfress from last yesar (Teff) and
mow. The yellow circle and ovoid indicate the typical subplewral peripheral opacities

https://healthcare-in-europe.com/en/news/imaging-the-coronavirus-disease-covid-19.html
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NS

GOVERNMENT



American Journal of Obstetrics and G

- BN Gynecology
ELSEVIER Available online 24 February 2020
In Press, Journal Pre-proof®

Expert Review

Coronavirus Disease 2019 (COVID-19) and
Pregnancy: What obstetricians need to
know

Sonja A. Rasmussen MD, MS %2 2 &, John C. Smulian MD, MPH 3, John A. Lednicky PhD 4, Tony ;.
S. Wen MD 2, Denise J. Jamieson MD, MPH *®

Show more

https://doi.org/10.1016/j.ajog.2020.02.017 Get rights and content

 https://www.sciencedirect.com/science/article/
pii/S00029378203019767via%3Dihub

H (Y4


https://www.sciencedirect.com/science/article/pii/S0002937820301976?via%3Dihub
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HORTH COAST
HEW ENGLAMND

The NEW ENGLAND
JOURNAL of MEDICINE

CORRESPONDENCE

An Uncomplicated Delivery in a Patient with Covid-19 in the United States

At 39 weeks of gestation, a 34-year-old woman (gravida 7, para 5) presented to the labor April 1, 2020
and delivery unit with a 3-day history of fever, chills, dry cough, and myalgia. She DOI: 10.1056/NEJMc2007605
reported decreased fetal movements during the past day. She worked as awaitressand ~ Metrics

reported that she had not traveled recently. Her husband had had similar symptoms for

the past 24 hous.

https://www.nejm.org/doi/full/10.1056/NEJMc2007605?query=featured_coronavirus
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PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Epidemiological Characteristics of 2143 Pediatric Patients With 2019 Coronavirus
Disease in China
Yuanyuan Dong. X1 Mo, Yabin Hu. Xin Q1. Fang Jiang. Zhongy1 Jiang and Shilu Tong
Pediatrics originally published online March 16, 2020:

Table 2 Different Severity of Illness by Age Group

Age group™ Asymptomatic Mild  Moderate Severe Critical Total

<1 7(7.4) 205(18.8)  127(15.3)  33(29.5) 7(53.8) 379(17.7)
1-5 15(16.0) 245(22.5)  197(23.7) 34(30.4) 2(15.4) 493(23.0)
6-10 30(31.9) 278(25.5) 191(23.0) 22(19.6)  0(0)  521(24.3)
11-15 27(28.7) 199(18.2)  170(20.5) 14(12.5) 3(23.1) 413(19.3)
~15 15(16.0) 164(15.0) 146(17.5)  98.0)  1(7.7) 335(15.7)
Total 94 1091 831 112 13 2141(100)

Data were presented with number and percent (%):*Two cases had missing values.
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COVID-19 Pathways

https://hneclassic.communityhealthpathways.org/index.htm?725753.htm

iyls Community
HealthPathways Hunter New England
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B Home
B COVID-19 COVID-19
B COVID-19 Practice Preparation
B CoVvID-19 Assessment and Management
B covID-19 Ongoing Assessment and Managemm In This Section
B covID-19 Referrals

I

B COoVID-19 Information COVID-19 Practice Preparation
= Egmg:}g _Flt_.sﬁirgaﬁll':anges COVID-19 Assessment and Management
Ed About HealthPathways COVID-19 Ongoing Assessment and Management
Bl Acute Services
El 2llied Health Referrals COVID-12 Referrals
B Child Health ~ .
El Care in the Last 12 Months of Life COVID-19 Information
El Investigations COVID-19 Recent Changes
Bl Lifestyle & Preventive Care
El Medical COVID-19 Telehealth

El Mental Health
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El Therapeutics
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https://hneclassic.communityhealthpathways.org/index.htm?725753.htm

Influenza versus COVID-19 (SARS-CoV2)

ol

COVID-19 Seasonal Influenza
(SARS-CoV2) (Influenza virus)
2-14 days 1-4 days

Incubation period Median onset 5 days Median 2 days

Ry (number of secondary cases resulting from ~2-3 ~1.3

single case in nen-immune population)
7 1-2% overall

Mortality rate 19% in 80+ years 0.01-0.1 %
Older adults All ages

Highest Risk groups

Chronic medical conditions
Children — low attack rates, less
severe

Attack rates highest in children
Mortality highest in elderly and
those with chronic medical
conditions

Prevention and management

No population immunity
No vaccine/specific treatment

Partial immunity
Vaccination
Anti-virals
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Kids get sick from influenza

Average annual influenza notification and hospitalization rates in

Wik

GOVERNMENT

Australia (2010-2013)

300
W Notifications

ILLL
L1

W Hospitalisations
250

g

m;wmmmau

Rate per 100 000 population
= o
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=

285 [——

35-39
40-44
45-49

55-59

75-79

30-3
50-54
60-64
65-69
70-74
B0-84

Age (years)

The Australian Immunisation Handbook, 101 ed




Influenza-like iliness (ILI) 2014-2019
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2019 season in Australia

ol

« On average, each year influenza causes ~

— 3,500 deaths
— 18,000 hospitalisations
— 300,000 GP consultations

« Characteristics of season
Australia had mainly A(H3NZ2), followed by A(H1N1)pdm, some B’s
FluCan data
High number of hospital admissions 3915 (April 1-Oct 6) (725 2018, 3969 2017)
6.3% admitted directly to ICU (8.1% 2018, 8.9% 2017; 7% 2015, 11% 2014)
Most hospitalizations due to A(H3N2), then B, small number of A(H1N1)pdm
Influenza deaths (NNDSS); 902 med. 86y (<1-106y)

l\b

GOVERNMENT



The haemagglutinin and neuraminidase are the main targets of the
protective antibody response

ol

a Influenza A virus

b Haemagglutinin
HaAD

. HA1T || HA2 |

|
Cleavage site

Mature Reviews | Immunology

nanire
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L , , /
Course of Immune response during influenza infection :I.“

i_/ URI [ 1 uni
LRI
Fever

Serum Ab

Titer

Mucosal Ab

CD8*T cells

[ | | [ | |
01234567 891011121314151617 012345678
Time (days)——
Primary infection Reinfection

Source: Subbarao et al. Immunity 24, 5-9 (2006)
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VE for Influenza vaccines used in Australia in 2019 :li‘

Influenza virus Flu+ Flu—

and age group vV uv vV uv VE (95°% CLJ
AorB : :

All ages 341 598 1024 1021 : — 479% (36,55)
Children <18y 59 278 93 239 ; F - ' 479 (23,64)
Adults 16—64y 174 374 622 691 5 ——i 519 (39,61)
Elderly 65y+ 104 40 295 75 : ' - ' 48% (15,68)
A/H1 : :

All ages 27 54 1024 1021 : ; —— - 590 (33,76)
Children <18y 2 19 93 239 5 ' : = . 77% (15,96)
Adults 1864y 16 43 622 691 : ' - ; 589 (24,77)
Elderly 65y+ 9 1 295 75 : : BA

A/MH3 : :

All ages 247 408 1024 1021 : — 39% (25,51)
Children <18y 34 138 93 239 i - : 34% (—4,59)
Adults 18—84y 124 2az 622 691 : — 412 (25,55)
Elderly 65y+ 86 36 295 75 i N - . 529 (20,71)
B N .

All ages 40 185 1024 1021 : P — 65% (49,76)
Children <18y 19 104 a3 239 ' - | 589 (28,76)
Adults 1854y 19 TG G622 691 — . T6% (61,86)

Elderly 65y+ 2 3 295 75 § : NA

Based on ASPREN & VicSPN GP data,
estimates by WHO CC
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Waccine immunology T :2 21

ure 2—1 Initiation of a

2020 Fluad Quad contains MF59C.1, an adjuvant. Flu AD
MF59C.1 adjuvant is a squalene based oil-in-water .
emulsion. Flu -Adjuvant

Squalene is a normal component in the human body
and is easily metabolized and excreted.
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2020 Influenza vaccines

Table 1. Seasonal influenza vaccines registered and available for use in Australia in 2020, by age

i FluQuadri | " 2X8rP Fluarix Afluria Influvac Fluad
vaceine 0.50 mL USE Tetra Quad Tetra Quad
{éang:i} 0.50 mL 0.50 mL 0.50 mL 0.50 mL 0.50 mL

Registered (Sanofi) (GSK) (Seqirus) (Mylan) (Seqirus)
age group
6 to 35 months . . .
=3 to <5 years 7 v o < 5
>5 to <65 years e P - P N
=65 years 7 v > P o

Ticks indicate age at which a vaccine is registered and available. Shaded boxes represent funding under the NIP.
* Funding only for Aboriginal and Tomres Strait Islander people, pregnant women and people who have certain medical conditions.

T Adjuvanted QIV preferred over standard QIVs.

Wik
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* Vaxigrip Tetra " can be used for people from 6 months of age but should be prioritised for the universal

& month to 5 year program.
« FluQuadri and Fluarix Tetra can be given from 6 months of age and should be prioritised for NIP

eligible medically at risk patients.
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2020 Influenza vaccines funded in NSW

ol

Influenza vaccines funded in NSW in 2020 (this differs from the ATAGI table as these are
the vaccines provided free in NSW).

Vaxigrip FluQuadri Fluarix Tetra Afluria Fluad
Tetra Quad Quad"
(0.5mL) (0.5mL) (0.5mL) (0.5mL) (0.5mL)
6 months to *
<5 years v v v X X
5 years to 64 years /-ﬁ- ‘/* /* /ir L4

65 years and older ,/' ‘/ ,/' / /#

Please note the appropriate age indications for each vaccine.

- Ticks ndcate the age at which a vaccine is registered and available. Shading represents funding under the NIP
* = Funded only for Abonginal people, pregnant women and people with certain medical conditions

# = Note the higher immunogeniclly vaccine for adulls aged 63 years and older is now a QIV and is preferred over the
standard QIVs
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2020 influenza vaccine

presentations and eligibility

6 MONTHS TO LESS g p MONTHS TO 64
THAN 5 YEARS OF AGE o :

Fluarlx Tetra® and

Vaxigrip Tetra® = . ;
xigrip Te FluQuadrl ==

Registered for use in peopla aged & months Reqistered for use in people aged

and over:

& months and ower and should be
= Priontise for uniwersal & months to <5 . prioritisad for:

years influenza vactination program » Peopile with medical risk factors
= Give bwo doses one month apart i first year of receiing predisposing to severe influenza

fiu vacone « All Aboriginal persons & manths to 64
= Available in ¥ packs years of age
= Children should recetve a full dose (Le. nof a half dose) + Pregnant women

= Dioes MOT contaln latax = Give two doses one month apart
for children aged & manths to less than 9 years if first year of
receivwing flu vaoine

= [Fluarix Tetra available in single and 10 packs and FluQuadri in5
packs

= Children shoukd recetve a full dosa (e, not a half dosa)

= Do MOT confain labex in the presantations avallable In Australia

P dimensions

Pad dimersons
Ten pacies 9.7 om (L) 2 L2 om (W) X 45 om (H)

5TO 64 YEARS =

Aflurla Quad”

Registered for use in people aged

5 wears and over and should be
pricritised for usa in:
= Poople 5 to 64 years of age with

Flserx Tetra Singles: 1.5 om ) x 4.2 om (W) x 2480m (H)
Fluartx Tetra Ten pades L8 om (1) x L0om (W) x 41am (H)

FleCusxdin Fve pades 5.9 om (L) X 10.4.0m0(W) X 2.3 am (H)

medical risk factors predispasing o severe influanza

All Aboniginal persons 5 o 64 years of age

Pregnant women

Aoailable in ¥ padks

Give two dosas one month apart for children aged 5 to kess than
O wears if first year of receiving flu vaocine.

Do okt s for chilldren less than 5 years of age

Dioes MOT contain latex

Please refer to the NSW Health 2020 Influenza
Toolkit for useful information to support

the implementation of your 2020 influenza
vaccination program. Access the toolkit at
health.nsw.gov.au,/flu-provider-toolkit. pdf

Pad dimersions
Ten pades 153 m (L) X TS om (W) 04 om (H)

A |
Fluad Quad ° L
= Now adjuvanted quadrivakent = Dioes NOT contaln lakex In e
vaodine the presentation avallable In
= All persons aged 65 years and Australla
over = Do not usa in pregnant
+ Milloy-white suspension worman or children Pack

= Available in ¥ packs Ten packs: B on (1) x B4 om (W) x 23 on (H)

“I!é!)' For more information visit health.nsw.gov.au/fiu
NSW
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NIP Eligibility

ol

All people 26 months of age are strongly recommended to receive annual influenza vaccine.

NIP funded groups:

« All people aged 6 months to less than 5 years (newly NIP eligible in 2020)
+ All Aboriginal and Torres Strait Islander people aged 6 months and over

« Pregnant women (during any stage of pregnancy)

+ All people aged 65 years and over

« People aged 6 months and over with medical conditions which increase the risk
of influenza disease complications

Ak
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Influenza vaccination in pregnancy

+ Influenza vaccine is recommended in every pregnancy and at any stage of
pregnancy

* Influenza vaccine can safely be given at the same time as pertussis vaccine

« For women who received an influenza vaccine in 2019, revaccinate if the 2020
influenza vaccine becomes available before the end of pregnancy

« For women who receive an influenza vaccine before becoming pregnant,
revaccinate during pregnancy to protect the unborn infant
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Influenza vaccine uptake in children aged 6 months - <5 years
Indigenous versus all children, 2017 - 2019

m Indigenous m All

45 -
40 -
35 31.4
30 -
25 -
20 -
15 -
10 -

39.9 39.7

14.9

Cumulative proportion vaccinated
(%6)

2017 2018 2019

Inpublished data from AIR, courtesy of Alex Hendry, NCIRS [submitted for publication)
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Influenza vaccine uptake in all Australian children aged
6 months - < 5 years by age group, 2019
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Overall
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35.6
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== 1-< 2yrs _
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Date of vaccination

Source: Australian Immunisation Register; unpublished data analysed by Alex Hendry NCIRS
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When is a second dose of influenza recommended?

ol

+ A single annual dose of influenza vaccine is recommended

+ 2 doses at least 4 weeks apart are only recommended for:
+ children aged 6 months to <9 years receiving influenza vaccine for the first time

+ people of any age receiving influenza vaccine for the first time after haematopoietic stem
cell or solid organ transplant

« However, receipt of 2 separate doses in the same season is not contraindicated

+ may benefit some individuals due to personal circumstances, such as travel or if
pregnancy spans vaccination seasons
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Vaccine
Wolume 37, Issus 18, 24 April 2015, Pages 2427-2429 :iII

ELSEVIER

Short commmunication

Participant centred safety surveillance of health
care workers receiving influenza vaccination

P. Cashman * 2 &, 5. Moberley 4, ¥. Chee ®, ). Stephenson 4, 5. Chaverot ®, ). Martinelli 4, T. Gadsden <, C. Baterman-
Stesl B¢, L Redwood ¥, Z. Howard =, M. Ferson ® ', DUN. Durrheim ©

E Show more

s:({doi.org/10.101 8] vaccine 200 5.02.082 Get rights and conbent

Abstract

Following the introduction of mandatory influenza vaccination for staff working in
high risk clinical areas in 2018, we conducted active surveillance for adverse events
following immunisation utilising an automated online survey to vaccine recipients
at three and 42 days post immmunisation. Most participants 2285 (92%6) agreed to
participate; 515 (32%¢) staff reported any symptom and eight (1.6%¢) sought medical
attention. The odds of having a reaction decreased with age by approximately 2%
per year. The system was acceptable to staff, and the data demonstrated rates of
reported symptoms within expected rates for influenza vaccines from clinical trials.
Rates of medical attendance were similar to previous surveillance. Participant
centred real-time safety surveillance proved usefial in this staff influenza vaccination
context, providing reassurance with expected rates and profile of commeon adverse
events following staff influenza vaccination.
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AusVaxSafety: the how i SmartVax ©
% Vaccination Smart \/é:\’;

No AEFI

TELETHOMN

KIiDS

INSTITUTE

)

AEFI: Adverse event following immunisation
GF: General practice
ED: Emerpency depariment
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A few days
after vaccination

SMS asking about AEFI

J,AEFl l:ljﬂ*)

Survey of details
J, (Medical

Attended
GP or ED

Flag to clinic
= for follow up &
reportin |
ﬁ} NC ‘ RS National Centre for
mmaunisation Research
and Survedlance
Bustralia

attendance)

v

De-identified responses
monitored

Results shared with
Australian Government
& on website
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AEFI after NIP and influenza vaccines (2019) in children

ol

No difference in AEFI when influenza vaccines given with scheduled NIP vaccines

mNIP vaccines only ~ mNIP vaccines & influenza vaccine

—_ M P
on ] on
1 1 ]

Any adverse event rate
=

5 -
[] i
6 months 12 months 18 months 4 years
Scheduled DTPa-HepB-PV-Hib uem?m m DTPa-FV
NIP vaccines SRR Hib
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Pregnant women (2019)

@ 3,718 women responded to an SMS about their health a
few days after their influenza vaccinations.

Visit our website
Ausvaxsafety.org.au

95.5% for weekly updates!

reported no adverse events

r
* r“" e Lt Tt
o ——

zu'ﬁ' WOMEn Mpoted One OF Mode SOV Fents.
The most commanky reporisd ware

5.5% a5
reparied any adverks ) e iy
AL, Incleding... i ek
&
&
A

0.5% B ]
wha reportsd going
B OCLOT OF Emirgency
department in the days afier

vt naitian,
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bypes oF padyerie eyerls vepriibed gopead] e
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What reactions should we be

ooking out for with this years
influenza vaccines? ofe




Vaxigrip TETRA (for 6mo to <5years FULL DOSE)

Tahble 1 - Frequency of unzolicited adverze reactons: within 7 days after vaceination with
Vaxigrip Tetra in adultz (18 to 60 yearsz of age) and elderly (= 60 vears of aze)

Adults ( 18 to &0 years) Elderly { = 60 vears)
(M=3040) N=13872)

Subjects experiencing at least omne: 04 Frequency o Frequency
Ceneral disorders and administration
site conditions
Laocal reactions
Injection site pain 518 Very Comron 25.8 Wery Common
Injection site erythema 7.6 Common 7 Common
Injection site swelling 5.8 Common 35 Common
Injection site induration 5.7 Common E Common
Injection site ecchymosis 0.8 Uncommaon 04 Uncommon
Systemic reactions
Malaize 102 Very Common 03 Common
Shivering 2 Common 43 Common
Fever 1.3 Common 0o Uncommon
Nervons system dizorders
Headache 278 Very Comrnon 15.8 Wery Conumon
Musculeskeletal and conpective fissne disorders
Myalgia 23 Very Common 138 Very Commaon
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FLUQUADRI (6months to 64 years of age)

* In children, injection site reaction,
irritability, appetite loss and fever

 In adults- pain at injection site

Wik



Fluarix Tetra (for 6mo to 64 year old)

ol

Table 1: FLUARIX TETRA: Incidence of adverse reactions per dose in subjects =18 years of

age
System Organ Class Frequency Adverse Reactions
Nervous system disorders Common Headache
Uncommon Dizziness'

Gastrointestinal disorders Common Gastrointestinal symptoms (including
nausea, vomiting, diarrhoea and/or
abdominal pain)

Skin and subcutaneous tissue Common Sweating?

disorders

Musculoskeletal and connective | Very common | Myalgia

tissue disorders .

Common Arthralgia

General disorders and
administration site conditions

Very common

Injection site pain, fatigue

Common Injection site redness, injection site
swelling, shivering, fever, injection site
induration?

Uncommon Injection site hematoma’, injection site

pruritus’

! Reported as unsolicited adverse reaction
\»

GOVERNMENT

PRESCRIPTION ONLY MEDICINE =
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Afluria Quad (5 — 64 years of age)

Afluria®
Quad
vaccine
N=854"
Any | Gr3

Local Adverse Reactions®
Pain 47.9 0.7
Swelling/Lump 3.7 0.1
Redness 2.9 0
Systemic Adverse Events?
Myalgia (muscle ache) | 25.5 1.9
Headache 21.7 1.7
Malaise 8.9 0.7
Nausea 6.9 0.6
Chills 4.8 0.6
Vomiting 1.5 0.4
Fever 11 0.4
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FLUAD Quad (for 65 years & over only)

Table 1: Incidence of Solicited Local and Systemic Adverse Events® in the Solicited Safety
Population® Reported within 7 Days After Dosing (Study V118_20)

Percentage (%) of Subjects Reporting a Solicited Event
Fluad® Quad Fluad® aTIV-2
N=883 N=439 N=438
Local (Injection site) Reactions
Any* Severe! Any° Severed Any* Seveffﬁ&mﬂd?mv MEDICINE
Injection site pain 31.9 0.0 29.1 0.9 25.7 0.
Erythema 7.6 0.0 7.4 0.3 8.6 0.0 .,
:Endur:ation ;g g? ?g gg fg g! . T
cchymosis . . . . . B it Ses iyt
Systemic Reactions 'W'TF;E%:?': i .-E’M?
Fatigue 16.0 0.7 15.4 0.7 11.5 1.e";:‘:=’:‘::"“"““ ==
Headache 12.0 0.5 10.6 0.7 11.3 0.1 EES .
Arthralgia 9.1 0.3 8.5 0.0 71 1.~
Myalgia 8.1 0.5 7.8 0.0 6.9 0. Sk
Diarrhoea 5.5 0.6 5.5 0.5 6.9 0. ;:“:::::m“m i 5]
Chills 47 0.2 3.4 0.5 4.4 0. e
Nausea 4.0 0.2 4.1 0.0 4.6 0.9
Loss of appetite 3.2 0.2 48 0.0 3.7 0.5
Vomiting 0.8 0.1 0.5 0.0 2.1 0.7
Fever 0.5 0.1 0.2 0.0 0.5 0.0
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Adverse Event Following Immunisation

ol

« An Adverse Event Following Immunisation (AEFI) can be any unexpected
or serious outcome that happens following administration of a vaccine.

* It may be related to the vaccine itself, handling of the vaccine or its
administration.

« An AEFI can be coincidentally associated with the timing of immunisation
without necessarily being caused by the vaccine or immunisation process

« National reporting form — note in NSW the form is to send to your PHU not
TGA
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Recommendations and dosing

* All influenza vaccine to be administered IM at
90 deg

 Individuals from 9 years of age: one injection of 0.5
mL dose. ( except for...)

 Children from 6 months to 8 years of age:

®|f the child has not previously been vaccinated: two 0.5 ml injections at least
one month apart.
« If the child has been previously vaccinated: a single 0.5 ml injection.
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Recommended injection sites by age

Infants < 12-months

————————— Greater
trochanter

Vastus
lateralis

’-—'
——
e
-

- Patella

Do not inject into the anterior aspect of the thigh as underlying structures may be damaged.
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Implications of incorrect injection technique :Ii“

* Injection site reactions —

more likely if vaccine inadvertently given into
subcutaneous tissue

» Shoulder injury related to vaccine
administration (SIRVA)

Wik


http://www.mvec.vic.edu.au/wp-content/uploads/2018/08/160340-ADDISON-Conference-poster-3.pdf

Some good questions

Q. Anaphylaxis to previous influenza vaccine or
components — A. should not have vaccine

Q. Egg allergy — A. good to have vaccine

Q. When is it too late in the season? —A. offer all
season

Q. I've had influenza this season do | need the
vaccine? A. well yes, yes you should

Q. Latex allergy and influenza vaccine — A. nil latex
Q. Hx of GBS should | vaccinate— A. \Well depends

Wik



Influenza vaccine and patients with a history of GBS

©) AusVaxSafet

An NCIRS led oollaboration

APPROACH TO INFLUENZA VACCINATION IN PATIENTS WITH A
HISTORY OF GUILLAIN-BARRE SYNDROME

Was the onset of GBS
symploms within 42 days of
receipt of an influenza
waccine?

Was another trigger
confirmed before the
onset of GBS? Eg.
Campylobacter pejuni
or cytomegalovirus
infection

Possible GBS related to

influenza vaccine
Vaccination is generally
MNOT recommended, but
can be considered in
special circumstances (e.g.
patient with risk factors for
severe influenza iliness)
Risk of recurrence of GBS

following a repeat
influenza vaccine dose is
not known but is likely to
be very low

An exemption certificate
can be issued [e.g. for
healtheare workers)
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Excellent Resources

Immunisation information for:

ws R Influenza Vaccination
Provider Toolkit

Updated 1 March 2020

Wational Centre for

Immunisation Research

and Surveillance
Melbourne
VACCINE

EDUCATION
Centre
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Influenza Vaccination
Provider Toolkit

Updated 1 March 2020
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2020 INFLUENZA VACCINE

6 months -
less than 5 years
» Vaigrip Tetra
2020 INFLUENZA VACCINE

6 months -
less than 5 years
» Vaxigrip Tetra
2020 INFLUENZA VACCINE

6 months -

less than 5 years
» Vaxigrip Tetra

Privately Funded
Influenza Vaccines

Privately Funded
Influenza Vaccines

Privately Funded
Influenza Vaccines

2020 INFLUENZA VACCINE

6 months - 64 years

= Fluarx Tetra
» FluGuadn

2020 INFLUENZA YACCINE
6 months - 64 years

= Fluarix Tetra
» FluGuadr

2020 INFLUENZA VACCINE
6 months - 64 years

= Fluarx Tetra
= FluGuadri

2020 INFLUENZA VACCINE

5 - 64 years

» Afluria Guad

2020 INFLUENZA VACCINE

5 - 64 years

» Aflurla Guad

2020 INFLUENZA VACCINE

5 - 64 years

= Aflurla Guad




Shoulder injury related to vaccine

Imini ion (SIRVA)

Clavicle

Acromion ‘

Bursa

Deltoid muscle

Rotator cuff

Humerus

Biceps muscle
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SIRVA case reports

Table 1. Previous reporis of SIRVA

W
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Ref Age and sex Vac DOnset Imaging Management Dutcome
1 n=13 B fiu, 2 DT 2 7 immediate, MAI: bursitis, MNSAIDS, 1% resolution,
(11 famale, dTpa, 1 HPY 5 within 24 hours, tendiniiiz, rotator coricostencd B improvement
2 mala), age | &t 4 day= cuif tears injection,
range- P6-B3 physiotharapy
3 22 famala Fu 2 hours LES/IHL: Fhy=iotherspy Improwament =t
sUpraspinatus 11 waeks
tear, bursitis,
borry comusion
= 58 famala FPENZ3 2 howrs WAL Antibiotics initiaky, Improwvement &t
SLpraspinatus phy=iotherapy 12 weasks
tear, bursits
T 36 famala Hepatitis A Lirkomosem LES: normmal C=tersion Improwvament 2t
erthrograpiy, 3 months
phyysiotherapy
T 54 malka Fu Linkroasm LS: bursits Distereion Resolution at
erthrograpiy 3 months
phy=iotharapy
T 73 famala Tetanus Lirkomosem LS calcification Distersion Resolution at
of greater erthrography + & peeks
tuberde physioctharapy
10 73 famala FPEV23 2 howrs Imtrecperetive: Antibiotics nitially, Improwvament 2t
noiztor cuff tear, physiotharapy 2 weeeks
bicepes tendon
rupiure
2 71 famala FPSN23 2 days Lribcricsam Lidiocaine, Resciution at
corficostenoid B months
injection,
phiysiotharapy
2 B9 malka Fu 2 days Lrbcriowym Lidiocaime, Resolution at
corticostensid 3 months
imjection,
phmysictherapy
14 TE malka Fu Immadiata LS: subscromisl Corticosteroid Resolution at
bursiti= injection 1 month
4 n=4 Fu | immedats, MA: subacromial MNSAIDS, Resolution
(2 fermala, 1 wathin 3 hours, burzitiz, deftoid phrysiothamapy 1—& months
2 mals), =ge 1 waithin 6 hours, imflammation,
range- 36-66 | at 2 day= borne mamow
oedamsa




Papa Bear

Injection technique: TOO HIGH
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Mumma Bear

Injection technique: TOO LOW

Wik



Goldilocks

Injection technique: CORRECT!
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Superhero
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Vaccine Storage and
Cold Chain Management q

0 This module contains audio, please make sure your
speakers are turned on or your headphones are plugged in.

o Click the Next > button to continue.
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Vaccine storage and cold chain management — see NSW Health Website

https://www.health.nsw.gov.au/immunisation/Pages/cold-chain-management.aspx

In order to obtain funded vaccines from the NSW Government, immunisation providers make a declaration that they will
do the following:

* Follow the new National VVaccine Storage Guidelines ‘Strive for 5’ (3rd edition) 2019

« At least one person in the facility must have undertaken Vaccine Storage and Cold Chain Management online
training module. (it is recommended that all staff coming into contact with vaccine fridges complete this module).
https://nswhealth.seertechsolutions.com.au/public_content/HETICP/HETI/CCMWebv3/story html5.html

* Only use a purpose built vaccine fridge to store vaccines
* Have a computerised temperature data logger (logger) to continuously record fridge temps.

« New thermostability data enables some vaccines to be kept even when exposed to temperatures outside 2 - 8
degrees. In order to do this, the time outside these temps is needed, the only accurate method is with a logger

« Download the logger weekly, review the data and store files so they can be retrieved when required
« Document twice daily manual logging on the Commonwealth temperature graph (next slide)

« Contact the HNELHD immunisation team if temperatures outside 2-8 degrees (except excursions of >8°C to up to
12°C for no longer than 15 minutes).

« Conduct annual self audit - Appendix 2 Strive for 5

« Educate ALL people who can come into contact with the vaccine fridge, the power supply or are responsible for
ordering and receiving vaccines about vaccine storage management
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https://www.health.nsw.gov.au/immunisation/Pages/cold-chain-management.aspx
https://beta.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5
https://nswhealth.seertechsolutions.com.au/public_content/HETICP/HETI/CCMWebv3/story_html5.html
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Safe Vaccine Storage Checklist

Remember to follow the principles of safe vaccine storage management to ensure
safe and effective vaccines are given to your patients. Strive for 5°C and report ALL
cold chain breaches to your local public health unit on 1300 066 055.

Vacpine Purpose-built vaccine refrigerators (PBVR) are the
U e G E R only suitable option for vaccine storage.

«If your practice does not have a PBVR you will be required to order a new PEVE.

*Domestic fidges and bar fridges are not built to store vaccines and must not be used for
vaccine storage.

Vaccines MUST be stored in their original
packaging

«Store vaccines in their original cardboard packaging as they are sensitive to UV light and
temperature fluctuations.

*Vaccines must not touch the sides of the fridge
*Vaccines must not be stored on the floor of the fidge
+Annual vaccine storage self-audit completed and up to date.

1D E A Vaccine fridge temperatures MUST be

monitoring continuously monitored using a data logger

*Data Ir:_)glgers MUST be set at 5 minute intervals with a report downloaded weekly and when a
potential cold chain breach has been identified.

«Current, minimum and maximum temperatures MUST be manually recorded twice daily,
every day the practice is open. Thermometer to be reset after temperatures are recorded.

*Review temperature of fridge before removing vaccines for administration.

Vaccine Rotate stock and discard expired

expiry vaccines

*Check the vaccine expiry before administenng vaccines.

*Regularly review stock and bring vaccines with the shortest dates to the front of the
refrigerator so they are usad first.

Staff

. Ensure ALL staff are trained in vaccine
education

management

*Provide regular vaccine management onentation and education training sessions for all staff.
+Ensure one member of staff is responsible for vaccine management and a back up person.

*The NSW Health Vaccine Storage and Cold Chain Management online training module
may be used to train all staff that are responsible for vaccine storage and monitoring,
visit
hitps:/inswhealth.seertechsolutions.com.awpublic_contentHETICP/HETVCCMWebvli's
tory_flash.htmi

For more information visit hittps:/ fwww. health.nsw.gov.au/immunisation



Vaccine ordering

ol

 All non aged care facilities must order online
* https://nsw.tollhealthcare.com/

o After all facilities receive their first order,
subsequent orders can be filled

DO NOT overfill your fridge — use your order
history on the vaccine centre website to
monitor requirements.

* Notify any change of opening hours, there
~have been many returned deliveries.



https://nsw.tollhealthcare.com/

Resources

https://www.health.gov.au/resources/publications/national-vaccine-storage-quidelines-strive-for-5-
vaccine-fridge-temperature-chart-poster

Hunter New England Immunisation Website

Under Immunisation Information for Health Professionals

Cold Chain Breach

Click form HERE to report a cold chain breach.
(disregard temperatures < 12 degrees for < 15 mins)

http://www.hnehealth.nsw.gov.au/hneph/Immunisation/Pages/Cold-Chain-Breach.aspx

Vaccine Ordering and Management

If your facility is unable to order vaccines please contact us on 49246477 (eg. If there is a block on your account)
+ Request for Vaccine Account Number for New Practice
+ Vaccine Ordering
« To order new CCB labels (order extras)

COLD CHAIN BREACH LABEL

Id chai houtside
+2°Cand +8°C and are OK to use within their expiry date.

-
&=
H THEY MUST BE USED BEFORE ANY OTHER VACCINE STOCK
<

DATE OF COLD CHAIN BREACH: / /

Vaccine Cold Chain Resources

* NSW MoH Vaccine Storage and Cold chain
* Strive for 5

Policy Directive y)

« Temperature Graph

http://www.hnehelth.nsw.gov.au/hneph/Immunisation/Pages/Vaccine-Ordering-and-Management.aspx
YA
(V5
\»
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NSW Health - Cold
chain toolkit for
immunisation

providers
https://www.health.nsw.qo

v.au/immunisation/Docum

ents/cold-chain-toolkit.pdf



https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5-vaccine-fridge-temperature-chart-poster
http://www.hnehealth.nsw.gov.au/hneph/Immunisation/Pages/Vaccine-Ordering-and-Management.aspx
http://www.hnehealth.nsw.gov.au/hneph/Immunisation/Pages/Cold-Chain-Breach.aspx
https://www.health.nsw.gov.au/immunisation/Documents/cold-chain-toolkit.pdf

Managing a cold chain breach

ol

Immunisation providers must report all cold chain breaches to their
local public health unit.

1. Isolate vaccines and place a ‘DO NOT USE’ sign on the fridge.
2. Continue to store vaccines between +2°C to +8°C

3. Do not discard any vaccines.

4. Download and review the data logging report to assess the

duration of the breach and temperature the refrigerator reached.

Cold Chain Breach

Click form HERE to report a cold chain breach.
(disregard temperatures < 12 degrees for < 15 mins)
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http://www.hnehealth.nsw.gov.au/hneph/Immunisation/Documents/Cold%20Chain%20Breach%20Reporting%20Form%20(PDF%20fillable).pdf
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Learn how to email logger file to the PHU

* Ensure more than one person knows how to use the logger
« This includes initiating, downloading, storing and emailing the file.

WHY
If you send a pdf, this is what we can see; We have no idea how long the

fridge was above 8 degrees.
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Learn how to email logger file to the PHU

» Locate where file is stored on your computer or server
LogTag

Mame Date modified Type Size
1020018258 Started 17-Dec-19, Finished 0...  6/01/202012:22 P Analyzer Document 12 KB
Tiny Tag

Mame Date modified Type Size

9 Fridge temp graph 20.2.19t0 26.2.20 0K ...  23/03/2020 1:16 PM  Tinytag Explorer File 50 KB

Immunisation > 16 Cold Chain > 02 Fridge Temp reports > Cold Chain records 2020 > Wee Waa CHC v O

* Right click on the file .

« (Click on send to i L L il L
There should be an option ,
. . EH Scan with Windows Defender...
to send to mail recipient or
similar. Click on this and add B © s ooie

¢ Compressed (zipped) folder
B Desktop (create shortcut)

our email address and send.

Create shortcut o
4% Fax recipient
Delete

Rename

“ Mail recipient
== 50019870 (\\HNEHOME\home0S) (H:)

hnelhd-phimmunisation@health.nsw.gov.au $ e

== HNE Population Health\Project 2 (N:)
== Population Health General (O:)
== HNE Public Health Projects (P:)

== HNE Population Health Committee (Q:)

= HNEPH Cati (R:)

NSW
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mailto:hnelhd-phimmunisation@health.nsw.gov.au

2020 NSW School Vaccination Program

ol

Vaccines offered.

Year Vaccine Brand Doses
7 HPV Gardasil 9 2
dTpa Boostrix 1
10 Men ACWY Nimenrix 1

vl. "v \ L

VACCInatio ey of Meningococcal ACWY
‘..!!_.) 24t / L Vaccination for Year 10 students
NSW IMPORTANT INFORMATION 2020 IMPORTANT INFORMATION 2020
GOVERNMENT

Schedule
6 month gap
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Catch up in School program

Catch up is available in schools into Year 8 and 11 as below.

Year Vaccine Brand Doses Schedule
8* HPV Gardasil 9 2 6 month gap
dTpa Boostrix 1
11A Men ACWY Nimenrix 1

* Where consent was given in Year 7
A Where consent was given in Year 10

ANk
NSW

GOVERNMENT



COVID-19 & School Program :li“

« The school program has been suspended in NSW at present —
recommencement for review in September 2020.

« There may be clinics held to offer Meningococcal ACWY to
Year 10 students in term 2.

* Any student who has missed a vaccination at school will be
caught up in the program during either 2020 or 2021.

* Practices should refer parents of these students back into the
school program.

« Parents can be reassured that overdue school vaccines DO
. NOT incur income support penalties.
Ak



, 8
Conducting immunisation clinics in general practice :I.“

Immunisation services must continue!

Now more than ever, it is important to maintain high vaccination
coverage levels to prevent outbreaks of vaccine preventable diseases
in the community.

NSW Immunisation Schedule \
updated March 2020 NSW

Providing vaccines recommended on the
National Immunisation Program (NIP) is a priority.

Essential immunisation services should continue, in particular:

e Infant and early childhood
* Adolescent for catch up

e Winter influenza
e Adult and additional immunisations - —

https://www.health.nsw.gov.au/immunisation/Publications/nsw-immunisation-schedule.pdf
SAY.

()3
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https://www.health.nsw.gov.au/immunisation/Publications/nsw-immunisation-schedule.pdf

Recommendations for venues

Signage should be displayed at
the entrances of all vaccination

clinics and include the following
information:

Consideration should be given to the
translation of all signage and messaging

into other key community languages

Ak
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IMMUNISATION CLINICS

Due to the ongoing coronavirus (COVID-19) pandemic
our clinic is taking measures to protect the community.

It is vital that all instructions are followed.

e Only one parent/guardian should accompany a child
into the session

e People should not attend the session if they or their
child:

v" have symptoms of a respiratory infection (such
as fever, OR a sore throat, OR a runny nose, OR
shortness of breath OR a cough)

OR

v"have returned from overseas in the past 14 days
OR

v have been told to self-isolate.

* Wash hands or use hand sanitiser provided at the
entrance to reception or waiting area when entering and
leaving the clinic.




ol

Social distancing measures

e Remind staff that if they are unwell they should not attend work

e Send reminders to eligible patients and ask them to call in advance if
they are not feeling well

e Ensure that a process is available to undertake a phone assessment
e Ask patients not to arrive early, phone before presenting to clinic.
e Make a staff member available to monitor queueing to ensure social
distancing - Options:
e an appointment system for vaccinations

e Patients wait in car to be phoned when time to come into clinic, then return
outside/in car following vaccination

e Ensure administration, clinical and patient areas are wiped down
frequently using a sodium hypochlorite based solution.

ANk
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Plagse

Knock

hen stand hadk & vwaik
for the nussa 1o carme

Thank you [or
Understanding
g.

H (Y4

Please
Knock

Then stand back &
wait for the nurse to
come.

Thank you for your
Understanding.

O




Clinic set up

X
s\
e Arrange a process and a checklist to assess each patient as they

arrive for their vaccination prior to entering the practice. This could
include keeping doors locked and ask patients to call once they are
outside

e Designate specific times throughout the week for vaccination clinics
to ensure that only well patients are in the clinic during those times

e Ensure that seating and queuing areas allow 1.5 metres between
clients and staff

e Remove all toys and magazines from your waiting room

e |f available use alternative entrance/exit to avoid patients walking
through waiting area

ANk
NSW
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e Ensure that hand hygiene is performed between each patient

Vaccination process

e Preferably wash hands or gel, before opening your vaccine
fridge and repeatedly touching multi-dose boxes | Germ Farm

8 .
e Minimise physical contact with client record 99
documents
. . . . 1‘
e Limit the vaccine process to one adult with the y. }

child/minor where possible

éérub;ém!
e Consider a separate room for clients to wait post vaccination
dependant on numbers at each session or have clients wait

outside/in cars.

Ak



Vaccination process

Consider...........

Immunisation providers are usually recommended to
vaccinate children who have minor illnesses (without
acute systemic symptoms/signs).

In the setting of the COVID-19 outbreak, immunisation
providers should consider deferring routine
iImmunisations for children with respiratory symptoms.

AEFI vs COVID-19
General advice not to attend clinic

Ak



Consider alternate models

ol

Alternate locations for influenza vaccination clinics may also be

considered if practicable such as an outdoor area e.g. practice car park.
Could include combining/sharing resources & staff with other practices in your local area.

Points to consider for alternate models include:

» Patient/staff safety and comfort e.g. weather and traffic

* Requirements to maintain confidentiality and undertake pre-vaccination assessments
* Practice indemnity insurance

* Appropriate cold chain management

* Pre-vaccination waiting and post vaccination observation areas that provide social
distancing

* Facilities/area to manage adverse events
* Maintaining vaccination records
* Bathroom and break facilities for staff
* Messaging to patients
Wik
NSW
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Flu vaccine: Drive-through clinics to ease strain on
healthcare system

ol

Hundreds of Aussies are getting flu jabs from the comfort of their car as the Federal Government secures the largest ever
supply of vaccines.

R DR IN
r"LaJ'. ol

N INE

1
C ‘L_‘l ‘l 1C

DRE - Pookid
OPEL . ;

Drive - Through
Flu VaccinationClinics

{[j“! " _.
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To preserve your sanity!

ol

Consider referring families to Child and family health
clinics for routine immunisations. These clinics are held
each regularly and are especially for immunising children.
This should limit the risk of exposure to other illness.
http://www.hnehealth.nsw.gov.au/hneph/Immunisation/
Pages/FREE-Immunisation-Clinic-Dates.aspx

Wik



Resources

ol
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NSW ‘ Health

PHN Immunisation
Support Program

Home * Infectious diseases * Diseases * COVID-19 (Coronavirus) resources

COVID-19 (Coronavirus) resources

Tell staff
immediately if...

you have a
fever, cough,
sore throat

or shortness
of breath and
you have been
overseas in the
last 14 days

GOVERNMENT

New frequently asked questions regarding
influenza vaccine and immunisation services
during the COVID-19 pandemic

8 April 2020 National

Immunisation services during the COVID-19
pandemic

v How should immunisation services continue during the COVID-19 pandemic?

Flu clinics during COVID-19



Holiday at Home!

ACTIVE ALERT - 6 minutes ago

You are advised not to travel on the M1 & A1 this weekend as
there are a number of COVID-19 hotspots on the route
including Lake Macquarie, Port Macquarie & Byron Bay and
parts of Sydney. Hospitals in smaller communities, especially

Nelson Bay may not be able to help with an influx of cases.
#stayhome

More information >>
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Babies do not make IgG2 antibody until they are 2

Wik



Conjugate vaccines

Polysaccharide vaccine
Polysaccharide

-}i o

intermediate-affinity
antibodies

Advantages
« } Incidence of replacement strains due to lack of mucosal immunity

Conjugate vaccine

Polysaccharide
protein-conjugate

= -

Protein component allows $ Levels of high-affinity
activation of T-cell receptor antibodies with memory
cell formation

« t Efficacy in the elderly & children <2 years

Advantages
v .“" »  Mucosal immunity reduces colonization (herd protection) ‘
N

« 1 Immunogenic memaory

GOVERNMENT




NSW Immunisation Schedule

gz

updated April 2019
AGE DISEASE VACCINE
CHILDHOOD VACCINES
Birth Hepatitis B H-B-VAX 1l
OR ENGERIX B
& weeks Diphtheria, tetanus, pertussis, Haemophilus IMFAMRBIX HEXA
influenzae type b, hepatitis B, polic
Prneumocoocal PREVEMAR 13
Rotavirus ROTARIX
4 months Diphtheria, tetanus, pertussis, Haemophilus INFAMRIX HEXA
influenzae type b, hepatitis B, polic
Pneumococcal PREVENAR 13
Rotavirus ROTARIX
& months? Diphtheria, tetanus, pertussis, Haemophilus INFAMRIX HEXA
influenzae type b, hepatitis B, polic
12 manths Meningoooccal ACWY MIMEMRIX
Pneumococcal PREVEMAR 13
Measles, mumps, rubella MMR I OR PRIORIX
1B months Diphtheria, tetanus, pertussis IMFAMRIX OR TRIPACEL
Measles, mumps, rubella, varicella PRICRIX TETRA OR
PROGUAD
Haemophilus influenzse type b ACT-HIB
4 years? Diphtheria, tetanus, pertussis, polio INFAMRIX-IPYW
OR QUADRACEL
Year 7 Diphtheria, tetanus, pertussis BOOSTRIX
Human papillomavirus (2 doses GARDASIL 9
Year 10 Meningococcal ACWY MIMEMRIX
Pregnant women Influenza (Annually-any trimestery INFLUEMZA
Pertussis (deally betwean 20-32 weeks) BOOSTRIX OR ADACEL
E5 years and owver Influenza (Annually’ FLUAD
Preumocooccal
(One dose, unless meadical risk conditions axist)ss PHEUMOVAX 23
70 years (Catch-up for 71-73 years Zoster ZOSTAVAX

until 3 October 2020

AT RISK GROUPS

All children & months
to < 5 years

Aboriginal people & months INFLUENZA
P s Influenza (annuan

& months and over with
medical risk conditions*
Aboriginal people 15-49 years
with medical risk factors

— Pneumocooccal *4 PMEUMOWAX 23
Aboriginal pecple 50 years
(YY) and over
. (4 14 risk children require an additional dose of preumomaral (Prevenar 13). 2 At risk children require an additional dose of
( ) mmm;mmﬂ-um“mww Aprd 2019 £ NEW Heath,
— 4 Refiar o the oament oniine edition of The Australlan iImmunisation Kandbook Tor 3l medical sk tacfors and SHPY (HPMEW) 190125
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Changes in Hib disease trends over time

O).

Number of cases

70

50

20

10

@Q

Source: Menzies et al PIDJ 34(6).621-626

Mid to late PRP-OMP era
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mNon-Indigenous (n=3501)
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Cases of Hib disease have declined due to vaccination; however a small number of
Hib cases still occur — continued vaccination with booster dose in second year of life
essential 1o -
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Incidence and serogroup of invasive meningococcal disease

- Australia — 2017 to mid June : by age group

Figure 4. Notifications of IMD, Australia, 2017 YTD*, by age group and serogroup
25 -
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Meningococcal B

Reverse vaccinology

* Genome of serogroup B : Jn:
. . - .":, I l: .-"J'.-h'
strain used to identify \,.: VI i 8%,
. : s T O TRl LTI i,
vaccine candidates 0 :*r%k;“‘i:"‘ L ’ a.,;féf_::fi:thm
350 candidate anti e BRSO AL
gens ';:.'E—ha o r-’,.al—--‘\\ \;: I:'d- -
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expressed - e R L
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Reverse Vaccinology

Reverse Vaccinology
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New funding Bexsero Aboriginal children — details p®

—tofollow when program announced -

PBAC recommends listing of
meningococcal B vaccine on NIP for at risk
groups

7 January 2020

The recommendations from the Novermnmber 2012 Pharmaceutical Benefits Advisory Committee (PBAC)
meeting are now available which includes the PBAC recommendation for the listing of multicomponent
meningococcal group B vaccine (4CMenB, Bexsero®)

The PBAC recommended the listing of multicomponent meningococcal group B vaccine (4ChWenB,
Bexsero®), on the NIP, for the prevention of invasive meningococcal disease (IMD) in Aboriginal and Torres
Strait Islander children and the implementation of a catch-up program for Aboriginal and Torres Strait
Islander children up to 2 years of age.

The PBAC also considered 4CMenB was likely to be cost-effective in children and adulis with medical
conditions associated with increased risk of IMD (specifically, people with asplenia and hyposplenia,
complement deficiency and those undergoing treatment with eculizumab) and recommended listing on the
MIP for routine vaccination of this population.

The PBAC did not recommend listing for a broader population of infants or for adolescents due to the
remaining uncertainties regarding the magnitude of clinical effectiveness of 4CMenB, and the lack of any
herd protective effects, which inform the cost effectiveness.

The PBAC recommendations are available here (detailed under positive recommendations).
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Pneumococcal vaccine and coronavirus (COVID-19)

et

 Pneumococcal vaccines (Pneumovax 23 and
Prevenar 13) protect against disease such as
pneumonia caused specifically by the bacterium
Streptococcus pneumoniae, Or pneumococcus

 Pneumococcal vaccines will not provide
protection against the novel coronavirus
infection.

» Restrictions have been placed on orders

H (Y4



Draft changes

igure 1 Summary of revised recommendations for pneumococcal vaccinatio

Universal At-risk children Children
childhood <12 months >12 months,
schadule T y adolescents

Summary of revised recommendations

People with medical risk factors

+ Children diagnosed with certamn risk conditions at <12 months of age are
recommended to receive 4 doses of 13vPCV and 2 doses of 23vPPV

¢ Children and adolescents aged =12 months to <18 years with newly identified
risk conditions are recommended to receive 1 dose of 13vPCV and 2 doses of
23vPPV

e Adults of any age =18 years with newly identified rnisk conditions are
recommended to receive 1 dose of 13vPCV and 2 doses of 23vPPV

Aboriginal and Torres Strait Islander people
¢ Aboriginal and Torres Strait Islander children aged <5 years living in certain

states and terntories are recommended to recerve 4 doses of 13vPCV and 2
doses of 23vPPV

+ Abonginal and Torres Strait Islander adults aged 250 years without conditions
associated with an increased risk of pneuvmococcal dizsease are recommended to
recewve 1 dose of 13vPCV and 2 doses of 23vPPV

Healthy non-Indigenous adults

¢ Non-Indigenous adults aged =70 years without conditions associated with an
increased risk of pneumococcal disease are recommended to receve 1 dose of
13vPCV

(llb
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and adults
of any age
diagnosed with
a risk condition
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whichever is later

5-10 years later
atage 4-5 years

- 23vPPY

Aboriginal and Mon-Indigenous
Tarres Strait adults aged
Islander adults =70 years

aged 250 years



New list of risk conditions

The followmng list of conditions associated with an mcreased nsk of mvasive
pneumococcal disease applies to all recommendations that are based on these nisk
factors.

List. Risk conditions for invasive pneumococcal disease ¢ Chronic renal disease

Children and adults with these risk conditions may be at increased risk of
pneumococcal disease and may benefit from additional doses of pneumococcal

— relapsing or persistent nephrotic syndrome

vaccime. — chronic renal impairment — eGFR <30 mL/mun (stage 4 disease)?
Many children and adults with these nisk conditions are eligible for funded doses of . ) ) .

13vPCV (13-valent pneumococcal conjugate vaccing) and 23vPPV (23-valent o Cardiac disease, mcludmg

pneumococcal polysaccharide vaccine) under the National Immunisation Program ) ;

(NIP). However, some groups are not eligible to recerve funded vaccine doses — congenital heart diseaser

because the mcidence of disease 1s not sufficient to meet cost-effectiveness g

threcholds. — coronary artery disease®

Waccine doses for people with the risk conditions in this list are funded under the — heart failures

NIP unless otherwise noted. ) i
¢ Clildren born less than 28 weeks gestation

* Previous episode of invasive pneumococcal disease

. e
» Functional or anatomical asplema, mcluding * Tnsomy 21

— sickle cell disease or other haemoglobinopathies o Chromc hver disease, jncludjng

— congenital or acquired asplemia (for example, splenectomy) or hyposplema — chronic hepatitis®
* Immunocompromising conditions, mcluding _ cirrhosis®

— congenital or acquired immune deficiency, including symptomatic 1gG

subclass or isolated IgA deficiency — biliary atresia®

— haematological malignancies e Diabetes?

— solid organ transplant

* Smoking (current or in the immediate past)

— haematopoietic stem cell transplant

_ HIV infection s  Harmful v=e of alcohol?

— immunosuppressive therapy, where sufficient immune reconstitution for

vaccine response is expected; this includes those with underlying conditions a Not funded under the NIP
requiring but not yet receiving immunosuppressive therapy? b Funded under the NIP for eGFE. <13 ml/min enly (including patients on dialysis)
— non-haematological malignancies recerving chemotherapy or radiotherapy ¢ Funded under the NIP for children <5 years only

(currently or anticipated)?




Provide vaccines

Samoa pop 200,000
Sept — Dec 2019
5,700 cases measles

61 deaths < 4 years

Wik

Earth pop 7.8 Billion
Jan — March 2020
470,973 cases Covid19
One Death < 9 years



National HPV Vaccination Program

« 4vHPV vaccine 3 dose course prevents At last

infection and disease (CIN, cervical, 2(1;1;2’5
anogenital cancers and genital warts) good news
due to HPV types 16/18/6/11 about

cancer.

« 2007-2009: catch up females aged 12-26

« 2009-present: routine school based vax
girls (18t yr high school — usual age 12-
13)

« 2013-2014: catch up program males at
school age 12-15 (+ some GP delivery)

« 2015: routine school based vax boys and
girls (18t yr high school — usual age 12-
13)

ANk
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Nine valent HPV vaccine

=

Mo barvt
wac e

Figure 2: HPV VP types inthe nonavalent VLF vaccine
WLPs in the bivalent, guadrasalent, and the norae alent vaccines ane shoen with the proportion of neoplasistic
disease attributed to each group. HPV= human papillomessins. VP virnes-ike partice.

wachiller & Muller. Next generation prophylactic human
'(l pillomavirus vaccines. Lancet Oncol. 2015 May;16(5):e217 - €225
NSW
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4- and 9-valent HPV vaccine ofide courtesy of
Potential fTor cancer prevention

ol

100% - Women Men

90% - m HPV-31/33/45/52/58
80% - m HPV-16/18

70% -
60% -
50% -
40% -
30% -
20% -
10% -
0% -

HPV-type specific positivity

Cervix Vulva Vagina Anal  Oropharynx Penis Anus  Oropharynx
A
Nk
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(Petersen et al, 2017)
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Fig. 1. Flots of month 7 anti-HFV geometric mean ters (GMTs) responses in emales to component human papilkbmavirns (HFY) vacine types, by age 2t enmolment GMTs with
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'(l““’)' Fapillomavirus Beseardch 3 (2007) 105115

GOVERNMENT



Men B Vaccines

MAY 2018: WHO DIRECTOR-GENERAL'S CALL TO JAN 2019: 144TH WHO EXECUTIVE BOARD
ACTION TO ELIMINATE CERVICAL CANCER

More than 70 countries

supported the decision

for WHO secretariat to
develop a:

Global Strategy towards

@) e WUNES  unicef®@® @ @unaps  (B)aea A !
T - 8 the Elimination of
ek Mol @) UNoDC Unitaid & TheGlobalFund Gavilgy .
s Cervical Cancer
ﬁ;n-»"‘ (J%-@ aunfm i i -

@“} World Health .

% 7 Organizati

rganization g@ Workd Health
% Organization

pulation Health

‘population-health
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GROWING INEQUITIES AND PUBLIC HEALTH THREAT OF
CERVICAL CANCER (GLOBOCAN 2018)

Estimated age-standardized incidence rates (World) in 2018, cervix uteri, all ages

.
L]
~
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2260
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) "4

VCS
Population Health

Brotherton et al,
Papillomavirus
Research, in press

l\b
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Cumulative failure probability plot for CIN2/AIS+ among 270,163 women screening
prior to vaccine availability (2000-2007) and 250,648 screening women eligible for
quadrivalent HPV vaccine at age 15 or under (2007-2014) by final dose status,

Australia
0.05
0.04 .
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g ratio vs three doses
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: one dose
g 1.01
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£ (95%CI 0.81-1.26)
=2
E two doses
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*
- Anstralian Government
7" Department of Health

UNDER 20 YEARS OF AGE?

YOU MAY NEED VACCINATIONS TO TRAVEL OVERSEAS, WOREK. AS A HEALTH PROFESSIONAL
OR ATTEND S0ME TERTIARY-LEVEL COURSES

TALK TO YOUR GP OR VACCINATION PROVIDER

&1 .
(L“l) UNSURE IF YOU'RE UP TO DATE WITH YOUR CHILDHOOD VACCINES?
NSW
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How common is Zoster ?

ol

VZV seroprevalence:
>97% in those aged >35 years — who is less likely to be seropositive?
HZ

« Over 150,000 new cases annually in Australia
 70% of all HZ cases are in 250 yrs of age
 Cumulative lifetime risk of HZ ~20%

By age 85 - 50% chance of getting zoster
 Recurrence =rare (1 - 5%)

* Only ~1 - 3% of cases hospitalised

PHN

 15% of all HZ cases aged > 50 years of age

« 25% of all HZ cases aged > 80 years of age

Wik
NSW

GOVERNMENT



Epidemiology of Zoster and PHN in Australia

ol

= =k (1] [ %]
= on o h

Annual incidence / 1000 persons
Ln

e 1

L=

0-24 2549 50-59 B0-69 70-79 BO+
Age (years)
H(/) - :
e Stein AC, Vaccine 2009
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Vaccine recommendations

*Patients 70 — 79 years — National Immunisation Program

« Consider for all*, particularly those with splenectomy, diabetes,
inflammatory bowel disease, rheumatoid arthritis, psoriasis

*Patients 50 — 59 years (private script)

* Administer if interested”

*Patients 60 — 69 years (private script)

« Recommended - likely to have population level benefit*

Patients 80 years and over (private script)

 Individual benefit but lower efficacy, likely to wane rapidly”*
* Unless severe immunocompromise

Ak



\
UK Published Case Report_Scottish gentleman :l.“

« 79 yo with history of CLL
 \Vaccinated with Zostavax

« 2 weeks later developed flu-like symptoms, fever and then
widespread vesicular rash

« Delay in recognition of illness as potentially vaccine associated
« Commenced on IV aciclovir

« Day 5 developed respiratory and renal failure, ICU admission

« Death from multi-organ failure on Day 16

« (QOka vaccine strain varicella-zoster virus detected in vesicle fluid

Patient had not received immunosuppressive agents for 6
Aifignths prior to vaccination !!



Australian Government
Department of Health
Therapeutic Goods Administration Search TGA Q

Home EEEIEVALCluEldl Consumers Health professionals Industry Aboutthe TGA Newsroom

Safety information Home : Safety information » Alerts » All alerts A- A+ >M

Reporting problems & complaints Zostavax vaccine

Current year alerts Safety advisory - not to be used in patients with compromised immune function

All alerts 7 March 2017
Recalls The TGA has received a report of a death occurring in a person with pre-existing compromised immune
function after receiving Zostavax - a live, attenuated varicella-zoster virus vaccine that is used to prevent

Early warning system , D CMmREREa s T N P X - .
y 9=y shingles and prevention/treatment of nerve pain associated with the virus.

Safety information & education . . , o . . . ,
Zostavax should not be used in people who are immunocompromised, as this is associated with a risk of mild

to serious complications (including death) from infection with the vaccine virus.

Zostavax is used for:

« prevention of herpes zoster (shingles) in people aged 50 years and older

= prevention of post-herpetic neuralgia (nerve pain due to damage caused by the varicella-zoster virus)
and for reduction of acute and chronic zoster-associated pain in individuals 60 years of age and older.

Zostavax was included in the National Immunisation F’mgram':'ﬂ on 1 November 2016 for the prevention of
herpes zoster in patients 70 years of age. A five-year catch-up program for people aged 71-79 years is also
underway.

Further information about the use of Zostavax among immunocompromised patients has recently been
distributed to general practitioners and general practice nurses via state/territory health departments.

1 N WY
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DO NOT give to persons with

Severe ImMmunoComprommiSe

X
st
 high-dose systemic immunosuppressive therapy, such as

chemotherapy, radiation therapy, oral corticosteroids or disease
modifying anti-rheumatic drugs (DMARDSs);

« suffering from malignant conditions of the reticuloendothelial
system (such as lymphoma, leukaemia, Hodgkin’s disease),
even if not on active treatment (eg CLL);

« AIDS or symptomatic HIV infection;

« solid organ or bone marrow transplants (within 2 years of
transplantation) or transplant recipients who are still taking
Immunosuppressive drugs

¢, Similar immunocompromise due to a disease or treatment
ik



Can patients receiving dizease-modifying anti-rheumatic drugs (DMARDs) be vaccinated?

Some elderdy patents are regulardy taking coricosterods and’or DRARD=. These mcluds pahients with
rheumuatord arthetes, inflammatory bowel disease, dermatolomic conditions, renal disease and other aufoimmmme or
rere inflarmmatory conditions. Ensure that a detailed medication history is obtaned prior to vaccination. As

shonn m the table belowr, zoster vaccination 15 wsually contamdicated However, patients takmg low doses of
specific DMARD: can be zafely vacomated.

Safe dose’ Comments
Amnii-TNF HNONE
IL-1 inhibition 1 HNONE Vacomate | month before
treatment mutiztion OF 12
Costomulation HOMNE months after treatment
blockade cessation
HNONE
Azathiopnne =3.0 mgkg'day If on hugher dose, vaccimate
(antimetabolites) 1 =1.5 mg'kg'day 1 mionth before treatment
<114 mz'kz'week imfizhon OF 3 months after
treatment cessation
Corticostercids 1 =20 mug'day If =20 mgiday for <14 days,
wvaecinate 1 month before
treztment mutizhon R amy
time after treatment
cessation

If =20 mg/day for =14 days,
vaccinate 1 month before
treztment mtizthon OR

1 month afier treafment
cessation

= : R et Wrraath Tt
actvation/mhabition ; ¢ imitiation OR.
3 months after treatoeent
ceszaton

Onthers yelophosphanmde | NOMNE

.“ * NOTE: This is not a complete list of all licensed binlogics, or medications within each class, but serves as a poide anly.
. “,’ T Denosmmab (Prolia, Amzen Ansiralia Pry Lid) has been removed from this tmble as there is oorently not enough evidence
(._____) o suggest it is a coniraimdication to recelving Zoster vaccine.
S T Befer to The dusmralion Immunizafon Handbesk 10k edition, Chapters 333 and 4.24.
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/Zoster vaccine

Resources to assist with decision making

* NCIRS factsheet
http://www.ncirs.org.au/sites/default/files/2018-12/Zoster%20vaccines-FAQ-April%202018.pdf
* NCIRS FAQs Vv ) 2N

N . . LIVE SHINGLES \IACCINE(ZGE(W:X) SCREENING FOR CONTRAINDICATIONS
http://ncirs.org.au/ncirs-fact-sheets-faqgs/zoster-vaccine-fags oner

Qu

1. Have you ever had a shingles vaccine before?
When:

+ Zostavax® GP Decision Aid (Vic Health)

3. Have you had shingles or post herpetic neuralgia (nerve pain following shingles) in the pastyear?  Y/N
toils:

https://mvec.mcri.edu.au/wp-content/uploads/2017/08/Zostavax-GP-Decision-Aid.pdf m

iave you had a llergic reaction is) to a previous dose of shingies or varicella
i mponents including neomycin or gelatin?

5. Have you ever had

ia, ymphoma, an organ, bone marrow transplant, stem cell therapy,
or another heafth condition that weakens your immune system, including blood disorders, graft versus host
disease or HIV/AIDS?

An additional question to ask that is not in the handbook. =

6. In the past 12 months, have you been on any treatment for rheumatoid arthritis, multiple sclerosis,
psoriasis, polymyositis, sarcoidosis, ¥ bowel disease or other i
Detai

i system such asoral
1 other steroids, anti-cancer drugs, biological therapy, radiotherapy or chemotherapy?  ¥/N

In the past 12 months, have you been on any treatment for rheumatoid arthritis, multiple sclerosis,
psoriasis, polymyositis, sarcoidosis, inflammatory bowel disease or other inflammatory conditions? -

recently with oral antivi ication such as aciclovir for conditions such as

ANk
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http://www.ncirs.org.au/sites/default/files/2018-12/Zoster%20vaccines-FAQ-April%202018.pdf
http://ncirs.org.au/ncirs-fact-sheets-faqs/zoster-vaccine-faqs
https://mvec.mcri.edu.au/wp-content/uploads/2017/08/Zostavax-GP-Decision-Aid.pdf

Zoster vaccine surveillance in 8,064 adults aged
70-79 years, 1 November 2016-9July 2017

No event-91.7%
Event- 8.3%
Event
Event reports

Injection site reaction - 3.2%
Rash - 0.7%

Fever-0.5%

No
event

0 1,000 2,000 3,000 4,000 5,000 6,000
= Event requiring medical attendance Number of partiCipants

7,000

8,000

Smart\/a;

.('0‘ v
20
NSWvw.ausvaxsafety.org.au
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Chart1

		No event		No event

		Event		Event



No event - 91.7%
Event - 8.3%

Event reports
Injection site reaction - 3.2%
Rash - 0.7% 
Fever - 0.5%

Medical attendance - 0.2%

No MA

Event requiring medical attendance

Number of participants

Zoster vaccine surveillance in 8,064 adults aged  
70–79 years, 1 November 2016–9July 2017

7397

0

647

20



pertussis

		Participants		20,972

		Reactions		3896

				No MA		MA		% overall		% MA

		No event		17076		0		81.4

		Event		3575		321		18.6		1.5

				No MA		Event requiring medical attendance

		No event		17,076		0

		Event		3,575		321

				18m				4yr				total

				cases		participants		cases		participants		cases		participants

		Pain at injection site		365		10380		799		9115		1164		19495

		Swelling/redness at injection site		735		10380		764		9115		1499		19495

		Fever		452		10380		653		9115		1105		19495

		Seizures		6		10380		0		9115		6		19495

		Pain at injection site		6.0

		Swelling/redness at injection site		7.7

		Fever		5.7

		Seizures		0.03





zoster chart - 70-79 years

		



Reports**
Injection site reaction - 3.30%
Rash - 1.10% 
Fever - 0.50%

Medical Attendance - 0.2%
Event - 28.8%
No event - 71.2%

Event requiring medical attendance

Event requiring medical attendance

Number of participants

Zoster vaccine surveillance in 5710 adults aged between 
70 and 79 years old 3 April-16 April 2017



Pertussis chart

		No event		No event

		Event		Event



No event - 81.4%
Event - 18.6%

Event reports
Pain at injection site - 6.0%
Swelling/redness at injection site - 7.7% 
Fever - 5.7%
Seizures - 0.03%

Medical attendance - 1.5%

No MA

Event requiring medical attendance

Number of participants

Pertussis vaccine surveillance in 20,972 children aged  
12 months–<7 years, 14 March 2016–16 July 2017

17076

0

3575

321



zoster

		Participants		8064

		Reactions		667

				No MA		MA		% overall		% MA

		No event		7397		0		91.7

		Event		647		20		8.3		0.2

				No MA		Event requiring medical attendance

		No event		7,397		0

		Event		647		20

				smartvax				vaxtracker				total

				cases		participants		cases		participants		cases		participants

		ISR		226		7482		18		263		244		7745

		Rash		53		7482		4		263		57		7745

		Fever		33		7482		7		263		40		7745

		ISR		3.2

		Rash		0.7

		Fever		0.5

																																								`





zoster chart

		No event		No event

		Event		Event



No event - 91.7%
Event - 8.3%

Event reports
Injection site reaction - 3.2%
Rash - 0.7% 
Fever - 0.5%

Medical attendance - 0.2%

No MA

Event requiring medical attendance

Number of participants

Zoster vaccine surveillance in 8,064 adults aged  
70–79 years, 1 November 2016–9July 2017

7397

0

647

20



Chart flu - 6 months<5years 

		



No event - 87.9%
Event - 12.1%

Event reports*
Injection site reaction - 6.2%
Fever - 2.2%
Rash - 0.2%
Seizures - 0.0%

Medical Attendance - 1.2%

Event requiring medical attendance

Number of particpants

Influenza vaccine surveillance in 889 children aged
6 months - <5 years old, 1 April-7 May 2017



influenza 6 mo-<5 years

		Participants		4754

		Reactions		399

				No MA		MA		% overall		% MA

		No event		4355		0		91.6

		Event		355		44		8.4		0.9

				No MA		Event requiring medical attendance

		No event		4,355		0

		Event		355		44

				18m

				cases		participants

		Injection site reaction		127		4602

		Fever		100		4602

		Rash		21		4602

		Seizures		0		4602

		Injection site reaction		2.8

		Fever		2.2

		Rash		0.5

		Seizures		0.00





chart flu - 6 months <5 years

		



Influenza vaccine surveillance in 249 children aged between 
6 months and 5 years old 1 April-23 April 2017

Reports**
Pain at injection site - 0.2%
Fever - 0.1%
Seizures - 0%

Medical Attendance - 0.8%
Event - 10.4%
No event - 89.6%

Number of participants



Chart flu - 5 years<65 years

		



No event - 93.0 %
Event - 7.0%

Event reports*
Fever - 0.9%
Pain at injection site - 2.1%
Rash - 0.2%
Seizures - 0.0%

Medical Attendance - 0.4%

Event requiring medical attendance

Number of particpants

Influenza vaccine surveillance in 8805 children and adults aged 
5 years - <65 years old, 1 April - 30 April 2017



flu chart <5yrs

		No event		No event

		Event		Event



No event - 91.6%
Event - 8.4%

Event reports
Injection site reaction - 2.8%
Fever - 2.2% 
Rash - 0.5%
Seizures - 0.0%

Medical attendance - 0.9%

No MA

Event requiring medical attendance

Number of participants

Influenza vaccine surveillance in 4754 children aged  
6 months–<5 years, 1 April–16 July 2017

4355

0

355

44



influenza  5-<65 years

		Participants		33159

		Reactions		2219

				No MA		MA		% overall		% MA

		No event		30940		0		93.3

		Event		2085		134		6.7		0.4

				No MA		Event requiring medical attendance

		No event		30,940		0

		Event		2,085		134

				18m

				cases		participants

		Injection site reaction		731		32056

		Fever		294		32056

		Rash		67		32056

		Seizures		0		32056

		Injection site reaction		2.3

		Fever		0.9

		Rash		0.2

		Seizures		0.00





chart flu - 5 years <65 years

		



Reports**
Pain at injection site-1.06%
Fever-0.4%

Medical Attendance-0.4%
Event-6.9%
No event-93.1%

Influenza vaccine surveillance in 5334 children and adults aged between
5 years and 65 years old 1 April-23 April 2017

Number of participants



Chart flue>65 years #3

		



No event - 94.6%
Event - 5.4%

Event reports*
Pain at injection site - 1.2%
Fever - 0.6%
Rash - 0.1%
Seizures - 0.01%

Medical Attendance - 0.2%

Event requiring medical attendance

Number of particpants

Influenza vaccine surveillance in 9960 adults 
aged ≥65 years old 1 April - 30 April 2017



flu chart 5-65yrs

		No event		No event

		Event		Event



No event - 93.3%
Event - 6.7%

Event reports
Injection site reaction - 2.3%
Fever - 0.9% 
Rash - 0.2%
Seizures - 0.0%

Medical attendance - 0.4%

No MA

Event requiring medical attendance

Number of participants

Influenza vaccine surveillance in 33,159 children and adults aged  
5–<65 years, 1 April–16 July 2017

30940

0

2085

134



influenza >65 years

		Participants		26940

		Reactions		1602

				No MA		MA		% overall		% MA

		No event		25338		0		94.1

		Event		1534		68		5.9		0.3

				No MA		Event requiring medical attendance

		No event		25,338		0

		Event		1,534		68

				18m

				cases		participants

		Injection site reaction		408		26052

		Fever		200		26052

		Rash		69		26052

		Seizures		2		26052

		Injection site reaction		1.6

		Fever		0.8

		Rash		0.3

		Seizures		0.01
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		No event		No event

		Event		Event



No event - 94.1%
Event - 5.9%

Event reports
Injection site reaction - 1.6%
Fever - 0.8% 
Rash - 0.3%
Seizures - 0.01%

Medical attendance - 0.3%

No MA

Event requiring medical attendance

Number of participants

Influenza vaccine surveillance in 26,940 adults aged  
≥65 years, 1 April–16 July 2017

25338

0

1534

68
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Influenza  vaccine surveillance in 6122 adults aged 
>65 years old 1 April-23 April 2017

Reports**
Pain at injection site - 0.3%
Fever - 0.3%

Medical Attendance - 0.2%
Event - 5.4%
No event - 94.6%

Number of participants
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Immunisation in Aged Care Facilities FAQs

=
Our vaccines have arrived. When do we start vaccinating our residents?

v" Now! Administer influenza vaccines as soon as possible after they arrive at your facility.

The fridge at our facility is normally empty. What cold chain management am | required to
do to in an ACF for the vaccines in my fridge?

v Fridges in ACF’s are required to be monitored twice daily using a min/max
thermometer for at least a week prior to vaccine storage then twice day until no
vaccines are left in the fridge.

How is this year’s over 65’s vaccine different from last year’s?
v' 2020 over 65 vaccine is an enhanced (adjuvanted) Quadrivalent vaccine.

Will a dose of Pneumovax 23 help protect from Covid-19?

v" There is currently no evidence to suggest that
pneumococcal vaccine provides protection against
COVID-19 pneumonia.

v Continue to give Pneumovax 23 for whom it is indicated.
YA,
Ak
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FAQ’s continued-

=
Does my ACF have to provide Flu vaccines for the staff?

v All Aged Care providers are mandated to provide Influenza vaccines for their staff

Can we give them now or wait until April?
Staff should be vaccinated as soon as vaccines are available.

Can they have it elsewhere like at the Pharmacy?
v" Yes, but a record must be provided to your ACF.

How do | respond to people who say that they don’t want the vaccine because it just
doesn’t work very well?’

v As the vaccine is less effective as people age it is even more important to
vaccinate the people providing care for best protection of the residents.

What’s the best thing | can do to help protect residents from Covid-197?

v' Wash your hands! Get them and yourselves vaccinated for Influenza. People with

K '0". concurrent respiratory disease are for more vunerable to COVID-19.
RI-!SLVG v' Use PPE appropriately.
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How to access PPE for Aged Care sector

ol

Aged care providers who require Personal Protective Equipment
(PPE) email their request to agedcarecovidppe@health.gov.au
please do not approach Primary Health Networks.

Requests:

* Are triaged by the Department of Health - priority given to facilities, programs
and workers where there has been a confirmed case of COVID-19.

« Can be made by aged care services and workers providing aged care support
iIn the community

« Should include:
» Facility, program or service name
* Whether you have a confirmed COVID-19 case at facility
» Type and quantity of PPE required — note only masks available at present
» Details of other suppliers from whom you have attempted to source PPE

-‘[j“!)- This process also applies if facility is experiencing an Influenza outbreak.
NSW
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Q fever risk self assessment tool

ol

 https://www.gfevertool.com/

« Q fever Risk Assessment Tool ("Q
Tool"), a simple assessment to
see if your lifestyle puts you at
risk of Q fever and whether

9 questions takes 2 min
° 9 questions takes a minute Q Fever Risk Assessment Tool

« Consider your current situation
and any future work plans or

activities =, T m—
 Atthe end of the survey, you will SN ¢ —
be given an indication of your Y * o L i
personal Q fever risk which you e B o tevera

o R .

can print out and take to your GP
for further discussion. At the end

of the Q Tool are links to Q fever

information.

ANk
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Q Fever
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Norwegian woman dies from rabies after
Philippines puppy bite

(D 11 May 2019 + = wr ] =% Share

BIRGITTE EALLESTAD

Birgitt= Hallestar
trEwe g o the P

A Norwegian woman has died after contracting rabies from a stray puppy in
the Philippines.

Birgitte Kallestad, 24, was on holiday with friends when they found the puppy on a
street, her family said in a statement.

The puppy is thought to have infected her when it bit her after they took it back to
their resori.

She fell ill soon after returning to Norway, and died on Monday at the hospital

{!‘_L where she worked.
NS

It is the first rabies-related death in NMorway for more than 200 years.
w
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Vaccine Development

Exploratory: This research-intensive phase of the vaccine development process is designed to
identify "natural or synthetic antigens that might help prevent or treat a disease.” Antigens might
include weakened strains of a particular virus.

Pre-clinical: During this phase, researchers — usually in private industry — use tissue-culture or cell-
culture systems and amimal testing to determine whether the candidate vaccine will produce immunity.
Many candidate vaccines don't move on to the next stage of development because they fail to

produce that immunity or prove harmful to test subjects.

Clinical development: At this point, a sponsor, usually a private companmy, submits an application for
an Imvestigational New Drug (IND) to the U5, Food and Drug Administration (FOA). This summarizes
findings to date and describes how the drug will be tested and created. An institution that will host the
clinical trial holds a review board for approval of the application. The FDA has 30 days to approve the
application. Once the proposal has been approved, the vaccine must pass three trial stages of human

testing:

+ Phase | administers the candidate vaccine to a small group (less than 100 people) with the goal of
determining whether the candidate vaccine is safe and to learn more about the responses it
provokes among test subjects.

+ Phase I, which includes hundreds of human test subjects, aims to deliver more information about
safety, immunogenicity, immunization schedule and dose size.

+ Phase Ill, which can include thousands or tens of thousands of test subjects, continues to measure
the safety (rare side effects sometimes don't appear in smaller groups) and effectiveness of the

candidate vaccine.

Wik
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Vaccine Develpoment

Wik
NS

GOVERNMENT

Regulatory review and approval. If a vaccine passes through all three phases of clinical
development, the vaccine developer submits a Biclogics License Application (BLA) to the FDA.

Manufacturing: Major drug manufacturers provide the infrastructure, personnel and equipment
necessary to create mass quantities of vaccines. They also reap the profits of successful or widely

distributed drugs.

Quality contral: The approval and distribution is far from the end of the line. Stakeholders must
adhere to procedures that allow them to frack whether a vaccine is performing as anticipated. Multiple
systems — including Phase |V trials (optional studies that can be conducted following the release of a
vaccine), the Vaccine Adverse Event Reporting System (VAERS) and the Vaccine Safety Datalink — are
designed to monitor the performance, safety and effectiveness of an approved vaccine.

These processes, however, can't happen without the skills and input of numerous stakeholders, from

lab researchers to policymakers to medical professionals.




Coalition for Epidemic Preparedness Innovations (CEPI) ¢

Monday, March 16, 2020

NIH clinical trial of investigational vaccine for COVID-19

begins

Study enrolling Seattle-based healthy adult volunteers.

el=]flv]+]

A Phase 1 clinical trial evaluating an investigational vaccine designed to
protect against coronavirus disease 2019 (COVID-19) has begun at Kaiser
Permanente Washington Health Research Institute (KPWHRI) in Seattle. The
Mational Institute of Allergy and Infectious Diseases (MIAID), part of the
Mational Institutes of Health, is funding the trial. KPWHRI is part of NIAID's
Infectious Diseases Clinical Research Consortium, The open-label trial will
enroll 45 healthy adult volunteers ages 18 to 55 years over approximately 6
weeks. The first participant received the investigational vaccine today.

The study is evaluating different doses of the experimental vaccine for safety
and its ability to induce an immune response in participants. This is the first
of multiple steps in the clinical trial process for evaluating the potential
benefit of the vaccine.

The vaccine is called mRMNA-1273 and was developed by MIAID scientists and
their collaborators at the biotechnology company Moderna, Inc., based in
Cambridge, Massachusetts. The Coalition for Epidemic Preparedness
Innovations (CEPI) supported the manufacturing of the vaccine candidate for
the Phase 1 dlinical trial.

30 print of a spike protein of SARS-CoV-2—also known as
2019-nCoV, the virus that causes COVID-19—in front of a
30 print of a SARS-CoV-2 virus particle. The spike protein
{foreground) enahb les the virus to enter and infect human
cells. On the virus model, the virus surface [blus) is coversd
with spile proteins (red) that enable the virus to enter and
infect human cells. For more information, visit AT

"Finding a safe and effective vaccine to prevent infection with SARS-CoV-2 is an urgent public health priority,” said NIAID Director

Anthony 5. Fauci, M.D. "This Phase 1 study, launched in record speed, is an important first step toward achieving that goal.”

U2 HOME CONWTACTE
THE UNIVERSITY
0 e | UQ News

24 January 2020

The University of Queensland has been asked to
develop a vacaine for the recent coronavirus outbreak
at unprecedented speed, using new technology.

The Coalition for Epidemic Preparedness [nnovations
(CEPI) has requested the University use its recently
developed rapid response technology to develop a
new vaccing, which could be available worldwide in as
little as s months,

UQ Vice-Chancellor and President Professor Peter Haj
AC said the fluidity of the current outbreak represented a significant challenge to the international community.

T

“There is a lot that is still unknown regarding how easily the virus is able to be transmitted between humans,’
he said,

“Working with CEPI, The University of Queensland is using its vaccine technology to respond to this global
health challenge.”

https://www.nih.gov/news-events/news-releases/nih-clinical-trial-investigational-vaccine-covid-19-begins
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Polio - Iron Lung
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Targeting

someone
who cares

The murder by gunmen of a Karachi
social worker is part of a deadly pattern

AMANDA HODGE

SOUTH ASIA CORBESFONDENT

ABDUL Waheed Khan knew the

_co-educational school and polio
cenlre he ran in one of the most
murderous comers of Kasachi had
pust him on & colliston course with
the Taliban.

His tormentors had told him as
muchin thephone calls e had be-
gun Lo receive, warning him to
cloge the partly Ratasy Australia-
funded school and vacelnation

Progra.

"Evary day there are killings,"
he told Tnguirer last month as he
nervousky led the way up a hill
overlooking the poor suburh
where he had invested two dee-
ades of his life as a social worker
and edwcator.

Khan had been an wnwilling
guicde ug the steep, rocky path to
ane of 13 paramilitary checkposis
overlooking his community. Bul
he had not wanted us to go alone.
1t was just weeks before the Pakl-
stani elections,

"1f a right-wing party comes o
power then militancy will in-
crease, hepredicted " After May 11
(ebection day} 1 thisk there will be
mare violence

T Eact {t s juust twa days after
Pakistan's palls delivered victory
to two-time conservative former
prime minister Nawsz Sharif —
four weeks in the day after we met
= that Khan, 38, was gunned
down outside the gates of the
Bright Education Society he foun-
ded with another social activist,
PaveenRehman.

. Rehman was shot dead in her
car in March as she drove home
alang a busy highway.

Fhan's assailants — four men
suspected to be members of the
Pukistani Taliban —strofled up fo

GUVERNMER T

day afternoon and pumped five
bullets into him at point-blank
range. He disd an the spat

His attackers, incredibly, ¢s-
caped on foot through the cosely
built settlement withaut anyone
maraging to identify them, while
in other parts of Pakistan celebea-
tioms continued over the eladion
ofa leaderwho has promised to try
again to negetiate with the coun-
try's Taliban militants.

Khan's school wis the anly one
operating in the Qasha Colany
and Kati Pahart areas — an extea-
ordinarily violent neighbourhood
racked by ethnic and, more re-
cently, sectarian clashes,

A lilay muirderous rampage
in mid-2011 by ethnic armed
Eroups represent Urdu
and Pashto-speaking political par-
ties forced the closare of 30
schools in the area after teachers
Pedd in terrrand refused bo reharn,

Khan's stayed open. It took
bays and girs from all religions,
any ethnbe community.

He also operated a Rotary-
Tunded polio centre to help immu-
nise the millions of "missing chil-
dren’” from Pakistan's poorest and
magl ransitory communilies —
which retnala deeply suspicios of
government vaceination pro-
sorams, and ths help to perpehsate
a preventable disease eliminated
from all bt three countries.

Amnd he did it in the face of
mumeroLs threals 10 i ife.

When Inguirer imet Klanat the
centre last month — the palio
room deconated with posters of
Australian gnd New Zealand Flo-

‘tarians and messagus of support—

he saicl he had received “thee or
four threats froe the Talikan® de-

Abdul Waheed Khan last month on a ridge above Karachi's proybl

manding ke stog his work:
Though the paramilitary Ran-
gers’ presence had stemmed eth-
nic violence, K ‘ariu_ Kh: bl Hh 1,
in cammon street criime, sectarian
urders and the targeted killings  work will not stop,” be said at the  any action, just a his colleagues
of non-governmental organis-  time He 1, of course, a8 d friends n days have
ation workers, social activists and — anyone would be. He had a wife  pressed a sende of despair, doubt-

S O R e

anr;lllh:‘u: young, children

ing hisattackers willbebroughtto

f

Khan outside the polio centre, partly fu

nd:dbyRotal'}f Australia,
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Nigeria : No WPV detected in 35 months

Vaccination reach map Dec. 2016 Vaccination reach map March 2019

v Kepunie

mmmmmmmmmmmmmm

Reached settlement
®Unreached 3

Vigerinatiomm Roarh Racsline I

g Reached settlements

| *®Unreached settlements

* Last virus 27 September 2016 in healthy child in Borno
* August 2016, ~ 600,000 children unreached across over 10,000 communities
* February 2019, ~1§10,500 children remain unreached in ~ 3,000 settlements
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Volunteer Community Mobilizers

Training
Data Management

Communication
Signs of disease

Breastfeeding

Child malnutrition
Signs of ebola

Track births & deaths

Educate girls
Routine immunisation
Breastfeeding
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8
Nigeria three years free from wild poliovirus }I“‘

« 21 August 2019 marks three years since
Nigeria last reported a case of wild poliovirus

» cautious euphoria
* Innovation, partnership and resolve
* Tens of thousands of health workers

* We commend the strong domestic and global
financing

* GPEI partners: WHO, UNICEF, CDC, Rotary

au@nd the Bill & Melinda Gates Foundation

GOVERNMENT



* Thanks to

 PHN

 CC PHU

« HNE PHN

» Scientists

 Nurses & AHW’s +++++++
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