
HNE Immunisation update 2020



“In 1967 we were counted, in 2017 we seek to be heard”



Welcome

• 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



Authority to Immunise

Annually reviews best 
practice for immunisation



How to maintain your authority to immunise as an RN or RM

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 I document that I have maintained my currency in immunisation?
• Online apps, eg. Ausmed CPD
• Journalise your learning, eg with the APHRA Self Directed Evidence Record.  (google this)

http://www.health.nsw.gov.au/immunisation/coldchain/story_flash.html


Adrenaline Shortage



FAQ

• Do I need to restart a course of vaccines again 
– NO

• Can I give a live vaccine with an inactivated 
vaccine – YES

• Eg. Can I give influenza and pneumococcal 
vaccine on the same day – YES

• Can I give an MMR or flu vaccine to someone 
with an egg allergy – YES





The digital Handbook
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Resources
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• All table and figures in the Handbook
• Publications icon - infographics

– summaries of Handbook information in a printable sheet
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Links to existing Sharing Knowledge About Immunisation (SKAI) resources about 
childhood vaccination

http://www.talkingaboutimmunisation.org.au/parents



Time of the Nurse & AHW

Chorus
G                        B

So let’s build immunity – (let’s build immunity)
Pro tect all from disease – (protect all from 
disease)
Call the immuniser, I need a vaccine

D
I need a vaccine

G        G7
I need a vaccine (vaccine)

G                     D               G
To protect the whole world     we need a 
vaccine
.



Wash hands and prepare for a vaccine





Disease control without a vaccine





Pertussis



Coronaviruses

• Hundreds of corona viruses – animals
• Jump to humans – spillover
• 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



R14 many respiratory viruses have no vaccine











Yesterday Australian modelling

https://www.doherty.edu.au/uploads/content_doc/McVernon_Modelling_COVID-19_07Apr1_with_appendix.pdf

Prof Jodie McVernon



Ground Glass CXR

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



• https://www.sciencedirect.com/science/article/
pii/S0002937820301976?via%3Dihub

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


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





COVID-19 Pathways

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

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


Influenza versus COVID-19 (SARS-CoV2)



Kids get sick from influenza



Influenza-like illness (ILI) 2014-2019



2019 season in Australia

• On average, each year influenza causes ~
– 3,500 deaths
– 18,000 hospitalisations
– 300,000 GP consultations

• Characteristics of season
– Australia had mainly A(H3N2), 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)



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



Course of Immune response during influenza infection



VE for Influenza vaccines used in Australia in 2019



Adjuvant improve immune response

2020 Fluad Quad contains MF59C.1, an adjuvant. 
MF59C.1 adjuvant is a squalene based oil-in-water 
emulsion. 
Squalene is a normal component in the human body 
and is easily metabolized and excreted.  

Flu AD
Flu -Adjuvant



2020 Influenza vaccines

Furious



2020 Influenza vaccines funded in NSW





NIP Eligibility



Influenza vaccination in pregnancy





Influenza vaccine uptake in all Australian children aged 
6 months - < 5 years by age group, 2019
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When is a second dose of influenza recommended?







AEFI after NIP and influenza vaccines (2019) in children



Pregnant women (2019)



What reactions should we be 
looking out for with this years 
influenza vaccines?



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



FLUQUADRI  (6months to 64 years of age)

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

• In adults- pain at injection site



Fluarix Tetra  (for 6mo to 64 year old)



Afluria Quad (5 – 64 years of age)



FLUAD Quad (for 65 years & over only)



Adverse Event Following Immunisation

• 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



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: 
•If 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. 



Recommended injection sites by age
Infants < 12-months



Implications of incorrect injection technique

• Injection site reactions –
more likely if vaccine inadvertently given into 
subcutaneous tissue

• Shoulder injury related to vaccine 
administration (SIRVA)

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 I need the 
vaccine? A. well yes, yes you should
Q. Latex allergy and influenza vaccine – A. nil latex 
Q. Hx of GBS should I vaccinate– A. Well depends 



Influenza vaccine and patients with a history of GBS



Excellent Resources





Shoulder injury related to vaccine
administration (SIRVA)



References



SIRVA case reports



Papa Bear



Mumma Bear



Goldilocks



Superhero





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 Vaccine 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

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




Vaccine ordering

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


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

Resources

http://www.hnehelth.nsw.gov.au/hneph/Immunisation/Pages/Vaccine-Ordering-and-Management.aspx

Hunter New England Immunisation Website
Under Immunisation Information for Health Professionals

http://www.hnehealth.nsw.gov.au/hneph/Immunisation/Pages/Cold-Chain-Breach.aspx NSW Health - Cold 
chain toolkit for 
immunisation 

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

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)

http://www.hnehealth.nsw.gov.au/hneph/Immunisation/Documents/Cold%20Chain%20Breach%20Reporting%20Form%20(PDF%20fillable).pdf


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. 



Learn how to email logger file to the PHU
• Locate where file is stored on your computer or server

Tiny Tag

LogTag

• Right click on the file
• Click on send to

There should be an option
to send to mail recipient or 
similar.  Click on this and add 
our email address and send.

hnelhd-phimmunisation@health.nsw.gov.au

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


2020 NSW School Vaccination Program

Year Vaccine Brand Doses Schedule

7 HPV Gardasil 9 2 6 month gap

dTpa Boostrix 1

10 Men ACWY Nimenrix 1

Vaccines offered. 



Catch up in School program

Year Vaccine Brand Doses Schedule

8* HPV Gardasil 9 2 6 month gap

dTpa Boostrix 1

11^ Men ACWY Nimenrix 1

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

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



COVID-19 & School Program
• 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. 



Conducting immunisation clinics in general practice

Essential immunisation services should continue, in particular:
• Infant and early childhood 
• Adolescent for catch up 
• Winter influenza 
• Adult and additional immunisations 

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

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.  

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

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


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

Recommendations for venues



Social distancing measures
• Remind staff that if they are unwell they should not attend work 
• Send reminders to eligible patients and ask them to call in advance if 

they are not feeling well
• Ensure that a process is available to undertake a phone assessment
• Ask patients not to arrive early, phone before presenting to clinic. 
• Make a staff member available to monitor queueing to ensure social 

distancing - Options: 
• an appointment system for vaccinations
• Patients wait in car to be phoned when time to come into clinic, then return 

outside/in car following vaccination 

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



Please 
Knock

Then stand back & 
wait for the nurse to 

come. 

Thank you for your
Understanding. 



Clinic set up

• 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 

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

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

• Remove all toys and magazines from your waiting room
• If available use alternative entrance/exit to avoid patients walking 

through waiting area



Vaccination process

• Ensure that hand hygiene is performed between each patient
• Preferably wash hands or gel, before opening your vaccine 

fridge and repeatedly touching multi-dose boxes 
• Minimise physical contact with client record              

documents
• Limit the vaccine process to one adult with the           

child/minor where possible
• Consider a separate room for clients to wait post vaccination 

dependant on numbers at each session or have clients wait 
outside/in cars. 



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 
immunisations for children with respiratory symptoms. 

AEFI vs COVID-19
General advice not to attend clinic



Consider alternate models
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





To preserve your sanity!

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 



Resources



Holiday at Home!



Babies do not make IgG2 antibody until they are 2



Conjugate vaccines







MenACWY-TT — quadrivalent meningococcal (serogroups A, C, W-135, Y)–tetanus toxoid 



Incidence and serogroup of invasive meningococcal disease  
- Australia – 2017 to mid June : by age group 

Incidence and serogroup of invasive meningococcal disease  -
Australia – 2017 to mid June : by age group 



Meningococcal B



Reverse Vaccinology



New funding Bexsero Aboriginal children – details 
to follow when program announced



Pneumococcal vaccine and coronavirus (COVID-19) 

• 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



Draft changes





Provide vaccines

Samoa pop 200,000 Earth pop 7.8 Billion
Sept – Dec 2019 Jan – March 2020
5,700 cases measles 470,973 cases Covid19
61 deaths < 4 years One Death < 9 years



National HPV Vaccination Program

• 4vHPV vaccine 3 dose course prevents 
infection and disease (CIN, cervical, 
anogenital cancers and genital warts) 
due to HPV types 16/18/6/11

• 2007-2009: catch up females aged 12-26
• 2009-present: routine school based vax

girls (1st 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 (1st yr high school – usual age 12-
13)



Nine valent HPV vaccine

Schiller & Muller. Next generation prophylactic human 
papillomavirus vaccines. Lancet Oncol. 2015 May;16(5):e217 - e225
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Why vaccinate when young….
(Petersen et al, 2017)



Men B Vaccines

• Bexsero is the only MenB vaccine that can be used in infants and children aged <10 
years.

• The recommended dose schedule for MenB vaccines for adolescents is either:

• 2 doses of Bexsero with 8 weeks between doses, or

• 2 doses of Trumenba with 6 months between doses

• There is no preference for either Bexsero or Trumenba for people aged ≥10 years who 
wish to receive a MenB vaccine.

• Bexsero and Trumenba are not interchangeable. The same vaccine should be used for 
both vaccine doses.









How common is Zoster ?
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 ≥50 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



Epidemiology of Zoster and PHN in Australia

Stein AC, Vaccine 2009



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



UK Published Case Report_Scottish gentleman

• 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

• Oka vaccine strain varicella-zoster virus detected in vesicle fluid

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





DO NOT give to persons with 
Severe Immunocompromise
• high-dose systemic immunosuppressive therapy, such as 

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

• 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 





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
http://ncirs.org.au/ncirs-fact-sheets-faqs/zoster-vaccine-faqs

• Zostavax® GP Decision Aid (Vic Health)
https://mvec.mcri.edu.au/wp-content/uploads/2017/08/Zostavax-GP-Decision-Aid.pdf

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

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?

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


www.ausvaxsafety.org.au
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		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
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		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
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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





flu chart 65+yrs

		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



Chart flu >65 years

		



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





HZ vaccine (Shingrix, GSK)
NOT YET REGISTERED

• Non-live recombinant 
subunit (glycoprotein E) and 
a strong adjuvant (AS01)

• >90% efficacy HZ
• 85% + efficacy PHN
• Maintained in older persons
• Immunogenic in 

immunocompromised
(phase III efficacy study 
awaited)

Cunningham, Exp Rev Vaccines 2017



Immunisation in Aged Care Facilities FAQs
Our vaccines have arrived. When do we start vaccinating our residents?  
 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 I required to 
do to in an ACF for the vaccines in my fridge?
 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?
 2020 over 65 vaccine is an enhanced (adjuvanted) Quadrivalent vaccine.

Will a dose of Pneumovax 23 help protect from Covid-19?
 There is currently no evidence to suggest that                                             

pneumococcal vaccine provides protection against                                              
COVID-19 pneumonia. 

 Continue to give Pneumovax 23 for whom it is indicated. 



FAQ’s continued-
Does my  ACF have to provide Flu vaccines for the staff? 
 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?
 Yes, but a record must be provided to your ACF.  

How do I respond to people who say that they don’t want the vaccine because it just 
doesn’t work very well?’ 
 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 I can do to help protect residents from Covid-19?
 Wash your hands! Get them and yourselves vaccinated for Influenza. People with 

concurrent respiratory disease are for more vunerable to COVID-19. 
 Use PPE appropriately.



How to access PPE for Aged Care sector
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 

in 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

This process also applies if facility is experiencing an Influenza outbreak.

mailto:agedcarecovidppe@health.gov.au


Q fever risk self assessment tool

• https://www.qfevertool.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 
vaccination is indicated.

• 9 questions takes a minute
• Consider your current situation 

and any future work plans or 
activities

• At the end of the survey, you will 
be given an indication of your 
personal Q fever risk which you 
can print out and take to your GP 
for further discussion. At the end 
of the Q Tool are links to Q fever 
information.

https://www.qfevertool.com/


Q Fever notifications, Australia

Q Fever





Vaccine Development



Vaccine Develpoment



Coalition for Epidemic Preparedness Innovations (CEPI)

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

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


Polio - Iron Lung





Nigeria



Nigeria : No WPV detected in 35 months

• Last virus  27 September 2016 in healthy child in Borno
• August 2016, ~ 600,000 children unreached across over 10,000 communities  
• February 2019,  ~ 60,500 children remain unreached in ~ 3,000 settlements 141

Vaccination reach map March 2019

Reached settlement
Unreached 
settlement
Abandoned settlement

x

Vaccination reach map Dec. 2016

Reached settlements

Unreached settlements



Volunteer Community Mobilizers 

Training
Data Management
Communication
Signs of disease

Breastfeeding
Child malnutrition
Signs of ebola
Track births & deaths

Educate girls
Routine immunisation
Breastfeeding



Nigeria three years free from wild poliovirus

• 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 

and the Bill & Melinda Gates Foundation



• Thanks to 
• PHN
• CC PHU
• HNE PHN
• Scientists
• Nurses & AHW’s +++++++
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