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2023 Annual Immunisation Update
Thursday 2374 March (6:30pm — 9:00pm)

AGENDA

PRESENTER

6:30—6:33 Welcome and Introductions,
Ack led tof C ; Phoebe James
cknowlecgement or Lountry (Professional Development Officer,
HNECCPHN)
6:33 —7:25 Welcome & Overview
Covid update Patrick Cashman
Aboriginal Immunisation (Immunisation Coordinator, HNELHD PHU)
Mpox, JE
Children’s Immunisation & Jody.Ste.phenson
(CNC, Immunisation HNELHD PHU)
Rates
Sharon Saxby
School Immunisation Program (CNC, Immunisation HNELHD PHU)
Infl ) Rebecca Johnson
nriuenza vaccines (CNC, Immunisation HNELHD PHU)
7:25-7:35 | 10 MINUTE BREAK
7:35—8:20
Cold Chain Management, Jody Stephenson
PRODA (CNC, Immunisation HNELHD PHU)
Rebecca Johnson
Health care worker (CNC, Immunisation HNELHD PHU)
immunisation requirements
Patrick Cashman
Remaining Topics (Immunisation Coordinator, HNELHD PHU
Shingrix
8:20—8:28 Questions & Answers from
slid All Presenters
Facilitator: Eﬂm;WQSte henson (Immunisation Team,
FJody Step HNELHD Public Health)
8:28 —8:30 Session close & Evaluation

Phoebe James
(Professional Development Officer,
HMECCPHN)




Our current HNEPHU immunisation tea
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Vaccinate for Fun
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Aboriginal Immunisation Program
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Dutch Elm Disease




Bee Aware - Varroa destructor
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Japanese Encephalitis

{ Japmnose
{ Encopnholitls
Vacone
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Who is eligible for a free Japanese
encephalitis virus vaccination

In NSW, a free Japanese encephalitis wvirus vaccination is available for
people agsed 2 months or older who live or routinely work in any of the
below Local Govermment Areas and:

- regularly spend time outdoors placing them at risk of mosqguito
bites, or
- are experiencing homelessness. or

- are living in conditions with limited mosguito protection (e.g.
tents, caravans., dwellings with no insect screens). or

- are engaging in outdoor flood recovery (clean-up) efforts,
including repeated professional or volunteer deployments.

N3SW Health also continues to recommend and offer free vaccination for people who live in any part of NSW and:
= work, live, or are visiting a:

o piggery, including farm waorkers and their families (including children aged 2 months and older)
living at the piggery, pig transport workers, veterinarians (including veterinary students and
nurses) and others involved in the care of pigs.

o pork abattoir or pork rendering plant.

+ work directly with mosguitoes through their surveillance (field or laboratory based) or control and
management, and indirectly through management of vertebrate mosquito-borne disease surveillance
Q“ systems (e.g. sentinel animals) such as:
““’; o environmental health officers and workers (urban and remote)
-—s == o entomologists 8
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— KNOW THE FACTS
ABOUT JEV AND
STAY SAFE

Help keep our mob from getting really sick by
knowing these eight truths about Japanese
Encephalitis Virus, or JEV.

Mozzies aren’t just annoying, they can also pass on harmful viruses
to humans, like JEV. It can be a nasty illness, so it’s important that
we know as much as possible about JEV, how to avoid it,

its symptoms and what to do if you get it.
Here are eight common myths about JEV—
and the facts you need to stay safe.

MYTH: Even if | get JEV,

it's not that serious.
oS

| THE TRUTH:

To be clear, JEV can make you really sick and even be life-
threatening. The term ancephalitis essantially means tha
swelling of the brain caused by an infection or an allergic

reaction. 5o, it's something we all want o give a miss if possible.

Some of the symploms include:

= Headaches

* Fever

= Yamiting

More severe cases can include:

= Neck stiffness = Disorientation
= Tremors * Coma

= Comvulsions = Paralysiz

lespecially in chidren]

As of 6 July 2022, there are 39 human cases of JEV
acrass Ausiralia —and, unfortunately, 5 people have died.

Symptoms usually take 5-15 days to develop after being
bitten by a moezie with JEV. If you, or somaone you know,
starts to show symptoms of JEV, pat madical attantion
right away because severe casas could reguire a hospital
stay and close observation.

MYTH: | don’t live near a

piggery or a waterway,
s0 I'm not really at risk.

e =
| THE TRUTH:

1t"s true that if you live near a piggery or waterway ke a river
or lake, there's a higher chance you'll be exposed to mozzies
infected with JEV. But there’s still a risk if you live anywhere
there are mazzies — which is pretty much everywhere in
Auskralia. For a long time, JEV was only found rarely in the
Tarres Strait and Cape York areas of the Top End, but now it
can be found in marmy parts of the country.

KNOW THE FACTS ABOUT JEV AND STAY SAFE

Aursralian

MYTH: People can get JEV -
o (59

EEr
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The only way peopla can get JEV i by getting bitten by a
muozzie infected with the wirus. Mozzies can gat it by bating
infected animals with JEV, like domestic or feral pigs,

wading bards like herons and egrets, and other kinds of birds.
Other animals, like horses, can also get JEV from mazznes and
et reallly sick, but they can't pass it on to people. A persan
infected with JEV can’t pass it on to ather people, or othar
animals — even mozzies!

MYTH: You can get JEV

by eating infected pork
or bird meat.

o —

N
THE TRUTH: |
| THE TRUTH:

Thiz isn't true. The only way people can gat JEV is by getting
bitten by a mozzie infected with it.

Q}&s’@*e‘b\c

MYTH: JEV is from Japan.

 THE TRUTH: |
| IFIE BRLF L.

Japanese Encephalitis Virus gets its namea because it was
first found in Japan mare than 100 years aga, but no one

raally knows where it starbed and it's been all over parts

of Asia for a long time.

« Know the facts about JEV and stay safe

fact sheet (health.gov.au)
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https://www.health.gov.au/sites/default/files/documents/2022/08/japanese-encephalitis-virus-jev-know-the-facts-about-jev-and-stay-safe-fact-sheet.pdf

Vaccine preventable disease
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 Inactivated (JE-Vax) == D :
« Live attenuated made & used in China [ ===

6wks - 6mo: first 3 doses at 1 month interval and fourth dose at least 6 months after third
- Pacumococeal conjugate dose
° I n act I Vate d J I S e Ct 7m0 11mo: 2 duses at least | month intervals third dose is recommended after the st
birthday, separated from the second dose by at least 2 months.
12mo — § yrs: 2 dose series at least 2 months apart

<9 years: first 2 doses with 1 month interval and then Ldose every year.
TMTrenza

. . 29 years: Administer 1 dose every year
~ The first 2 doscs x Re-vaccination: 1 dose every three years up (o

15 years of age

interval
Measles, Mumps, Rubella x X ‘ ‘ |
Varicella (Chiken pox) x X [ [ |
Hepatitis A (pediatric) 2 dose series with minimum 6 month interval

B+ 2 dose serics with 6-8 wecks inferval
Meningococeal [ ar

First vaccination single dose

Booster: 1 dose every three years
The first single dose.
R i 1 dose every two years

Typhoid Fever

Cevarix 3 doses series: 0-1-6
Human months from 10 years
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Jespect (also Ixiaro)

JEspect Is an inactivated vaccine

e e

PRESCRlPTION ONLY MEDlCI

JESPECT -
VACOIREE ENC SPUALTIS VIRUS. Ggis 0,50

® Women who are pregnant or breastfeeding

by valnewg

* immunocompromised people
* infants aged = 2 months

Doses and schedule:

JEspect is given as two injections 28 days apart by intramuscular injection. The dose required
depends on the age of the person:

Infants and children aged =22 months to <3 years should receive 2 doses, each 0.25 mL, 28
days apart

Children aged =3 years and adulis should receive 2 doses, each 0.5 mL, 28 days apart

Short Supply - only order as required

‘(Qb
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Imojev vaccine

* Imojev is a live attenuated vaccine. This
means it contains a weakened version of the
live JE virus.

Doses and schedule

* Imojev is given as a single dose via
subcutaneous injection.

Image courtesy of Sanofi

 Recommended for use in people aged 29
months.

«(lb
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Imojev vaccine: important considerations

ol

» People who can become pregnant should avoid pregnancy for 28 days after
Imojev vaccination.

* Do not give Imojev within 6 weeks of treatment with immunoglobulins or
immunoglobulin-containing blood products. Imojev should be delayed until 3
months after these treatments.

« Imojev can be co-administered (given on the same day) as other live vaccines
such as MMR and yellow fever. Give in separate limbs if possible, or if this is not
possible, separate sites by at least 2.5 cm.

 If Imojev or other live vaccines are not co-administered, they should be given at
least 4 weeks apart. You must check if a person has recently received any live
vaccines before administering Imojev, and delay vaccination if required.
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Smallpox 1789

Without previous exposure to the smallpox virus,
Aboriginal people had no resistance,
and up to 70 per cent were Killed by the disease.

David Collins, Judge-Advocate of the colony, April 17789:

At that time a native was living with us; and on taking him down to the
harbour to look for his former companions, those who witnessed his
expression and agony can never forget either. He looked anxiously around
him in the different coves we visited; not a vestige on the sand was to be
found of human foot, ... not a living person was anywhere to be met with, It
seemed as if, flying from the contagion, they had left the dead to bury the
dead. He lifted up his hands and eyes in silent agony for some time; at last
he exclaimed, 'All dead! all dead!' and then hung his head in mournful

silence

Vaccine can protect culture
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Monkeypox Pictures: Patient Shares
Images, Describes Intense Pain
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NSW - Far West

City/suburb

Broken Hill

Far West
(Mabile Clinic)

For booking
support

Vaccination centre/clinic

Make a booking at Broken Hill
NSW Health Monkeypox
Vaccination Centre [}

(08) 80BO 1100

For bookings outside of Broken Hill,
contact Broken Hill Community (08) 8080 1100

Health Centre on (08) 8080 1100.

NSW - Hunter New England

City/suburb

Tamworth

Wallsend

For booking
support

Vaccination centre/clinic

Make a booking at Tamworth NSW
Health Monkeypox Vaccination
Clinic [

(02) 6764 8080

Make a booking at Wallsend NSW
Health Monkeypox Vaccination
Centre [}

1800 570 575

15



ol

Vaxtracker Mpox vaccine safety surveillance

Mpox vaccine safety surveillance

08 wm | News
world"ﬁm l'eal-time ﬁ/; m%ﬁiﬁﬂ EI S:?r.;::,{s ‘. NEEE%EM
Qfety dm fOI' NNNEOS F A“::;:t;mn Diay 42
monkeypox vaccine
available from
AusVaxSafety
World-first active surveillance j " E
data on JYNNEOS monkeypox uj. [ S _
: : can to receive
safety published
m::&ftty::wmzan demo Mpox
half of the participants (54%).. ; surveys
Find out more E E
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Subcutaneous vs Intradermal Jynneos

Repaorts for first 7 days following dose 1:
»  ONE OF more adverse event: 45% subcutaneous, 5E% inrademal
+ visiting or calling a doctor 0.6% subcutaneous, 0.8% inradermal

Symptoms reported:
+ Local mjection site: Subcutaneous 28% pain, 24% redness, 28% sweling, 15% itchiness,
Infradermal  12% pain, 50% redness, 28% sweling, 40% itchiness.

+ Fatigue: 18% subcutaneous, 20% intrademmal

Maticnally there have been five visits to an emergency department across Australia within the first 7 days
following vaccination (data not available by State and Temitory).
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L
Subcutaneous JYNNEOS mpox = '..M

Data as at 9 January 2023 Less than 1in 100 people reported seeing a Less than 1in 100 people reported seeing a

Vaccine safety surveys completed doctor or going to the emergency department  doctor or going to the emergency department
in the days after ]YNNEOS 0.5 mL subcutaneous in the days after YNNEOS 0.5 mL subcutaneous

2’993 785 dose 1 dose 2

JYNNEOS 0.5 mL subcutaneous JYNNEOS 0.5 mL subcutaneous 'i ’i
dose 1 dose 2

Reported at least one adverse event

47%

J¥YNNEOS 0.5 mL

33%

JYNNEOS 0.5 mL

subcutaneous subcutaneous
dose 1 dose 2
Those who presented to GPs and emergency departments had similar adverse events to those who did not.
AusVaxSafety does not specifically ask participants the reason why they accessed medical care in the days following
CDI‘III'I‘IOHW I'EpOI‘tEd adverse events vaccination. Therefore medical attendance reported may or may not be related to any adverse events reported.
yr. |mpatt on routine activities
Local reaction
{ain, redness, swalling, ibchisg) % |
. 18%
atigue
11% 4%
Reported missing work, study or
10% . L
Headache routine activities
6% %
Muscl joint pail 10%
e o Jolit pasn 6% 0] 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 55%
. . 4%
Gastrointestinal symptoms | @ JYNNEOSO.SmL subcutanecus dose 1 @) JYNNEOS 0.5 mL subcutaneous dose 2
{rausia, weeniting, danhoe, abdeninal pain)
Fever 3% The majarity reported missing 1day or less. Most participants who reported not being able to do routine activities had
1% lethargy, headache and joint pain. These are commaon adverse events linked to the immune response following
o] 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 55% 60% immunisation and understandably have meant some people have chosen to rest after vaccination.

@ JYNMEOS 0.5 mL subcutanecus dose 1 () JYNNEOS 0.5 mL subcutaneous dose 2
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3 THE TEXAS TRIBUNE

CORONAVIRUS IN TEXAS

Texas has seen nearly 9,000 COVID-19 deaths since
February. All but 43 were unvaccinated people.

Preliminary data shows 99.5% of COVID-related deaths in Texas were among unvaccinated people,
according to the Department of State Health Services.

BY COLLEEN DEGUZMAN  JULY 21, 2021 UPDATED: JULY 23, 2021
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COVID-19 related deaths remain high

Ancestral Alpha  Delta Omicron
A | S A

| V v \ \

1400 4

COVID-19 related deaths
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Data source: https://resources-covid19canada.hub.arcgis.com/
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How do
HNE LGASs
compare?

1-14 March 2023

Likely significantly under-
reporting the true
prevalence of COVID-19

| Rate per 100, 000

| Bl
[ 100-150
[ ] s0-200
[ =00-250
-

::::::
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COVID-19 vaccination protects against m
— Long COVID

()3
NSW

linvestigation of Long COVID incidence by vaccination status in a random
sample of UK adults aged 18 to 69 years from April 2020 to November
2021 from data collected by the UK COVID-19 Infection Survey, run by the
Office for National Statistics (ONS).

There were 3,333 eligible participants who were double-vaccinated before
they were diagnosed with SARS-CoV-2 infection, and 3,090 non-
vaccinated people who had also been infected were matched to these

participants as controls.

The researchers found that receiving two
COVID-19 vaccine doses, with the last at least
two weeks before SARS-CoV-2 infection
almost halved (a 41% decrease) the odds of
developing Long COVID symptoms.

GOVERNMENT



Age risk factor

Age is the biggest risk factor for death from COVID-19

[c] sociodemographic factors

Figure. Risk Factors for Death From COVID-19 After Receiving a Booster

HR (95% CI)
SCID 6.17 (3.31-11.51) I L 2 i
@ Age Cancer of blood or bone marrow 3.85 (3.40-4.36) Lo
500 - MND/MS/myasthenia/Huntington disease/chorea 3.63(2.11-6.26)
Pulmonary hypertension or fibrosis 3.23(2.67-3.92) o
Learning disability or Down syndrome 3.23(2.28-4.57) —o——
Dementia 3.16(2.92-3.42) @
4004 Liver cirrhosis 2.86(1.99-4.09) —e—
Parkinson disease 2.82(2.38-3.34) o+
8 Lung or oral cancer 2.35(1.77-3.11) o—i
3 Rheumatoid arthritis or SLE 2.25(1.91-2.65) L 2
& 3004 CoPD 2.03(1.87-2.21) =
E Underweight 1.89(1.58-2.25) o
e Heart failure 1.78 (1.62-1.95) - >
o s | e ARSI
I | izophrenia 3 .09-2. o
2 H R>30[}at 80 years old / Type 1 diabetes 1.52(1.22-1.88) o peapicw
Morbidly obese 1.49(1.16-1.90) e cancer
100 Peripheral vascular disease 1.32(1.10-1.59) @
Chronic kidney disease 1.32(1.23-1.43) L]
Stroke or TIA 1.32(1.19-1.46) -
Type 2 diabetes 1.27(1.17-1.37) { ]
0 Atrial fibrillation 1.20(1.11-1.31) L ]
. . : z . Coronary heart disease 1.19(1.08-1.30) ]
0 20 40 60 80 100 Prior fracture 1.15(0.72-1.83) o
Age, y Asthma 0.97 (0.86-1.10) L]
3 Overweight 8.00(0.73-0.88) [ ]
* Compared to healthy 50yo men Obese 8.00(0.72-0.89) | ®
0 3 6 8 12

Hazard ratio (95% CI)

Nafilyan V, et al - Evaluation of Risk Factors for Postbooster Omicron COVID-19 Deaths in England. JAMA Netw Open. 2022 Sep 1;5(9):e2233446.
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Vaccines reduce your risk of severe disease, but it may be very Iowr
already

e

Table 4. Vaccine effectiveness against mortality in those aged 50 years and older (all °
vaccine brands combined). VE = ine effecti ,Cl= fid: intervals.
Dose Interval after Odds ratio VE (95% CI) » B70¢y
dose : 8 55-69yrs
2 40+ weeks 0.48 (0.41 to 0.56) 52.3 (44.5 to 59) 5 2 054y
3 2 to 4 weeks 0.15(0.12t0 0.18) 85.3 (81.5t0 88.3) 5
3 5 to 9 weeks 0.17 (0.15t0 0.2) 82.9 (80.2 to 85.3) 5 ’
3 10 to 14 weeks 0.21(0.18 to0 0.24) 79.2 (76.4 to 81.7) Z
3 15 1o 19 weeks 0.25 (0.22 to 0.28) 75.3(71.91078.2) ‘ a
3 20 to 24 weeks 0.32 (0.28 to 0.37) 67.7 (63.11t0 71.7) u .
3 25 to 39 weeks 0.37 (0.32 to 0.43) ‘,}63.0 (57.4 t0 67.8) 3

1

0
Dose 2 Dose 3

Absohse rates acpsted for 398, sex status. y for

Fig. 3. Adjusted absolute rates of SARS-CoV-2 Omicron severe disease (hospitalisation/death) by age group and within the first 3 months of receipt of vaccine dose 2 or 3.
Absolute rates adjusted for age, sex, soc status, ¢ (see methods for definitions).

+ VE (a relative risk measure) highlights the excellent protection these vaccines offer against severe disease

* Absolute rates are also very useful
» They highlight the importance of baseline risk, and how similar VEs across groups can have different effects
on risk

UKHSA monthly COVID surveillance, Jan 2023 - htips:/assets publishing service gov.uk/qovernment/uploads/system/uploads/attachment_datalfile/1134075/Vaccine-surveillance-report-week-2-2023
Liu B, Gidding H, Stepien S, Cretikos M, Macartney K. Relative effectiveness of COVID-19 vaccination with 3 compared to 2 doses against SARS-CoV-2 B.1.1.529 (Omicron) among an Australian population with low prior rates of SARS-CoV-2
infection. Vaccine. 2022 Oct 12,40(43).6288-6294 - https //pubmed ncbi.nlm.nih.qov/36180375/ Page 6
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* Authorized in US Aug 31, recommended to
those 12y+ 22 mo after last dose, 22.6 M
doses administered Aug 31 to Oct 23, 2022

* US VAERS: 5 cases myocarditis, 4 pericarditis,
no new safety concerns

Safety Of COVlD'lg * Administration errors most common (34%
bivalent BA.4/5 i

4 + V-safe included 212,000 respondents, 40%
vaccines received influenza vaccine concurrently

* 11-20% reported inability to complete
daily activities, decreasing with age

* 0.8% had an AEFI requiring medical care
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Covid vaccine for children — Double Check

! Australian Government

Department of Health Australian Techni

Recommendations on the use of a 3rd primary dose of
COVID-19 vaccine in individuals who are severely
immunocompromised

Version 4.1

1 March 2023

What has changed:

= Updated information on which COVID-19 1 are now i and booster
information.
These recommendations have been prepared in consultation with the Australasian Society of
Clinical Immunology and Allergy (ASCIA).

Recommendations

o ATAGI recommends a 3™ primary dose of COVID-19 vaccine in severely
immunocompromised people who are receiving a 2-dose primary course. The 3™ dose is
ter i the level of response to as close as possible to the general
population.
= For children aged & months — 4 years who received a 3-dose primary course of the Pfizer
waccine, a 4™ primary dose is not recommended.
o For people who received a single dose for their primary course (e.g. COVID-19 Vaccine
Janssen), a 2™ primary dose is recommended.
» Conditions or therapies leading to severe immunocompromise are defined in Box 1
« Pfizer original or Novavax COVID-19 vaccine (for individuals aged 12 and older) can be used for
this third dose. Vaxzevria (AstraZeneca) is not preferred for this 3rd dose. Moderna original is
no longer available_
o AstraZeneca can be used for the 3rd dose for individuals who have received AstraZ eneca for
their first 2 doses and Iif no other vaccine is considered suitable.
o There are limited data on the immunogenicity or efficacy of Novavax in psople with
immunocompromise.
+ The recommended interval for the 3rd dose is 8 weeks afier the 2nd dose of vaccine.
« A minimum interval of 4 weeks may be considered in exceptional circumstances
(eg 1 of imir )
= An individual with an unlisted condition should only be considered for a 3rd primary dose where
the treating physician has assessed the patient as having a similar level of severa
immunocompromise to the listed conditions in Box 1 and where the benefits of a 3rd dose of
COVID-19 vaccine outweigh the risks.
«  Individuals who currently are not Iy imr ised but who will
significant immunosuppressive therapy 2 weeks or mors after their 2nd dose do not require a
3rd dose, as it can be expected that an adequate response to 2 primary doses will be achieved.
=« People with functional or anatomical asplenia do not require a 3 primary dose.
«  Antibody testing is not lemmmsr\ded 1o assess for immunity to SARS-CoV-2 following
COWID-18 vaccination, after a 2nd or 3rd dose.
There are no serological assays lha[ provide a definitive correlate of immunity to SARS-CoV-2_

= People with severe immL ise are r ded to have a booster dose in line with
the recommendations for the general populancn Ses rm.ps fiwww health.gov.awour-
work/covid-19-vaccines/advice-for-pi linical-recommer

Moderna 5 -11 yr formulation

ATAGI

Table 1: Doses recommended for people with mild to severe Immunocompromise
Standard2  3rd primary Booster dose*

dose dose

primary
course

6 months-4 years without | x X X
high-risk conditions

6 months-4 years severe | / JA X
immunocompromise

5-11 years mild to v X v
moderate
immunocompromise

5-11 years severe J J J
immunocompromise

12-15 years mild to v X v
moderate
immunocompromise

12-15 years severe v v v
immunocompromise

16+ years mild to J X J
moderate

immunocompromise

16+ years severe J v v
immunocompromise

*No COVID-19 vaccines are currently registered for use as a booster in people under the age of 5 years.
Alf receiving Moderna 6 month - 5 year formulation, a 39 primary dose is recommended. If receiving
Pfizer 6 month — 4 year formulation, a 4" primary dose is not recommended.

Pfizer 6 — 11 year formulation

ATAGI recommendations on the use of a third primary dose of COVID-19
vaccine in individuals who are severely immunocompromised (health.gov.au)
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https://www.health.gov.au/sites/default/files/2023-03/atagi-recommendations-on-the-use-of-a-third-primary-dose-of-covid-19-vaccine-in-individuals-who-are-severely-immunocompromised.pdf

Covid vaccine

Children aged 6 months to <5 years

Twao vaccines are available for children aged 6 months to < 5 years:

* Moderna 6 months to 5 years formulation (blue cap/purple stripe) is given as a 2-dose primary schedule, with 25 pg
of mRNA in each 0.25 mL dose

* Pfizer 6 months to 4 years formulation (maroon cap) is given in a 3-dose primary schedule, with 3 pg of mRNA in
each 0.2 mL dose.

ATAGI recommends COVID-19 vaccination for children in this age group who are at greatest risk of severe outcomes from
COVID-19. This includes those with the following or similar conditions:

* severe primary or secondary immunodeficiency, including those undergoing treatment for cancer, or on
immunosuppressive treatments as listed in the ATAGI advice on third primary doses of COVID-19 vaccine in
individuals who are severely immunocompromised

* bone marrow or stem cell transplant, or chimeric antigen T-cell (CAR-T) therapy
* complex congenital cardiac disease

* structural airway anomalies or chronic lung disease

* type 1 diabetes mellitus

* chronic neurological or neuromuscular conditions

a disability with significant or complex health needs, such as severe cerebral palsy or Down syndrome (trisomy 21).

VA
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ATAGI| 2023 booster advice

Under 5 years 5 years to 17 years 18 years to 64 years 65 years and older

Do you have risk factors Do you have risk factors
for severe COVID-1972 for severe COVID-1972

YES NO
ATAGI advises you should ATAGI| recommends you
ATAG| advises that a booster dose consider a 2023 booster dose34 receive a 2023 booster dose?
is not recommended at this time 6 months or longer after your last COVID-19 & months or longer after your last COVID-19
vaccine dose or confirmed infection vaccine dose or confirmed infection
Notes

1. For most people, a primary vaccination course consists of 2 doses. A third primary dose is recommended for people aged & months or

older with severe immunocompromise. See considerations for special populations: people who are immunocompromised. c V' D.1 9
2. Includes those with a medical condition that increases the risk of severe COVID19 illness (refer to ATAGI clinical guidance) or those with

disability with significant or complex health nesds or multiple comorbidities which increase the risk of poor outcomes from COVID19.
3. mRNA bivalent booster preferred; for ages in which a bivalent vaccine is not approved, use a vaccine approved for that age group. ACCI N AT' O N
4. Consider a 2023 booster dose based on an individual risk benefit assessment with their immunisation provider.

Information current as of 16 March 2023
4.
ik
NSW

GOVERNMENT



COVID-19 VACCINES: Ancestral virus (original formulations)

-

T utom

s

CPVID-19
ACCINATION

a
Pfizer _ Pfizer =1 Pfizer - Novavax
W (COMIRNATY) = (SPIKEVAX) (COMIRNATY) W (COMIRNATY)  —:= (NUVAXOVID)
e 3mea/0.2ml : 010 ma/mL ;;m 10 mea/02 ml 30 mea/0.3 mL L 5mea/0.5mL
o m concentrated suspension for suspension for injection oy M cancentrated suspension for lmj concentrated suspension for | -uﬂ“":-"-‘ adjuvanted suspension for
Ao injection multi-dose vial multi-doseviat W | injectionmulti<iose vial w‘,m injectionmultkdose vial x - injection multi-dose vial
_
CVAS naming convention Pfizer 6 months-4 years (Maroon)  Moderna 6 months-5 years Pfizer 511 years (Orange) Pfizer 12 years+ (Purple) Novavax
(Blue/Purple)
Vaccine type mRNA (nucleic acid) mRNA (nucleic acid) mRNA (nucleic acid) mRNA (nucleic acid) Protein-based
Approved age 6 months to 4 years' 6 months to 5 years' 5to Nyears 12 years and older 12 years and older
Dose volume 0.20 mL. primary dose 0.25 mL primary dose 0.20 mL primary & booster dose 0.30 mL primary & booster dose’ 0.50 mL primary & booster dose?
Doses per vial 10 10 10 6 10
Dilution required Yes (2.2 ml) No Yes (1.3 mL) Yes (1.8 mL) No
Recommended primary 8 weeks (second dose) and 8 weeks 8 weeks 8 weeks 8 weeks
course intervaf 8 weeks (third dose)
Minimum interval for the 3 weeks (second dose) and 4 weeks Iweeks 3 weeks 3 weeks
primary course’ 8 weeks (third dose)
Third primary dose’ Yes® Yes Yes Yes Yes’
Booster dose’ No No Yes Yes Yes
Ultra-Low Temperature 18 months (shelf life) at DO NOT STORE below -50°C 18 months (shelf life) at 18 months (shelf life) at DO NOT STORE
(ULT) freezer storage time®  -90°C to-60°C -90°C to -60°C -90°C to 60°C
Freezer storage time DO NOT STORE at -25°C to -15°C 9 months (shelf life) at DO NOT STORE at -25°C to 15°C 2 weeks at -25°C to -15°C within DO NOT STORE
(unopened vials)? -50°C to -15°C the 18-month shelf life
Refrigeration storage time 70 days (2°C to 8°C) within the 30 days (2°C to 8°C) within the 70 days (2°C to 8°C) within the 31 days (2°C to 8°C) within the 9 months (2°C to 8°C)
(unopened vials)? 18-month shelf life 9-month shelf life 18-month shelf life 18-month shelf life
Room temperature storage 24 hours, pre- and post-dilution 24 hours (up to 25°C) 24 hours, pre- and post-dilution 2 hours pre-dilution, 6 hours post- 12 hours (up to 25°C)
time (unopened vials)? (up to 30°C) (up to 30°C) dilution (up to 30°C)
ATAGI recommendations 6 hours (up to 30°C) 6 hours (up to 25°C) 6 hours (up to 30°C) 6 hours (up to 30°C) 6 hours (up to 25°C)
for storing opened vials
ATAGIrecommendations Thour (up to 30°C) 1hour (up to 25°C) 1hour (up to 30°C) 1 hour (up to 30°C) Storing pre-drawn doses in
for pre-drawn doses 6 hours (2°C to 8°C) 6 hours (2°C to 8°C) 6 hours (2°C to 8°C) 6 hours (2°C to 8°C) syringes is not preferrecf
Transport limitations 80 hours thawed 12 hours thawed 80 hours thawed 48 hours thawed Nil
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COVID-19 VACCINES: Bivalent mRNA booster vaccines

CVAS naming convention

ﬁ &>
r:' Moderna (SPIKEVAX) -

i Bivalent BA.4-5
|' 1

| !l 0,10 ma/mL suspension for
i . injection pre-filled syringe
-

Moderna Bivalent (BA.4-5) 12 years+ (PF5) Pfizer Bivalent (BA.4-5) 12 years+ (Grey)'

Pfizer (COMIRNATY) 1;: Moderna (SPIKEVAX)
Bivalent BA.4-5

15/15 meg/0.3 mlL suspension
for injection multi-dose vial

. Bivalent BA.1
S 010 ma/ml suspension for
e iEm injection mult-dose vial

Moderna Bivalent (BA.T) 18 vears+
(Blug/Green}

CCINATION

%VID-‘IQ .

Pfizer (COMIRNATY)
Bivalent BA.1

15/15 meg/0.3 mL suspension
for injection multi-dose vial

Pfizer Bivalent (BA1) 18 years+ {Grey)

WYaccine type

mRMNA (nucleic acid)

mRNA (nucleic acid)

mRMNA (nucleic acid)

mRMNA (nucleic acid)

Approved age®s 12 years and older 12 years and older 18 years and older 18 years and older
Dose 0.50 mL booster dose 0.30 mL booster dose 0.50 mL booster dose 0.30 mL booster dose
Doses per vial/syringe 1 5] 5 6

Dilution required Mo Mo M Na

Primary course dose” No Mo No Mo

Booster dose interval®?

& months or mare following last COVID-19 & manths or more following last COVID-18
vaccine dose or confirmed infection
whichever is the most recent

vaccine dose or confirmed infection,
whichever is the most recent

& months or mare following last COVID-19
vaccine dose or confirmed infection,
whichever is the most recent

& months or more following last COVID-19
vaccine dose or canfirmed infection,
whichever is the most recent

Ultra-Low Temperature
(ULT) freezer storage time®

DO NOT STORE below -50°C

18 months (shelf life} at -90°C to -60°C

DO NOT STORE below -50°C

18 months (shelf life} at -90°C to-60°C

Freezer storage time
{(unopenedyf

9 months (shelf life) at -50°C to <15°C

DO NOT STORE at -25°C to <15°C

9 months (shelf life) at -50°C to <15°C

DO NOT STORE at -25°C to -15°C

Refrigeration storage time

30 days (2°C to 8°C) within the 9-month

70 days (2°C to 8°C) within the 18-month

30 days (2°C to 8°C) within the S-month

70 days (2°C to 8°C) within the 18-month

(unapened shelf life shelf life shelf life shelf life

Room temperature storage 24 hours (Upto 25°C) 24 hours pre- and post-initial puncture 24 hours (up to 25°C) 24 hours pre- and post-initial puncture
time (unopened) (upto 30°C) (up to30°0)

ATAGI recommendations MA & hours {up to 30°C) 6 hours (up to 25°C) 6 hours (up to 30°C)

for storing opened vials

ATAGI recommendations N, 1 hour (up to 30°C) 1 hour (up to 25°C) 1 hour {up ta 30°C)

for pre-drawn doses & hours (2°C to B*C) & hours (2°C to 8°C) 6 hours (2°C to 8°C)

Transport limitations il 80 hours thawed 12 hours thawed 80 hours thawed
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Direct people to information - NCIRS

Decision aid (5-15
years): Should I get
the COVID-19 vaccine
for my child?

Decision aid (16+
years): Should | get
the COVID-19
vaccine?

This decision aid is designed to help you decide whether COVID-19 vaccination is right for your child. In five simple steps, it will
give you the information you need about the virus and the vaccine, and help you think about what the risks and benefits of

vaccination mean for your family This decision aid is designed to help you decide whether COVID-19 vaccination is right for you. In five simple steps, it will give

you the information you need about the virus and the vaccine, and help you think about what the risks and benefits of
vaccination mean for you and your family.
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Compare the risks and benefits

HEALTH RISKS
With CcoviD-19 With Vacdine
o Percentage of people
]
SYMPTOMS
0% o — 56%
-3 weeks R ———— DURATION OF SYMPTOMS M 1-3 days
+ £E INDIVIDL T
To make the decision that's best far you, it's useful to think ahout how the risks associated with COVID-19 compare with the ELICH T 558 INDIVIDUAL STMETOMS
risks of vaccination.
The charts an this pege put those risks side by side 5o you can easily compare them. Here's how to use the charts: SEVERE ALLERGIC REACTIONS
1. Select the vacrine you'd lilke to know mare abeut. Your doctor may recommend a particular vaccine depending on yaur age, 0% o 0.0005%
your persenal health history, and the availability of vaccines in your area. )
1 Select whether you want to see risks as a percentage (3, or as numbers of peaple (for example, “per 1,000 or ‘per millian).
HOSPITALISATION
3. Compare the rishs of the virus with the risks of the vacdne. Click where indicated to expand the chart and see risks of specific
symptoms in more detail. 115% f— o 0.0027%
- - - = CLICK TO SEE INDIWIDUAL AGE GROUPS
Which vaccine would you like to know more about?
INTENSIVE CARE
- 57% ] [
Pfizer/BioNTech AstraZeneca Mederna @
(COmirnaty} {Vaxzevria} {Spikevax} + CLICK T SEE INDIVIDUAL AGE GROUPS
BB the s LONG-TERM HEALTH IMPACTS
(Comirnaty is a vaccine made by Pfizer and BioNTech It is also known = BNT16202 or ‘the Pfizer vaccine!
5208 m o 5%
It is an mRNA vaccine which means it uses genetic code from a part of the virus to train your immune system. The genetic code
is quickly broken down by your body and cleared away. You can not catch COWID-19 from Comirnaty (Pizer). + CLICK TO SEE OATA IN DETAIL
After the second dose, Comirnaty (Pfizer) = 87-86% effective against the Delta variant ™ There is a small chance that you could
catch COVID-19 even after you've been vaccinated. If pou do, your iflness will usually be mild **
DEATHS
How it is delivered
The Ffizer vaccine will be grven to you in two doses, three to six weeks apart.* If you're over 18, it is recommended that you get a % ' o Ll
booster dase six months after your second dose.
+ {LICK TO SEE INDIVIDUIAL AGE GROUPS
The chart below compares the risks of COVID-19 with the risks of the Pfizer vaccine 51°
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Summary

* The strongest evidence says:

4. :Ih‘
e
 Vaccines provide excellent protection against severe disease

» Abooster dose will provide significant additional protection in people 265

* Risk of death or hospitalisation is now very low in people under 65 (probably
slightly higher for those approaching 65)

» So, ATAGI has made a judgement call that most people under 65 will not gain
significant benefit from another booster dose at this time

« Although the risk of a severe adverse event is very low, the highest incidence
of myocarditis/pericarditis occurs between the ages of 18 and 39 years.

 There’s no right or wrong answer in the 18-64 year age group
« Small benefits and small risks

Page 21

A good place to be!

Vaccines have made life possible
Wik
NSW

GOVERNMENT



The Spdnep Morning Herald

0

Schools must be last to close and first to open. Science
confirms they’re the safest place for children

Dr Archana Koirala and Dr Phoebe Williams
January 27, 2022 — 5.30am

* 61 million children have been pushed into poverty due to
COVID-19.

* One billion children have fallen behind in their schooling since
the pandemic began, as fewer than one in four children have had
access to online learning platforms.

« Ten million young girls have been forced into child
marriage, largely triggered by school closures.
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https://data.unicef.org/resources/impact-of-covid-19-on-children-living-in-poverty/
https://data.unicef.org/topic/education/covid-19/
https://data.unicef.org/resources/covid-19-a-threat-to-progress-against-child-marriage/
https://www.smh.com.au/by/phoebe-williams-p5360q

. 8
R coiener  The impact of the COVID-19 ‘l.‘
_ pandemic on adolescent

mental health: a natural

experiment
Registered reporta :..) P

royalsocietypublishing.org/journal/rsos

Gite this article: Mansfield R, Santos J, Rosie Mansfield"", Joao Santos>', Jessica Deighton®,
Deighton J, Hayes D, Velikonja T, Boehnke JR, ) 45 - ) .4 6.4
Patalay P. 2022 The impact of the COVID-19 Daniel Hayes™, Tjasa Velikonja', Jan R. Boehnke™ and

i : 1,2
pandemic on adolescent mental health: a natural Praveetha Patalay 2%
experiment. R. Soc. Open Sci. 9: 211114,
https://doi.org/10.1098/rs0s.211114 !entre for Longitudinal Studies, Social Research Institute and MRC Unit for Lifelong Health

* Results revealed that the COVID-19 pandemic has led to an increase in
adolescent depressive symptoms and a decrease in life satisfaction.

 We estimate that if the COVID-19 pandemic had not occurred, we
would observe 6% fewer adolescents with high depressive symptoms.

« Impact of the pandemic may have been greater in females, with
females exposed to the pandemic showing greater depressive
symptoms, externalizing difficulties and lower wellbeing.

‘(!.!“2)' 36
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The Top Global Causes of Adolescent Mortality and Morbidity by
Age and Sex, 2019

MORTALITY MORBIDITY
Road injury Childhood behavioral disorders
10-14 . . o :
years Diarrheal diseases b%;? Iron-deficiency anemia
E Drowning [N ; Anxiety disorders
2 Road injury 2 Depressive disorders
ﬁ;i? Interpersonal violence bse;%? Childhood behavioral disorders
Tuberculosis Anxiety disorders
Diarrheal diseases Iron-deficiency anemia
ﬁ;i:’ Road injury N . 1;;%? Anxiety disorders
E Lower respiratory infections [N z Migraine
E Tuberculosis L“Eﬁ Depressive disorders
('8
15-19 Maternal conditions 15-19 Anxiety disorders
years years
Self-harm NN Migraine
Q Q O Q O Q O O O )
® & P ¢ S & P
YLL* rate (per 100,000 population) YLD** rate (per 100,000 population)
@ Communicable, maternal, nutritional conditions @ Noncommunicable diseases @ Injuries
*Years of life lost (YLL) are a measure of mortality.
**Years of healthy life lost due to disability (YLD) are a measure of morbidity.
FHTRNAL OF
.“ https://doi.org/10.1016/j.jadohealth.2021.06.023 Journal of Adolescent Health 69 (2021) 540 "u]nl:hﬁf‘.h} !
) “ v HEALTH
\op»
S www jahonline.org
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“The COVID-19 pandemic has shown that reliance on a few companies to supply
global public goods is limiting and dangerous,” said WHO director-general
Tedros Ghebreyesus

Changing the equation

The mRMNA vaccine technology transfer hub seeks to empower low- and middle-
income countries to produce their own vaccines instead of relying on other
regions of the world. Fifteen companies are now learning how to make mRNA
vaccines against COVID-19 at Afrigen, a South African firm at the core of the hub.

National economy: ® Upper-middle income ® Lower-middle income
Darnitsa,
Ukraine
Torlak Institute, Serbia  ©
. MNational Institute of

Pasteur Institute of Tunis, Tunlsm. Health, Pakistan
°

. )
Pasteur Institute of Bl .Incepta Vaccine, Bangladesh
Dakar, Senegal Pharma, Egypt ® ®Polyvac, Vietnam
*® Biological E
) . e (BioE), India
Biovaccines °
MNigeria, Company not
Nigeria et named, b
Bio-Manguinhos, 9 ;en a B|Ofﬁ‘rm3‘f
Brazil ¥ Indonesia
. .
Sinergium Afrigen and Biovac,
Biotech, South Africa
Argentina

Source: WHO/Medicines Patent Pool/Warld Bank. Mature publications remain neutral with regard ta
contested jurisdictional claims in published maps.

Unseating big pharma: the radical plan for vaccine
equity (nature.com)
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https://www.nature.com/immersive/d41586-022-01898-3/index.html
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ealthPathways

ogin
= Community '
== HealthPathways Hunter New England ngml;le nT
https://hne.communityhealthpathways.org/ http://patientinfo.orqg.au/
Username: hnehealth
Password: plthwlys Not password protected
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https://hne.communityhealthpathways.org/13454.htm
http://patientinfo.org.au/

Immunisation HealthPathway

Care / Immunisation a

Immunisation

Community
HealthPathways

Hunter New England Immunisation

Home
See also:
COVID-19 v
COVID-19 Vaccination
About HealthPathways v i R

« Immunisation in Pregnancy
Aboriginal and Torres Strait Islander v

Health >
Clinical editor’s note
Acute Services v The two HNE Health vaccination hubs at 3 Health Camp:
Taree (2 will close at the end of March 202
Allied Health Referrals v
Resources and advice for vaccination providers regarding the 2023 influenza
Child Health season are now avallable and Include:
v
« Department of Health:
Care In the Last 12 Months of Life v Vo ! A for\ P
o 2023 Influenza Vaccination: Program Advice for Vaccination Prov
Investigations v o ATAGI Advice Influenza Vaccines in 2023 2
« NSW Health;
= n . ol Influenza Information for Immunisation Prov
Smoking Cessation o Prov g
Nutrition v
Alcohol Brief Intervention
Assessment
Motivational Interviewing
1. Determine vaccination history v
Physical Activity v 2. Consider immunisation endations v, B Not all vaccines are funded, but some m.:ybevccommendrd for specnﬁc
patients due to risk of dlscost agc lifestyle behaviours, or medical conditions. See also Australian | tion Handb 3
Immunisation and Vaccines A
3. Conduct p cination screening v and determine if there are relevant ¢ or circs 3 that are contr s
10 vz\ccm.-,hnq 'hr pahenl
Immunisation
4, If the patient has not had chumrn!cd receipt of vaccines scheduled in the National Immunisation Program appropriate for their
age, plan and documen( a jule v, and discuss this with the patient and/or their parent and/or carer. Follow
Immunisation in Pregnancy guidelines for s
Post Stem Cell Transplant 5. Consider vaccination for special risk groups:
Immunisation .

Rabies Immunisation
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PHN IMMUNISATION
SUPPORT PROGRAM

The Australian Immunisation Register and the transition to
Web Services

What are web services?

Web services is a technology that is available over the internet. It enables two- way communication between two devices on a
network which means they can talk to each other securely and share data and services.

Why is the Australian Immunisation Register (AIR) transitioning to web services?

Services Australia, which manages AIR has moved to use web services; previously adaptor technology was used. Web services

ensures that the digital channels:

o aresecure and stable, now and into the future
» meet current technology standards

« are easier to update and improve

Ak o
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Flutracking Respiratory Illness symptoms fever and cough, 2019-2023 (HNE - LHD)
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*5 year average is calculated using 2015, 2016, 2017, 2018 and 2019 data

Flutracking Respiratory Illness (fever and cough) by Age Group (HNE - LHD)
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Meningococcal Disease — Bexsero Vaccine

Meningococcal Septicaemia (MenB) - Charlotte's story

«/ Meningitis Research Foundation
/;T 549 subgcribers e

Five year old Charlotte Nott
developed septicaemia through
type B meningococcal disease
infection

How common is it?

Between 2017 and 2015, there were 966 notifications of

meningococcal disease, with 101 (10%) of these reported

in Aboriginal and Tarres Strait Islander peaple.
Notification rates in Aboriginal and Torres

o Strait Islander people, compared with other
people, were 2.4 times higher overall, 4.3
times higher for children aged less than 5
years, and 5.5 times higher for children aged
5-14 years.
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Bexsero (and childhood vaccines & tetanus)

NSW Immunisation Schedule

il

NSW

Funded October 2021
hildhood vactines
; [izease Vacdne Infarmation
Birth Hepaiitis B H-B-AVREI Witin T days of oirth
OR ENGERLX B{IM] {icelly withn 24 howrs)
ks Diphitheria, (atanus, partussis, Hagmophius [MFAREL HEXA (M)

iriffuianzse type b, hepatiis B polio

ROTARI: Dose 1 limited o 6:14 woeks of age

. BEXSERD: Prophslactic paracetamel
e CHEENARLION __  vonded Catch up vaiatiefor boiginl
Holavrus ROTARIK (Oral) children <2 i V062023
dmenths  Diphiheria, ietanus, periusais, Hasmophiue [MFARELX HEXA (M)
iriflaiizas type b, Rapaiis B pali FIﬁThF!N:Dnnt!irrﬁll:dm]D-Edmhs
Prisumgcoctal PREVENAR 13 (M) fﬂﬁsﬁﬁﬂmﬁﬁmﬁ .
BOTARINOCR) b <2 urti 20062023

_Falns
< Weningococeal B [Aboriginal children oty ——RBASERD (M)

Gmonthe  Diphien, AN, periEss, FaemapLs IMFAMELY HEXA (M) %dmtﬁmn‘ﬂl‘m:hatn:k:nnﬂnmfm
flussnzaa bype b, henatilis B, polia IP{t are recommended fo recese an adoitional
fhichen ek rapaie £ po do f PREVENAR 13- sea A
Abanginal chidren 6 months with certain o risk
conitions may requre an sdditional dose
of Beasern - spe AlH!
2manths_Meningoeoccal ACHY MMENFDX (M
Prieumococtal PREVENAR M) Besesera: Prophylactic parmcetamal
Messies, mumps, ubella MMR Il ORSFORX (M recommended Catch up avaable for Aboriginal
children <2 uril BOERE

BN R Lfih I

Diphtharia, aanus, partissis

18 meriths
TRIPACELUN
Meastes, fimps, ubella, varicela PRIORIX TETFA OR
PROGLUAD (M & 503
Haesnophius influsnzse type b ACT-HIE (1M OR SCI
 ypars Diphitheria, tatanus, pertissis, pola INFANRLGIPY OR (Childresn with at risk canditions for PO are
CLADRACEL (M) recommended to receive an addiional dose
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Table 1| Estimated global annual measles
deaths, 2016-2019

Year Estimated total global measles deaths
2016 89,780

2017 109638

2008 142,000

2019 207500

A dangerous measles future looms beyond the R
COVID 19 pandemlc o ' ans mesis drrate gars

Weoeary Epidormucsogueay Rocord
NATURE MEDICINE | W MARCH

Accelerating measles elimination in the Western
Pacific Region during the calm between the storms

The Lancet Regional
Health - Western Pacific

. e m—— o
» s 2 s
B . . -

2022;23: 100495

Published online xxx N

https://doi.org/10.1016/) N | B
lanwpc.2022.100495 e e L I I R
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Q) fever notifications in NSW residents

ol

Q fever notifications in NSW residents, by five year age group and gender.
October 2011 to September 2022

I Male [ Female

300
250
200

150

No. of notifications

100

&0

0

oo 4*;;3 e ﬂf&w \J*:"&»,g \J‘;}ﬂ. Y

;;g,g \_I‘:w?,& ‘J{:&'},Q ﬂ*:(} b 4*:;3 49 4%@ \J‘;;Jbg Y ﬂ‘;&e% ﬂ$w1& \J‘:% 49 4*;0 PYSATE
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§ year age group
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https://www1.health.nsw.gov.au/IDD/#/QF/ageandgender/%257B%2522prDisease%2522%253A%2522QF%2522%252C%2522prLHD%2522%253A%2522X700%252CX710%252CX720%252CX730%252CX740%252CX750%252CX760%252CX770%252CX800%252CX810%252CX820%252CX830%252CX840%252CX850%252CX860%252CX910%2522%252C%2522prGender%2522%253A%2522Female%252CMale%2522%252C%2522prStrain%2522%253A%2522Not%2520specified%2522%252C%2522prFrom%2522%253A%252210%252F2011%2522%252C%2522prTo%2522%253A%25229%252F2022%2522%257D

Varicella/herpes zoster virus (VZV)
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Chickenpox Epidemiology

« Annually in Australia prior to vaccine introduction
In 2005
— 240,000 cases of varicella
— 1500 hospitalisations as result of varicella
— an average of 7—8 deaths due to varicella
After 2005

— Children aged 1.5—4 years had a 69% decline In
varicella hospitalisations.

— Hospitalisation rates in other age groups and
- general practice consultations also declined (AlH)
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Varicella Zoster Virus latent

ol

A

Reactivation

Shingles rash

VZV Latency g
in Dorsal Root Ganglia

o SSSensory

o nerv
LA Dorsal root b
Virus — / ganglion
. particles %
Herpes Zoster N
Primary VZV Infection Sp‘nal cauma
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Zoster or Shingles

* Herpes zoster, commonly known as shingles, typically presents as a
unilateral, painful vesicular rash with a distinctive dermatomal distribution
« decline in varicella zoster virus-specific cell-mediated immunity - immunosenescence
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Herpes Zoster Ophthalmicus
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| wanna live like conmmon peaple

| wanna do whatever contron people do
Wanna get shingles with conmon people

» Overall, 20— 30% of people will develop shingles
In their lifetime, most after the age of 50 years

 In Australia around 120,000 new cases of
herpes zoster occur each year and account for
approximately one in 1000 of all GP visits

(Sanjay Jayasinghe,
Aust Prescr 2020;43:2-6)
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Post-herpetic neuralgia (PHN)

(/
=
 PHN Is a neuropathic pain syndrome that
persists or develops after the dermatomal rash
has healed.

* Persistence of pain for longer than 3 months
after the onset of the rash

» Described as a burning pain
« Zoster siné herpéte

* PHN 1in 5 HZ cases >80 years, compared with
approximately 1 in 10 cases 50-59 years
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Vaccines

« Zostavax is funded for all people aged 70 years
through the NIP. A single catch-up dose is also
« Available through the NIP for people aged 71-79 years until October

2023.

Registered age

Zostavax vaccine

Likelihood of

Comments

groups efficacy developing PHN
Shingles PHN
~70% * Low Individual benefit likely
50-59 years
64% 66% Moderate Individual benefit likely
60—69 years
41% 67% High NIP funded
70-79 years
18% T Very high Individual benefit still possible
280 years
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Antiviral prescriptions for HZ following introduction
of ZVL onto the NIP in the Australian setting’

13.2% yearly reduction in antiviral prescriptions for HZ in individuals aged 70-79

14000 - Introduction of ZVL onto NIF for
' individuals aged 70-79
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*The Australian Mafional Herpes Zoster Immunisation Program commenced in Movermber 2018 for people aged 70-72 years old in Australia.
The graph has been independently recreated by G5 from the onginal data. It was first published in Kawai K et al. BMP Open 2014;4:2004833.

DL Zaster Waccine Live; HZ herpes zoster; MIP Mational lmmunization Program
1. Litt J, Hurm Vacoin Immunother, 2020 Dec 1,18(12):2081-2089.
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CASE REPORT

Reminder of important clinical lesson

Fatal disseminated varicella zoster infection
following zoster vaccination in an
immunocompromised patient

E Costa," J Buxton,” J Brown,? K E Templeton,® J Breuer,? | Johannessen'

SUNMM ARY
A T9-year-okd man with chenic lymphocytic leuk aemia
resanted with fewr and a widespread wesicular rash on
19 Novamber 2004, The patient had net been under
immunasuppressive negime for 6 manths. He had
reeived a shingles vawine on 14fh October and
deweloped flvlike symp afier 2 weeks. |
antimicrobial thespy inchuding acid ovir was startad
He mnainad stable with no evidence of systemic
i On day 5, he devaloped rgpi and
mnal failwe that required tnsfer to intensive @ wnit.
Vesde fluid, banchoahedar kvage and plasma wene
pasitive for varicella mster virus by PCR. Shight dinial
improvement allwed extubation on day 16. He
subxequently deteriomated and died on day 25.
i failura was iderad the i fiate cause
of death wheneas disseminated vasealla zoster infection
wes stated in the medical certificte 2 the other
aadition keading to this cutmme. Varicella ater Oka
wating strain was detected in vesicle lud wing PCR.

BACKGROUND

Protection against hemes zoster (HZ) infection
affects a broad range of specialties. Mational
guidance should help all medical practitioners in
identifying both, indications and conmindications
of HZ vaccine. This unforume cxe minforces
existing advice 10 not immunise individeals with
taemarological maligmnces, who are nonetheless
abways  comsidersd  previowsly exposed w0 VIV
Besides, it underping the importance of not debying
antiviral treatment when a vesicular rash appears
after inad vertent vacdi mation,

CASE PRESENTATION

Om 19 Movember 2014, a 7%year-old man was
admitted 1o a district general hospital, with a wide-
spread vesicular msh clinically consistent with vari-
cella zoster virus (VEV) infection. The patiem had
been diagnosed with chronic lymphocytic leukae-
mia in Janwary 2012 and was no longer under
immuncsuppressive treatment after finishing firs-
line chemotherapy with six cycles of fAudarabine,
cycophsphamide and dnecimab, in April 2014,
On 14th Ocrober, be received the live arenuared
zoster vaccine a8 part of the regular UK immunisa-
ton catch wp programme against shingles. Two
weeks after vaccination, he gradually developed
malaise, fu-like symproms and lethargy Besides,
his Aght deloid region showed inflimmatory signs
and sul Iy some painful vescslar ksons

appeared around the site of imjection, which then
spread 1o his trunk and extremities. On admission
on 19 November, the patent lad a temperamre of
41°C, rigors, and a geneml vesicular rash on orunk
and limbs then did not seem o Follow a dennatomal
distribution. From the clinical examination, it was
not poesible w0 ascertain if the extensive rash repre-
semted eardy reactivation and dissemination of VIV
or direct dissemination of the shingles vaccine strain.
The patient showed no clinical signs of respimtory
distress and a chest Xery revealed no significant
changes from previous reconrds (Rgure 1A) His
Bloods demonstrned pancytopaenia, with laemoglo-
bin of 107 g, white cell cownt of 1.3 1071 (lym-
phocytes of 0.6x10%1) and plielets of 55x10°1.
O note, there was no information that be had been
recently exposed to chidken pox. Also, there was no
documented medical hiswory of VZV infection,

INVESTIGATIONS

Vesicle fluid, bronchoalveclar lvage (BAL) and
phama were positive by PCR for VEZV BAL was
negative by PCR for cytomegalovirus (CMV), herpes
simplex virus type 1, herpes simplex vires type 2,
influenza virus type A, influenza virus type B, respinm-
tory syncytial vires, parinflsene vies ype 1, parm-
influenza virus type 2, parainfleenza virus type 3,
adenovirus, rhinovires, Mycoplassa  prewntoniae
and Priesrroc ystis jirovecii, and culwre for bacteria
and fumgi was also negative. VZV O (vOka) vaccine
strain was detected in vesicle fuid, wing a realtime
PCR asay that targers single mucdeotide polymomph-
ism (SIP) 1081 11 ina 174 bp region of open reading
Frame 62 SMP 108111 has been shown to differenti-
ate VZV vaccine and wild-type sequences.’ : Briefly,
reactions comsisted of 0.7 pM each primer (VZV-E 5°
CGAAACAAACTCAOGACTCTT: VZV-R, TGATA
COOGCCCAAGGAAA) and 14 pM exch probe
(WT-Pr, STOE-TTTeTCACG GeCTGTCA; (heaPr,
SFAM-TTKTCcACcGGECTGTCA, where DNA
nucleotides are denoted in wpper case, INA nucleo-
tides in lower case and the ocked nucleic acd (LMA)
nudeotide complementary to SNP 108111 is wnder-
lined), Cuantifst Mulipkx PCR  mastermix
(Qiagen), § pL purified DNA and water 10 make a
25 pL meaction volume, Cycling on an ABI 7500 Fast
comsited of $5°C for 5 min followed by 45 cycles of
B5°C for 30 s and 80°C for 305,

TREATMENT
On admission, the patent smared inmmvenous
empifcl amibiotic themapy  with  piperacillin/
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Shingrix is the preferred zoster vaccine for the prevention of herpes

zoster and associated complications in all older adults

For immmunocompromised adults aged 18-49 years, Shingrix is the

only vaccine available to prevent herpes zoster

Zostavax Shingrix

Number of Doses 1 dose subcutaneously 2 doses intramuscularly
2-6 months (immunocompetent)

Interval between doses
1-6 months* (immunocompromised)

Registered age group 250 years 250 years (immunocompetent)
218 years (immunocompromised)
Immunocompetent
, Immunocompetentt
Recommended population group(s) and
Immunocompromised
NIP" funding 70 years* Not NIP funded
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RECOMBINANT: a new genetic code combination

0%% vir
virus * —} %fg’ protgisns
A\

RECOMBINANT: a new genetic code combination

. O%%Qy T virus Hepatitis B vaccine
viras =0 PIOSIS Gardasil HPV vaccine
s

by cells that use recombined pieces
————
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Recombinant Zoster Vaccine composition'

Recombinant Zoster Vaccine
Non-live
Adjuvants

AN
e
Antigen Adjuvant system AS01p
Glycoprotein E (gE) - 50 pg Liposome with MPL and QS-21* - 50 pg each
i MPL Saponin
Glycoprotein spikes :
Lipid envelope ).
i W ', j- Qs-21
DNA T 9
Nucleocapsid ! o
Tewmem Adaptation of 8 Image of tree by Franz
Shutterstock image Eugen Kahler, Kohiers
Wfedizinak-Fenzen 11

05-21 adjuvant ioensed from Art Inc, a wholly owned subsidiary of Agenus Inc. a Delaware USA corporation: gE, glycoprotein; MPL, 3-O-desacyl-4-monophosphoryt lipid A' QS-21, Quilaia sapanaris Molina, fraction 21
HZ herpes zoster, PHN post-he neurﬁna

1.LalH et al NEngJ Med 2015, 372: 2087-03; 2. Cunnigham A et al. N Eng J Med 2018,75:1018-32
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Phase I/1lI: T cell responses to RZV (gE/ASO1;) but
not gk alone diminish little with advancing age

100 |

gE/ASO1E
Post-dose 2 (M3) gE/Saline

gE/ASO1B (HZ)

Chlibek R et al 2015
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ZOE 50 & ZOE 70

e NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 SEPTEMBER 15, 2016

VOL. 375 NO. 11

Efficacy of the Herpes Zoster Subunit Vaccine in Adults

70 Years of Age or Older

A.L. Cunningham, H. Lal, M. Kovac, R. Chlibek, S.-J. Hwang, ]. Diez-Domingo, O. Godeaux, M.]. Levin,
J.E. McElhaney, J. Puig-Barbera, C. Vanden Abeele, T. Vesikari, D. Watanabe, T. Zahaf, A. Ahonen, E. Athan,
J.F. Barba-Gomez, L. Campora, F. de Looze, H.|. Downey, W. Ghesquiere, |. Gorfinkel, T. Korhonen, E. Leung,
S.A. McNeil, L. Oostvogels, L. Rombo, J. Smetana, L. Weckx, W. Yeo, and T.C. Heineman, for the ZOE-70 Study Group*

ABSTRACT

BACKGROUND

A trial involving adults 50 years of age or older (ZOE-50) showed that the herpes zoster
subunit vaccine (HZ/su) containing recombinant varicella-zoster virus glycoprotein E and
the AS01, adjuvant system was associated with a risk of herpes zoster that was 97.2%
lower than that associated with placebo. A second trial was performed concurrently at

the same sites and examined the safety and efficacy of HZ/su in adults 70 years of age
or older (ZOE-70).

The authors’ full names, academic de-
grees, and affiliations are listed in the Ap-
pendix. Address reprint requests to Dr.
Heineman at Genocea Biosciences, Cam-
bridge Discovery Park, 100 Acorn Park
Dr.,, 5th Floor, Cambridge, MA 02140, or
at thomas.heineman@genocea.com.




HZ complications among groups 250 and 270 years

of age'-2*
Prespecified, pooled analysis of ZOE-50 and ZOE-70*

Age (years) RzZV Placebo (95% ClI) RzZvV Placebo
(n=13881) | (n=14035) (n=13881) | (n=14035)
91% 94%

(69, 97) (43, 100)
In RZV recipients aged 50-69, there were no cases of PHN or other HZ-related

Other complications"2

36

complications (i.e. all complications in the RZV group were in those aged 70+)

Mean follow-up 3.8 years in subjects 250 years old; *Modified vaccinated cohort (eoludes subjects not receiving dose 2 or who developed HE within 1 month after dese Z); 1PHN defined as HZ-associated pain 23 (on a 0-10 scale),
uniﬂ'gl'irq& gglsisﬁngforzﬂﬂ days follewing the onset of rash using Zoster Brisf Pain Invertory (ZBP1); 4p=0.001 for both comparisons versus placsbo. ‘other comglications include HZ vasculifis, disseminated, ophthalmic and

ne isease.

Cl confidence interval, HZ herpes zoster; n total number of subjects; PHM post-herpefic neuralgia; RZV recombinant zoster vaccine; VEpw vaccine efficacy against PHM VE.s.., vaccine efficacy against other HZ-related
complications A

1. Cunningham AL, et al N Engl J Med 2016;75:1018-32; 2. Kovac M, et all Viacoine 201 8;36:1537-41
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Shingrix Reactogenic

* |njection site reactions 82% (placebo 12%)

» Systemic adverse events — fever, fatigue, GIT,
headache, myalgia — 66% (placebo 30%)

» Rates of local & systemic Shingrix> Zostavax

 Complete dose 2 even if expected reactions to
dose 1
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ol

Local & systemic reactogenicity of RZV: Dose 1 & Dose 2

B Of those that experienced a grade 3 reaction
after dose 1. no more than 34%
B experienced that same reaction at a grade 3

intensity after dose 2
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Protect
yourself against

Shingles

National
Immunisation
Program
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The recommendations for the use of Zoster vaccines in Australia have been

updated in the Australian Iimmunisation Handbook

Nil changes to NIP schedule. Zostavax remains recommended and
funded for immunocompetent adults at 70 years old with catch up
available for 71-79-year olds until October 2023

Clear recommendations on the following topics now available:

People aged =50 years who are immunocompetent

People aged =18 years who are immunocompromised or shortly
expected to be immunocompromised

Receiving Shingrix if previously vaccinated with Zostavax

Receiving Zostavax if previously vaccinated with Shingrix

Household contacts of people who are immunocompromised

People who have had a previous episode of herpes zoster

People previously vaccinated with varicella vaccine

Serological testing before and after zoster vaccination




GSK is has made a second submission to the PBAC/Federal Government to make our shingles
vaccine (Shingrix) accessible through the Australian National Immunisation Program (NIP).

The submission to the PBAC is focused on the population in which immunisation against shingles can
have the greatest potential impact: all non-Indigenous adults 65 years and over and Indigenous adults
50 years and over, including those that have received Zostavax previously.

23 November 2022 Pharmaceutical Benefits Advisory Committee (PBAC) comments open.
25 January 2023 PBAC comments close.

March 2023 GSK's application for National Immunisation Program listing of Shingrix for shingles is
considered.

21 April 2023 PBAC response to submission to be published.

The March 2023 PBAC Agenda: https://www.pbs.gov.au/industry/listing/elements/pbac-
meetings/agenda/pdf/2022/PBAC-meeting-agenda-March-2023.pdf



https://www.pbs.gov.au/industry/listing/elements/pbac-meetings/agenda/pdf/2022/PBAC-meeting-agenda-March-2023.pdf
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Shoulder injury related to vaccine

Imini ion (SIRVA)

ol

Clavicle

Acromion G

Bursa

Deltoid muscle

Rotator cuff

Humerus

Biceps muscle
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SIRVA
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Adverse Event Following Immunisation (AEFI) 9

Differentiating seizure from syncope: helpful and unhelpful features

Unhelpful features - often mistakenly thought to indicate seizure but can occur in
syncope

Twitching and jerking

Incontinence (reflects a full bladder at the time of the event)
Pallor

Bitten tip of tongue

Fatigue after the event

Helpful features - indicate a seizure

Confusion after the event lasting >2 minutes

Deeply bitten lateral border of the tongue

Tonic then clonic movement lasting =1 minute

Deep cyanosis

http://www.bmj.com/content/334/7585/153 full




Anaphylaxis - management

http://www.racgp.org.au/afp/2013/ja
nuaryfebruary/anaphylaxis/

http://life-saver.org/patients/ce/360/anaphylaxis/
VA9,
(/)4
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Anaphylaxis is highly Ii

kely when any one of the following three criteria is fulfilled:

Sudden onset of an iliness (minutes to several hours), with involvement of the skin, mucosal tissue,
or both (e.g. generalized hives, itching or flushing, swollen lips-tongue-uvula)

AND AT LEAST ONE
OF THE FOLLOWING:

Sudden respiratory symptoms
and signs

(.. shoriness of breath, whaeze,
cough, stridor, hypoxemia)

Sudden reduced BP or
symptoms of end-organ
dysfunction (e.g. hypolonia
[collapse], incontinence)

or B}

Two or more of the following that occur suddenly after exposure to a likely allergen or other trigger*
for that patient (minutes to several hours):

)
b I
Sudden skin or mucosal

symptoms and signs
(e.g. generalized hives, itch-fiush,
swolen ips-tongue-uvulg)

[ 4 = ) X,
Sudden respiratory symptoms
and si

(e.g. shoriness of breath, wheeze,
cough, stridor, hypoxemia)

Sudden reduced BP or
symptoms of end-organ
dysfunction (e.g. hypatonia
[collapsa], incontinence)

Sudden gastrointestinal

symptoms (e.g. crampy
abdominal pamn, vomiting)

or E}

Reduced blood pressure (BP) after exposure to a known allergen** for that patient
(minutes to several hours):

Infants and children: low systolic BP {age-specific)
or greater than 30% decrease In systolic BP*™™

Adults: systolic BP of less than 90 mm Hg or greater
than 30% decrease from that person’s baseline

*  For example, Immunologic but IgE-independent, or non-immunclogic {direct mast ced actwation)

** For example, after an insect sting, reduced blood prassure might be the only mandestation of anaphylaxis; or,
after alergen immunotherapy, generalized hives might be the only initial manifestation of anaphylaxis.

*** Low sysiolic blood pressure for chikiren is defined as less than 70 mm Hg from 1 month fo 1 year, less than (70 mm Hg + [2 x age])
from 1 o 10 years, and less than S0 mm Hg from 11 to 17 years. Nommal heart rate ranges from 80-140 beats/minute at age 1-2 years;
from B0-120 beatsiminute at age 3 years; and from 70-115 beats/mnute afier age 3 years. In infants and children, resprratory
compromise is more likely than hypotension or shock, and shock is more Skely to be manifest initially by tachycardia than by hypotension.


http://life-saver.org/patients/ce/360/anaphylaxis/
http://life-saver.org/patients/ce/360/anaphylaxis/
http://www.racgp.org.au/afp/2013/januaryfebruary/anaphylaxis/

Anaphylaxis
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Anaphylaxis

Loss of
consciousness

Hives

Swelling of tongue,
inability to swallow

Rapid swelling of
throat tissues

m Health

Population
Health

NSW

CONFRNVENT

Angicedema of the face such that the boy is
unabie to open his eyes. This reaction was
caused by an aliergen exposure.




Signs and symptoms of

Anaphylaxis

Swelling of the conjunctiva |

» R4 >

Runny nose \\\

)

s
“ll/ |

Swelling of lips,
tongue and/or throat —

Heart and vasculature
- fast or slow heart rate
- low blood pressure

Skin

- hives

- itchiness
- flushing

.‘ ¥~

Pelvic pain

kot

-Central nervous system
- lightheadedness

- loss of consciousness
- confusion

- headache

- anxiety

——— Respiratory

- shortness of breath
- wheezes or stridor

- hoarseness

- pain with swallowing
- cough

—— Gastrointestinal
- crampy abdominal
pain
- diarrhea

\ - vomiting
- ‘ Loss of

bladder control

B



" Suppresses release of
An a‘p hyl axis inflammatory mediators

decreasing angio-oedema

AN

Reverses peripheral
vasodilation

N

Action of
. . Causes
ad ren al Ine In bro.nchodilation,
anaphylaxis & i

Increases cardiac
contraction, improving
BP and cardiac

perfusion

Immunisation Department, Centre for
Infections
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Clinical Communications

Vocal cord dysfunction/inducible

laryngeal obstruction(s) mimicking El

anaphylaxis during SARS-CoV-2
(COVID-19) vaccination

Paul Leong, PhD**, Mohammed Al-Harrasi, MD®,

Beau Carr, MBES®, Elizabeth Leahy, BN,

Phillip G. Bardin, PhD™™*, and Sara Bames, FRACF™*

Clinical Implications

Dyspne, wchypnea, and throar dghrness following
vacdnation provoke concem for anaphyhbos, bur these
symproms are also chamcreristic of vocal cord dysfuncion!
inducible biryngeal obsruction. We reporn che first case
series of voaal cond dysfunciion/inducble laryngel
obstruction ocouming in the conres of severe acue
respiratory syndrome oommavirus 2 (SARS-CoV-2)
[coronavire disease 2019 [COVID-19]) wecimdon.

AZDI222) vaccine. Sympoms induded dyspoea in all cases, a
sensation of theoat dosure (8 of 10), and rachypnea with increased
respirarory effom (8 of 10). Hoamse voice was present in 3; smidor
and wheee were present in 2 paients. In 6 parients, symproms
began within 30 minures of the dose. All patients presenred 10 an
emergency deparment, and a provisional diagnosis of ana phylnds
was made by the wearing physicians in all cases.

One individual had Brighton diagnostic cemainty level 1
anaphylaxis with mpid onser of fadal and upper airway angioe-
dema, hyporension, and devared myprase (22 pg/L, upper limit
of normmal 11.4 pg/L). This patient was admined o the hospiral;
respirarory syncytial vims was detecred and subsequent inpadent
laryngoscopy  performed in the inensive care unit for non-
resalving stridor demonsteated obviows inspirarory vocal cord
adducrion indicaring VCDVILO. In the ather patenrs, hiyn-
goscopy was not performed and sympromaric merment was
adminitered leading w symprom resolurion.

Following specialis allergist assessment, 9 of the 10 individuaks,
induding the parient wich anaphylas, received a second dose of
the same vaccine thar caused their reaction in 2 monitored hospical
setring. Svmoroms recurred in 8 of the 9 marients whao eceived the

JALLERGY TN IMMUNOL PRACT
WOLLME 10, NUMBERS

The Brighton Collaboration anaphybik definidon indudes
symptoms of respirory diswes, achypnes, hoamse voice, sridor,
and 2 sensation of throar closwe.’ These fearwes significantly
overlap with manifestarions of wocal cord dsfuncion/finducible
laryngeal obstruction(s) (VCIVILO), a disorder characerized by
intermitent laryngeal ohstruction,” We have recently propased
cadind VCDALO phenotypes, including inddent-assodared
VCDALO, which may be linked to accination,”
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In conclusion, dinicans should be aware thar VCDALO can
mimic anaphylaxis and that the 2 conditions may overlip. Dl
ferentiaion of anaphylasis fom VCIVILO is critical in the
setting, of vaccinadion, especially during the ongoing pandemic
because diagnosing an individual with vaccine-relared anaphy-
hocs has critical implicadons for furure vacdnarion and thei

ahility to benefir from this importan trearment.



IMMUNIZATION STRESS RELATED RESPONSES

yfessignals to prevent
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Vasogagal

X
[
* An Initial acute stress response consistent with a
fight or flight response (sympathetic involvement with
Increased heart rate and blood pressure) may be
followed by an overcompensatory parasympathetic
reaction, in which the heart rate and blood pressure
fall precipitously. Thus, in some individuals, an acute
stress response may lead to physiological

overcompensation and a vasovagal reaction.
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Table 1.1 Immunization and the biopsychosocial model

CONDITIONS OCCURRING

BIDPS:ES%SRDEIﬁL F'RE-E}E:jl'g?g}ﬁ(l:éjﬁNLE]llTIDNS URING IMMUNIZATION
(DYNAMIC)
Physiological « Age: adolescence is a period of risk » Physiological stress response to pain,
for vasovagal reactions. such as change in heart rate or blood

o Sex: fermales are more predisposed to pressure: acute stress response
vasovagal reactions.

» Weight: lower body mass index increases
the risk of vasovagal reactions*

ngchg[ggica[ + Temperament (personality) » Underlying psychological factors
s Ability to understand and reason, [e.g. anxiety and fear) that may affect
which depends on developmental age  the perception of symptoms after an
and cognitive understanding injected vaccine, such as pain at the
* Preparedness: prior knowledge of injection site, dizziness due to a vasovagal
immunization by injection reaction or fever and lethargy as part
+ Underlying anxiety of the expected immune response
* Previous experience to the vaccine
Social  Community trust in health care » Behaviour of health care workers and
+ Community perceptions, norms and observers (e.g. family, friends)
values about immunization + Behaviour of others being vaccinated
« Community and family suppart [e.g. during mass or school campaigns)

for immunization

+ False or misleading news reports
and social media messages
about immunization

» Experience of peers

A
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Clinical case 1

AG, a 13-year-old girl, received HPV vaccine in a school programme. She had fainted 2 months previously when
a blood sample was taken, and, just before receiving the vaccine, she received a Facebook message from a
friend complaining about how painful the injection had been. She was the last girlin her class to be vaccinated

and had been standing, watching her classmates receive the vaccine. Before being vaccinated, she complained
of chest pain, but the vaccinator was in a hurry and did not follow up on this complaint.

Less than 2 minutes after immunization, AG said that she felt Light-headed, had blurred vision and was having
difficulty in breathing. The vaccinator administered a dose of adrenaline into the left deltoid; however, the
shortness of breath persisted, and severe palpitations began. An ambulance was called, and AG was admitted
to the local hospital with a diagnosis of anaphylaxis due to the HPV vaccine.

Comment. A history of syncope is a risk factor for a vasovagal reaction. The adverse social media message
probably increased AG's anxiety before and fear during immunization manifested as an acute stress response
accompanied by chest pain. Her symptoms immediately after immunization are consistent with an acute stress
response (sympathetic system activation), exacerbated by the effect of adrenaline, which is a sympathetic
stimulant, and by receiving a second injection, as she was afraid of needles, and by fear transmitted by the
vaccinator, who thought this was anaphylaxis.

Interventions that would have been useful include:

1. Before immunization:

= |dentification of individual risk factors,

+* communication about and explanation of stress symptoms and

+ vaccinating her first or in privacy.

2. During immunization:

# Use of pain management technigues (see section &4.1.8),

+ vaccinating her seated or lying down and allowing her to remain supine for 10-15 minutes after immunization and
= use of muscle tension to raise her blood pressure and avoid syncope (see section 4.1.7).

3. After immunization:

» Clinical differentiation between syncope and anaphylaxis to avoid use of adrenaline (another injection)
and unnecessary hospitalization and

+ feedback to the vaccinator to aveid mismanagement of similar incidents in the future.

As AG was hospitalized for a serious AEF|, an investigation of the case and an assessment of causality would be
indicated, followed by appropriate communication to both the patient and her family and to the vaccinator, with
recommendations and interventions to decrease the risk for future misdiagnosis (see section §.2).



The eftect of exercise on local and

systemic adverse reactions after

vaccinations — OQutcomes of two

randomized controlled trials
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Study one; Reported days of tenderness in female adolescents that

Results

exercised were significantly lower than control (p=0.032), with a
similar trend in reported days of pain (p=0.050). Furthermore, days
of feeling 1ll (p=0.070) and reduced appetite (p=0.067) were found tq
be lower with exercise, although not significant. Overall, female
adolescents reported significantly more days of pain (p=0.003),
tenderness (p<0.001), swelling (p=0.011), and feeling 1l (p=0.0040).
Study two; Exercise groups reported reduced days of swelling
(p=0.018), fever (p=0.013), and lowered appetite (p=0.011) across
both genders. Furthermore, females reported reduced days of
medication use with exercise (p=0.034), and a trend toward reduced
days of swelling (p=0.052).

The effect of exercise on local and systemic adverse

reactions after vaccinations — Qutcomes of two

randomized controlled trials - ScienceDirect
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https://www.sciencedirect.com/science/article/pii/S0264410X18313458

The risk of syncope can be decreased by use of a strateqy called "muscle tension’,

—— (designed to maintain the blood pressure to avoid syncope. Reviewing the steps
listed below with potential vaccine recipients can also give them a sense of control

and distract them from the procedure.

-I""'

/ ADDITIONAL MEASURES \/ MUSCLE
FOR PEOPLE AT RISK OF TENSION
=  AVASOVAGAL REACTION )

<2 Immunize in a seated or =» Askthe vaccine recipient to tense

VA
SW

GOVERNMENT

supine position.

Consider using muscle tension

(see right).

After immunization, allow them to

remain seated for 15-30 min or as

his or her large muscle groups,
such as by clutching a ball in
the hand of the arm not used for
immunization or tensing the leg

and abdominal muscles.

l . l = Ask him or her to maintain the
ong as is feasible.

g tension for 15-30 seconds, until
People who are immunized in the he or she feels warm or flushed in
supine position should adopt an the face.
upright position only if they have no

prignte v ! =» Askthe vaccine recipient to

L t B
vasovagalsymptoms release the tension to the starting
Ideally, the vaccinator should point for 15-30 seconds.
remain with the vaccine recipient
. =» Repeat the tension and releasing

during this period and be alert
for early signs or symptoms of a

vasovagal reaction.

cycles before, during and after

the vaccination procedure.
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BEFORE VACCIMATION
|predispasing)

Arute Stress Response
Including vasovagal reaction
L=y 3

Dissociative
neursloglcal

symptaom
reaction




Immunisation HealthPathway — AEFI

reporting and advice

unter New England

Zljl'=" Community

—ji= HealthPathways

Hunter New England

Home

CovID-19 v
About HealthPathways v
Aboriginal and Torres Strait Islander v
Health

Acute Services W
Allied Health Referrals v
Child Health v
Care in the Last 12 Months of Life v
Investigations v

Lifestyle & Preventive Care
Smoking Cessation
MNutrition v
Alcohol Brief Intervention

Motivational Interviewing
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Q, Search Community HealthPathways .

Immunisation

Referral

« If the patient requires tetanus immunoglobulin (TIG), contact the local emergency department to inform them you are sending a
patient and confirm the availability of TIG.

« If there is an adverse event following immunisation (AEF1), notify HNE Population Health A in writing.

HNE Population Health

Complete a report using the TGA form - Adverse Events Following Immunisation Reporting Form [4, and although the
form instructs you to send it to TGA, send to Hunter New England Population Health, who review all Adverse Events
Following Immunisation (AEFI) cases.

Fax to (02) 4924-6490, or email to Hnelhd-phimmunisation@health.nsw.gov.au

« [If achild has a history of serious adverse events following immunisation, arrange routine general paediatrician assessment or
paediatric immunology referral, to determine how best to proceed with subsequent immunisations.

» Consider psychology referral if the patient has needle phobia.
« For information or advice, contact:

« Hunter New England Population Health on (02) 4924-6477 or (preferably) via email HNELHD-
PHImmunisation@health.nsw.gov.au for general enquiries, and HNELHD-PopHealthAEFI@health.nsw.gov.au to report adverse
events following immunisation.

« The Children's Hospital at Westmead Immunisation Adverse Events Clinic on (02) 9845-1414.



Online AEFI Reporting

(7 ] ing?

{(\“]; Health .
J1C\A Hunter New England
!ﬂmsﬂ.ﬂ Local Health District

* Direct reporting to
PHU online

» Upload up to 5 files
eg photos, specialist
report, GP letter

» Secure reporting
* Quicker responses

https://redcap.link/HNEAEFIReportForm
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Adverse Events Following Immunisation Reporting Form

Adverse Events Following Immunisation
Hunter New England LHD Reporting Form

In NSW the national Adverse Events Following Immunisation (AEFI) reporting form is to be
returned to your local Public Health Unit (PHU) for investigation and recommendations on
future vaccinations.

An AEFI is an unwanted medical reaction after administration of a vaccine, which may or may not be related wo the vaccine.
Adverse events may be at the site of injection, a general illness or a general allergic reaction

AEFIs are notifiable conditions
and hospitals to the PHU.

under the NSW Public Health Act (2010). Notification is required by vaccine providers, doctors

Are you a health care provider?
e.g. Doctor, Murse, Aboriginal Health Worker, Pharmacist

=]

Are you from the HUNTER NEW ENGLAND Local Health

=]
(o]

T
=

This form provides two reporting options:
1. You can complete the full AEFI report form

2, You can provide the minimum details required for the PHU to begin an investigation. If you select this option staff from HME
PHU will make contact for additional details if required

[ Minimum details form ]

[ Full TGA national AEFI report form ]

reset

Submit
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Ten threats to global health in 2019

"R N

Vaccine hesitancy
Also
Fragile and vulnerable settings
Weak primary health care
Which also contribute to under-vaccination
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How common are severe side effects from COVIDw

GOVERNMENT

vaccines? And how are they detected? [N

Former federal MP Dr Kerryn Phelps has talked this week ot about the medical problems she and her wife had after
their COVID-19 vaccinations around 18 months ago.

In her submission of to the parliamentary inquiry into long COVID, Phelps said her wife Jackie Stricker-Phelps had

ongoing neurological problems after her first vaccine. Phelps herself experienced breathlessness and blood-pressure
fluctuations after her second dose.

This has prompted public discussion about severe side effects, known as “adverse events”, after COVID-19 vaccines.

So how does Australia track vaccine problems?

1) Asking clinicians and patients to report any adverse event after vaccination to the TGA

2) Using active surveillance systems including AusVaxSafety o

3) Monitoring for conditions that could theoretically be a risk after vaccination

&) Getting information and safety reports from other countries, multinational groups @ and vaccine manufacturers

5) Looking at studies using large electronic health databases o to check for for positive or negative links between
vaccination and health conditions

6) Using a national network of specialist clinicians to support GPs and specialists to assess patients with complex
immunisation questions

\
Qe

Transparency is essential



https://ncirs.org.au/how-common-are-severe-side-effects-covid-vaccines-and-how-are-they-detected

About Vaxtracker

[Q Vaxtracker ©) AusvaxSaf

Monitoring Vaccine Safety =" An NCIRS led collaboration

Vaxtracker How It Works Patients Providers Schools Publications Contact

About Vaxtracker

Established in 2011, Vaxtracker is a national online active vaccine safety surveillance system tool that
enables people to report on how they or their child have responded to a recently administered vaccine.

Since 2014, Vaxtracker has partnered with AusVaxSafety, a national active vaccine safety surveillance
system, to monitor the safety of vaccines in Australia.

With more than 4.5 million vaccine safety surveys collected Australia-wide across multiple vaccine
programs, Vaxtracker is an integral part of the national vaccine safety surveillance system in Australia.

In The News

Vaxtracker would like to congratulate AusVaxSafety on their momentous win of Research
Australia's Data Innovation Award!

We would also like to thank our partner agencies for their ongoing support and everyone who has

completed a vaccine safety survey through Vaxtracker.

()3
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https://www.vaxtracker.net/

Sharing Knowledge About Immunisation

Why is it important to talk with Aboriginal and Torres Strait Islander families about
vaccinating against influenza?

Aboriginal and Torres Strait Islander people are more likely to experience severe influenza disease? that
could be prevented with vaccination. In Australia, seasonal influenza is the most common vaccine-
preventable disease contributing to hospitalisation, aside from COVID-19.

In 2016 - 2018:

o N

Aboriginal and

Torres Strait were hospitalised
for influenza

14X

more often

Islander people

than non-Indigenous
people

Influenza vaccine has been funded (since 2019) for all Aboriginal and Torres Strait Islander people over 6
months of age, but Aboriginal and Torres Strait Islander families are under-vaccinated.

§ '0". Supporting conversations about vaccinations with
RT‘SLVG Aboriginal and Torres Strait Islander people | NCIRS

GOVERNMENT



https://ncirs.org.au/supporting-conversations-about-vaccinations-Aboriginal-and-Torres-Strait-Islander-people

Talking about flu vaccination with Aboriginal

Talking about ﬂu vaccination ) 4 and Torres Strait Islander families (continued)
s - 2 | Str dati o) rtunisti inati
with Aboriginal and Torres Strait L — PPER AN Wnoe AN

Consider every visit an opportunity

ISlander families | Abariginal and Torres Strait Islander to have a conversation about

| people value a clear, strong vaccination and the opportunity to
This isa guide for i isation p t0 use when d ion with recommendation to vaccinate. vaccinate.
e P D e i o RipoOT providess b el | Sometimes people need a strong Consider who else might require a
reminder about the importance of vaccination. Does the person have a |
HPH . . vaccination in order to vaccinate. family member in the waiting room or |
e i g Ashiing thie question As a provider, your strong car who hasn’t been vaccinated? Offer
Building rapport leads to building It is really important to know whether recommendation to vaccinate is very everyone present the opportunity to
trust and creating a comfortable a person identifies as Aboriginal or important. be vaccinated
environment Greet with a smile Torres Strait Islander. Don’t assume Explain to the person that vaccination )
and take the time to chat about how a person does or does not ﬁ hli ther crotecr thameahas .
something more personal for the identify and always ask the question. Wi et p 3 Ve \
their families and their communities, “Did anyone else come with

against serious illness and potential
hospitalisation from communicable
diseases.

you today who might want
their flu shot now, too?"

Q)

———

person, before discussing their health.
: : Building rapport will take time.

“Do you or your child
’ identify as Aboriginal or
A person walks in wearing Torres Strait Islander?”
a sporting jersey or hat
“How'd your team go in
their last game?”

“It's really important for your
health and the health of
your family for you to have
this vaccination.”

Family considerations \\ ’
Family is an important aspect of Aboriginal and Torres Strait Islander

communities. Some people may wish to have their family as support at

appointments and may refrain from accessing services if they are unable to do Some things to consider when having a conversation |
s0. Provide the flexibility to have more people present at appointments, [

This is particularly relevant for families who have multiple children - it can be — Try to be flexible and accessible when  — Avoid rushing a response from the
very challenging for parents to find childcare for children when appointments booking appointments. patient and allow for silence.
are restricted to one parent and one child. — Avoid reprimanding a person if they + Observe and respect the silence.
/ miss an appomntment. +~ Give the person time to process and
———A \ — Don't rush a person during their respond
“Would you like to ‘ appoihtment. — Avoid interrupting the person while

bring an Aboriginal \ ~ Some Aboriginal and Torres Strait they are talking.

health worker or family } Islander people don't make eye — Avoid using medical jargon.

member with you?” Contact Jor various G ugh Teasois — Ensure the conversation occurs in

- Foliow the other person’s lead and lower a private space.
‘ your eyes durnng conversabion

ONCRS:
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Talking about flu vaccination with Aboriginal
and Torre

s Strait Islander families (continued)

(“I can see that you're due
for your flu shot. Do you
have any questions or
concerns about getting
the flu shot?”

“I don't know whether to get it.
My mum had the flu shot the
other day and it gave her the
flu. | don't want to get the shot
and get sick like her”

The immunisation provider has started this
conversation by asking if the patient has any
questions and has let the patient talk without
interrupting. They may nod while the patient is
speaking to show they are listening.

“Do you have any other
concerns about having
the flu shot?”

— “No, | don't
The immunisation think so."
provider here is

encouraging the

patient to express
any other concerns
they might have.

“Thank you for sharing
your thoughts and
concerns with me.”

[
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Talking about flu vaccination with Aboriginal
and Torres Strait Islander families (continued)

( “So, you mentioned you
don't want to get the flu

shot and get sick like your
mum.”

“Yep, that's right.”

“It's normal to have concerns and
| can see you're really thinking
about your health. Can | share
with you what | know about this
vaccine? We can explore your
concerns together."

“That would

be great.”

Here, the immunisation

provider is acknowledging
the patient's concerns and
asking for their permission
to share knowledge about
immunisation.

“The flu vaccine does not have a live virus, so
it cannot give you the flu. But it is normal to
feel a bit achy, tired or feverish after getting
your shot and to have redness and swelling at
the spot where the needle went in. These side-
effects are normal; they mean that your body is

responding well to the vaccine."

Talking about flu vaccination with Aboriginal
and Torres Strait Islander families (continued)

( “So, why did my mum end
up with flu even after
getting the flu shot?”

"It takes the body a couple of weeks after
getting the flu shot to build its strength
and immunity against the flu. So, if you
come into contact with the flu virus soon
after you receive your flu shot, you can
still catch the flu."

\

“So, you can get the
flu even if you've had

the shot?”

“Yes, until the shot's had time to work. Also,
it's never 100% guaranteed to stop you getting
the flu, but if you have the flu shot, you're less
likely to get really sick and need to go to the
hospital if you do catch the flu. It also helps
to protect Elders, bubs and people with other

health problems you live with or have close )

’

The next step is for
the immunisation
prowder to recommend
vaccination.

contact with, as they're more likely to get really
sick from the flu.”

“| have the flu shot every year and |
recommend that everyone has it. | recommend
that you have it. We can chat to the practice
nurse about getting the flu shot today if you
would like.” /

“That sounds
good.”

Note: For suggestions on how to address other common questions about ﬂu and the ﬂu shot (e g
‘Why get the shot if | don't feel like I'm at risk of getting the flu?), see the Ll vace 0
aboriginal and T stait ldlander people
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19th Annual Health and Medical Research
Awards

As the national peak body for health and medical research, these prestigious awards are our recognition of
the outstanding efforts and achievements of individuals and teams who drive and support the opportunities
that health and medical innovation bring to each and every one of our lives.

Acknowledging talent and excellence in our sector is not only a key part of Research Australia’s role in
advocacy for health and medical research, it is also paramount to encouraging future generations of great

researchers.

This year's winners are:

Winners 2022

Data Innovation Award

Winner: The AusVaxSafety Team, National Centre for Immunisation Research & Surveillance

Highly commended: Associate Professor Matthew Ritchie, Walter & Eliza Hall Institute and Professor Shlomo

Berkovsky, Australian Institute of Health Innovation
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o 1. Will your surgery continue
R offer covid vaccines?

( Start presenting to display the poll results on this slide.
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