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

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

« Authorised Immunisers not up date currently

keep record attended this session then up to
date for for 2020.

 Other LHD’s consult with local PHU /
Immunisation Coordinator

* Thanks to PHN,
* HINE Scholarships.
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Authority to Immunise v

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

Under the provisions of clauses 170 and 171 of the Poisons and Therapeutic Goods Regulation An n U al Iy reVI eWS beSt

2008, |, Judith Mackson, Chief Pharmacist, a duly appointed delegate of the Director-General of

NSW Health, do hereby issue AUTHORITY to registered nurses and midwives, hereby - f - - -
specified as a class of persons, to supply those poisons and restricted substances listed in the p raCtI Ce Or I m m u n Isatl O n
Schedule hereunder either singly or in combination, pursuant to clauses 17 and 53 of the

Regulation, subject to the following conditions:

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

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

{3) The registered nurse/midwife has successfully completed;

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

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

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

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

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

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

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

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

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

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



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

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

Activities that would assist in fulfilling these requirements include:

* Reading To the Point and other newsletters
http://www.health.nsw.gov.au/immunisation/coldchain/story flash.html

» Education Updates—these are not mandatory

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

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

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

Are you a bit out of date?

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

HNE employees, through My Health Learning
For non-HNE nurses via the NSW Health

website: http://www.health.nsw.qgov.au/immunisation/coldchain/story flash.html

. SKAI Learnlng Module

CPD points

5 (CPD Activity) under the RACGP CPD Program
Sharing Knowledge About Immunisation = e 2020-2022 triennium (activity number :
wwwwwwww

mmunisation Update
Wi P
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http://www.health.nsw.gov.au/immunisation/coldchain/story_flash.html

Links to existing Sharing Knowledge About Immunisation (SKAI) resources about

childhood vaccination
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What Vaccines

are recommended
to protect my baby

from 6 weeks?

When your baby is six weeks old, it is recommended

’ IPV-HepB, 13vPCV and Rotavirus). Altogether, these

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

How will the vaccines affect my baby?
V Needies hurt a bit and most babies cry for a few minutes afterwards. Your
doctor or nurse can do some things to make getting needies easier for your baby. They
can give your baby the vacein

these drops is a pain relieving me
can They will even try 1o give both they can There are some th
Wrapping your baby firmiy. cuddii i upright position, facing you or br 1 straight
after) the needies are given reduce pain for babies' If youd prefer not to be in the room when your baby gets the

needies, you can bring

fore giving the needies. The su

The doctor or nurse will be as quic

/0u to do the cuddiing If you can't bring someone else, let your doctor o
someone to help.

nurse know. They may be a

s went in, not wanting to eat very m

g or diarrhoea. Most of thes

and then get better. Sometir

all hard bump (nodule) develops i the spot wher

e in. and this can take a few weeks to go away. Although these reactions can be unpleasant, they are
2ot less serious than the diseases vaccinations protect babies from.

Why is the schedule
the way it is?

Vacc

w, HOW do vaccines
vace affect immunity?

Vaccines st

How do va

and clear

Vaccin

How are vaccines
Safety research and
o.ooooo.s developing vaceines

GOVERNMENT

woe  HOW are vaccines
shown to be safe?

What is in vaccines?

The most important part of a vaccine is the antigen. Other ingredients
include adjuvants, preservatives stabilisers and diluents. Some of these
are added to protect and support the antigen. Tiny traces of substances
used n
vaccines (residues]

Antigen

[
Adjuvants

M@ R murdoch
M E children's

[ esearch
MARE institute THE UNIVERSITY OF

MELBOURNE




APHRA Self Directed Evidence Record

Evidence record

Self directed continuing professional development for nurses and midwives

MName:

01/09/2015

Source or
provider details

NMEBA

Identified learning
needs

RN competency
standard

Practises in
accordance with
legisiation affecting
nursing practice
and health care

Action plan

1.2 Clarify
responsibility for
aspects of care
with other
members of the
health team.

Unsure of my
delegation
responsibilities in
the workplace.
Plan: Access and

review decision
making framework

Type of activity

Self directed
learning.

Review of decision
making framework

Description of
topic (s) covered

during activity
and outcome

Rewviewed my
scope of practice
and the scope of
practice for

my profession.

Understood the
principles | need to
apply when making
decisions about my
nursing practice
and when and how
I decide to
delegate activities
to other registered
nurses and
enrolled nurses.

Reflection on
activity and
specification to
practice

This activity has
enabled me to
achieve my learning
need as per my
learning plan.

As a team leader
working in infensive
care | will be able to
apply the Nursing
decision making
framework when |
allocate staff to
patient care and
delegate tasks as
they arnise during a
shift.

//

No./Title/
Description of
evidence provided

This CPD evidence
record

Nursing and Midwifery
Board of Australia

)
A 1 " YO A
] ™ f'—\ﬂ

CPD
hours

hours

GOVERNMENT

Awustralian Health Practitioner Regulation Agency

G.P.O. Box 9958

| Melboume VIC 3001

| www.ahpra.gov.au



Self Sufficient
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Coronavirus fires up production at Australia's

only medical mask factory "We only had two machines

operational, we had a third machine

Posted Fri 27 Mar 2020 at 8:43am, updated Fri 27 Mar 2020 at 11:33am

mothballed, and we only had two
trained operators.”

Mr Csiszar and the Government
worked out a way to quickly
increase production by deploying
14 Australian Defence Force
personnel to the factory three
weeks ago.

"It almost looks like an army
barracks now," he said.

Wik
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Time of the Nurse & AHW
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It's time to recognize the critical
contribution nurses and midwives
make to global health!

2020

INTERNATIONAL YEAR
OF THE NURSE AND
e YRS THE MIDWIFE
> - Chorus
2020 B ;
INTERNATIONAL YEAR So let’s build immunity — (let’s build immunity)
OF THE NURSE AND THE MIDWIFE. | Pro tect all from disease — (protect all from
D w8 disease)
il | b Call the immuniser, | need a vaccine
D
| need a vaccine
G G7
| need a vaccine (vaccine)
G D G
502 To protect the whole world  we need a
Nk vaccine
SW
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High standards of Immunisation practice v

MEASLES OUTBREAK IN THE PACIFIC - SITUATION REPORT No. 9
Joint WHO/UNICEF Measles Outbreak Response and Preparedness in the Pacific

Table 2. Overview of number of measles cases, morbidity and mortality and trend, in Pacific Islands Countries
and areas with measles outbreaks,

Reported Reported Cumulative  Case-fatality

Country Reporting date tases deaths in-patients rate® frend
Samoa Dec 29, 2019 5,675 81 1,844 1.4% Decreasing
Tonga Dec 27,2019 5og8 ] 15 0% Stable
Fiji Dec 26, 2019 25 ] 14 0% Stable
American 5amoa  Dec 30, 2019 10 ] 0 0% Stable
Kiribati Dec 27, 2019 2 ] 0 0% Under investigation

“ This table follows the official reported case as reported in the national sitreps
b Case-fatality rate = proportion of reported deaths within the total number of reported cases.

Samoa pop 200,000 , oo et e e o
Sept — Dec 2019

5,700 cases measles T
61 deaths < 4 years  _ ~—n o

7e Y :

Figure 2. Aggregated number of measles cases in Samoa, by district, date of report: 29 December 2019 (N=
5,675). Source: Health Emergency Operations Centre (HEOC) Situation Report, Ministry of Health Samoa; Incident

)| ‘ 4
‘ ) Name: Measles outbreak - October 2019; Sitrep No. 44.
- ———
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Australia’s vaccine agreements

l'_zs Australian Government BE COVIDSAFE _‘&’& Australian Government BE COVIDSAFE .f,* Australian Government BE COVIDSAFE _th,# Australian Government BE COVIDSAFE

INFORMATION ABOUT THE INFORMATION ABOUT THE INFORMATION ABOUT THE INFORMATION ABOUT THE
UNIVERSITY OF OXFORD UNIVERSITY OF QUEENSLAND | NOVAVAX VACCINE FOR PFIZER/BIONTECH VACCINE

VACCINE FOR COVID-19 VACCINE FOR COVID-19 (OVID-19 FOR COVID-19

Suns Type Develope
2 Testing Process

Status Type Developer o) doses oo " . -~ -
], % Stans e Wi
Phase 1 clinical trals Protein vaccing CSL
Testing process " Testing process
All vaccines must pass different stages of research trials to prove they are safe and effective TesllngProcess Al vRCchng 3 Slagis of K
e ]

090 Doses for Aut stralla

{IH\-H eapeulc o' (TGA) rigo Pl processes g Dy 480 (]l el e o?ﬁ Doses for Australia

ki By, quelly nd P T e i 080 Doses for Australia ﬁ_ | Plase(BONT VD-19 PO Ausaka i must pe
: s S_W_H Doses for Australia ﬂ&n & avix COMD-19 vacina s husa ass 1% I moposes T
e sass the Therapeutic Goods Administrations (TGA) igorous assessment and approvel processes : el Y d Hit + o i

d

https://www.health.gov.au/resources/publications/coronavirus-covid-19-information-about-the-

“‘ i university-of-oxford-vaccine-for-covid-19 12

GOVERNMENT



Vaccine Safety — Phase 4

Vaccine safety evaluation
Safety is considered at every phase of vaccine discovery and development. Upon licensure, vaccines enter phase 4, whereby surveillance
approaches by regulators, such as the U.S. Food and Drug Administration (FDA), monitor potential vaccine side effects.

Vaccine approved Vaccine submitted Vaccine
for human testing for FDA approval approved
Preclinical 3 Phasel Phase 2 Phase 3
! \ n=10s n=100s n=1000s
Animal
studies - Safety « Larger safety « Efficacy
~ = Immunogenicity « Immunogenicity « Immunogenicity

7 o (O)AusvaxSafety

R Vaxtracker An NCIRS led collaboration
(-!4!) Monitoring Vaccine Safety
SW

GOVERNMENT



Search for ‘HNE Immunisation’
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Hunter New England
ey oo

FROFESSIONALS MNEDA A PUBLICATIONS

racurtius FATNIENTS & PUSLIC

HNE Popuiat

Immunisation
Immunisation for prevention and protection

Immunsacion s onc of the Meast cffective and cost officlont putlic hoatth measurcs for the controt of vaoone proventable dsoxcs

imrmunisation
FREE lmymunisaaion cllnic
darcs

POt & INforTRtion 1o providons and the poncral communty atout Emmunsation,

Huntor Now Engtand Fope Hoalth provice
e our popudation has the oppartunity to reccive all rocammended vaccings.

cxclacing traved vaccioat
Owr latest Immunisaton Education Uvestream - COVID & vaccine starage update, Monday 16 Novemnbor 2020

VACCINE!
HEROES

NSW School
The Public Vacomation Program

The Onkne Australian
Immunisation News & Alerts
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COVID-19 Pathways

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

iyls Community
HealthPathways Hunter New England

|||"|||

—_-Illl'”““l

| [ Searen | =T

B Home
B COVID-19 COVID-19
B COVID-19 Practice Preparation
B CoVvID-19 Assessment and Management
B covID-19 Ongoing Assessment and Managemm In This Section
B covID-19 Referrals

I

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

El Mental Health

B Older Persons' Health

El Therapeutics

E3 Public Health
‘(“" . Bl Specific Populations
L\ ( )/ 4
NSW
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https://hneclassic.communityhealthpathways.org/index.htm?725753.htm

The digital Handbook

l%‘l; Page 16
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We are building this new website to better deliver information. Find out more. Let us know what you think.

. About the Handbook Contact us

& N . Australian

L By . ustralian Government . as

- - ‘:’f Immunisation Enter your search term Q
' 152  Department of Health Handbook

Home Contents Diseases Vaccines Recommendations Resources

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

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

About the Handbook =2

What's changed? I Pertussis (whooping cough)

I oottt
Wik
NSW
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Resources

 All table and figures in the Handbook

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

Home Contents Diseases Vaccines Recommen dations Resources
|

Home Resources Handbook tables

Handbook tables

B
'E!E’

Handbook tables

List of tables used in the Handbook List of figures used in the Handbook

Page 18

GOVERNMENT



Australian

Handbook

Vaccination for people who have
regular contact with animals

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

vaccines.

ot G

People working in the veterinary
industry

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

Give @ fever, influenza and rabies vaccines to

> veterinarians

> veterinary nurses

> veterinary students

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

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

Give @ fever vaccine to

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

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

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

v

v

<=3

People working with poultry or
swine

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

»  poultry workers

» those handling or culling poultry

»  swine industry workers

People working with bats or
lyssaviruses

These workers are in contact with fiying foxes and

microbats, or their tissues, which can carry Australian

bat lyssavirus.

Give rabies vaccine to:

»  bat handlers

»  bat scientists

»  wildlife officers

» 200 curators

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

See the Australian Immunisation Handbook for more details.

()3
NSW

GOVERNMENT

Australian

Handbook

Catch-up vaccination for children <10 years old

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

o Confirm the child’s vaccination history

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

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

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

o Plan a catch-up schedule

Consider laboratory testing to » Do not use laboratory
guide catch-up vaccination for: testing for any other

» hepatitis A and B diseases.
» Do not use past infection

E I3 Consider laboratory testing for immunity to some diseases

Australian Government Australian

Department of Health

Avoiding shoulder injury related to vaccine
administration

Handbook

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

Correct injection technique and positioning will avoid SIRVA.

o Choose the correct size needle

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

Age or size of person Needle type

>
N to guide the catch-up
» varicella
schedule
Consider valid doses
Check that any previous doses were m In almost all cases, do not
received at the correct age and repeat valid doses — count

dosing intervals. them as part of the schedule.

Refer to catch-up resources

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

o Start the catch-up schedule

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

See the Australian Immunisation Handbook for more details.

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

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

e Expose the entire upper arm

Injection too high m Injection too low m

‘//
_

Correct site for injection



NSW Immunisation schedule
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NSW Immunisation Schedule AL

Funded July 2020 NSW
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Catch-up

Catch-up schedule
Vaccination history

Note: If the person does not present on the date/s recommended in this catch-up

schedule, a new calculation should be undertaken at each visit to ensure that minimum 01 December 2017

intervals between antigen doses are met and the recommended schedule remains Diphtheria, Tetanus, Pertussis
current. .
Hepatitis B
This is a catch-up schedule. Once the person has caught up, they may need more Haemophilus Influenzae Type B
recommended NIP vaccines in the future.
Polio
Pneumococcal
. .
JOhn Smlth Rotavirus
Date of birth: 01 October 2017
Gender: Male 1 June 2018
Aboriginal or Torres Strait Islander: No Diphtheria, Tetanus, Pertussis
Immunisation record(s) viewed: Immunisation register Hepatitis B

Prescription immunosuppressive medication: No
State: NSW
Date created: 06 December 2020 Polio

Haemophilus Influenzae Type B

Age: 3 years, 2 months, 5 days Pneumococcal

()3
NSW
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Catch-up

Due immediately

Vaccination history 06 December 2020

Infanrix Hexa:
01 December 2017 Diphtheria, Tetanus, Pertussis
Diphtheria, Tetanus, Pertussis Hepatitis B

Haemophilus Influenzae Type B
Hepatitis B Polio
Haemophilus Influenzae Type B Pneumococcal
Polio Meningococcal ACWY
Pneumococcal Measles, Mumps, Rubella
Rotavirus .

Next appointment

1 June 2018 03 January 2021
Diphtheria, Tetanus, Pertussis Measles, Mumps, Rubella
Hepatitis B Varicella

Haemophilus Influenzae Type B

Future appointment(s)

Polio

Pneumococcal 06 June 2021

Diphtheria, Tetanus, Pertussis

01 October 2021

“!Q!‘:-’; Polio
NSW

GOVERNMENT



PneumoSmart

%" IMMUNISATION PneumoSmart VaCCination Summary

o%ef C O A L I T 1 ON
L]

PneumoSmart

The PneumoSmart Vaccination Tool (herein referred to as "the tool") has been created using the

pneumococcal disease vaccination recommendations in the online Australian Immunisation Handbook,
and has been developed to assist GPs, medical specialists and other immunisation providers to comply
with them. As pneumococcal disease vaccination recommendations change, the tool will be updated by

clinical experts at the Immunisation Coalition.

Catch-up pneumococcal immunisations for children less than 5 years of age are complex. Appropriate

catch-up vaccines should be offered as recommended:

* in the online Australian Immunisation Handbook

* as per the Immunisation Calculator

 catch-up schedule for 13vPCV for Aboriginal and Torres Strait Islander children living in New South
Wales, Victoria, Tasmania or the ACT, and all children who do not have risk condition(s) for
pneumococcal disease, aged less than 5 years.

* catch-up schedule for 13vPCV for Aboriginal and Torres Strait Islander children living in Northern
Territory, South Australia or Western Australia only, and all children with risk condition(s) for

pneumococcal disease, aged less than 5 years
Important information:

If no written records are available to confirm pneumococcal disease vaccination status, or the type of
vaccine (Conjugate or Polysaccharide) that may have been previously administered, the provider shall
proceed as if the patient has not received previous vaccinations for pneumococcal disease.

Wk
NSW

GOVERNMENT

If the patient has no record of having received 13vPCV or 23vPPV previously, they are

recommended to receive:

When Due Comment Funding

Now 13vPCV NIP

12 months 23vPPV 2-month intervalis ~ NIP
acceptable since last
13vPCV dose

5 years 23vPPV Minimum interval of 5 NIP
years since last
23vPPV dose

The number of lifetime doses of 23vPPV is now limited to 2 doses for all people.



Search ‘Spleen Australia’

® Spleen Australia — Medical Recommendations
Vaccines for adults (>18 years) with asplenia/hyposplenism
!A- ) who have not previously been vaccinated **12th August 2020** 39 AlfredHealth
Spleen Australia Give 1st dose 7 — 14 days prior to elective splenectomy or at least 7 days after emergency splenectomy |
Organism prevented ] Primary vaccinations ] [ Revaccinations ]
s ™
i ( . A Polysaccharide
0CcoCcc Conjugate Polysaccharide !
\ st us ] > | (Prevenar 13) 0.5mL I (Preumovax 23) 0.5mL IMISC 3 years later | {Pmifﬁ:aﬁs‘::;ﬂ?c
________________ ) ____________________""_"_"""__‘""""_:""T"_"' ~
Conjugate ACWY Conjugate ACWY L
- {Nimenrix) 0.5mL IM tNin!eﬁxJ 0.5mL IM Every 5 years ‘N'{'I‘E‘i:":’;];::r;'“
[ Meningococcus ] AND d J
Ta -
:aexs:u?:gnL ” { ?:'DEJ';-BS‘“L ” ] —_— No boosters required
Haemophilus —» Conjugate Hib ) > No boosters required
fnﬂuenzae t'ype b (Act-HIB) 0.5mL IM J
[ Influenza ] * { Influenza vaccine IM ] Annually prior to influenza season [ Annually ]

Vaccine Brand name

Type of vaccine

Abbreviation

Prevenar 13

13 valent pneumococcal conjugate vaccine

13vPCV

Pneumovax 23

23 valent pneumococcal polysacchande vaccine

23vPPV

Nimenrix (preferred - NIP) Menveo, Menactra

(Conjugate ACWY) Quadrivalent meningococcal conjugale vaccine

MenACWY

Bexsero (preferred - NIP) Trumenba

Meningococcal B recombinant vaccine

MenB

Act-HIB (preferred — NIP) Hiberix

Haemophilus influenzae type b conjugate

Hib

Ak
S
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National Immunisation Program expansion

National National Immunisation Program
Immunisation

Program Free catch-up vaccines for all
individuals aged 10 to 19 years

A joint Australian, State and Territory Government Initiative

Factsheet for vaccination providers

All individuals (including refugees and other humanitarian entrants)
10 to 19 years of age are eligible for free catch-up vaccines
through the National Immunisation Program (NIP).

The catch-up schedule will need to commence before the individual’s 20th birthday and may be completed
beyond this date, as required. Funded vaccines for the eligible cohort are set out in Table 1. This cohort should
also be evaluated regarding the need for other vaccines based on medical, lifestyle or occupational risk factors
(e.g. influenza vaccine). Refer to the Australian Immunisation Handbook for more information.

Table 1: Nationally funded catch-up vaccines for children aged 1019 years

- Mimimal interval
Aantigen Total doses needed B P = Notes

Between doses 1 and 2: People should receive 1 of the doses as dTpa-containing
Diphtheriss, a4 weeks waccine and compilete the course with dT. This dose woubd

tetanus = doses O also provide the catch-up dose for pertussis.

4 weeks If IT is not available, use dTpa or dTpa-IPW for all 3 primary doses.

People 210 years of age who did not receive all the pertussis
waccine doses recommended bafore the age of 10 years onhy
need 1 dose to be considered up to date. This is regardless of
the number of previous doses they received before the age of

Pertussis 1 dose Mot reguired 10 wears.

A booster dose of pertussis-containing waccine is routinely
recommended for all adolescents aged 1M1—13 years. Taks this
into account when planning catch-up for pertussis.

Betwean doses 1 and 2:
4 weeks
Poliomyelitis 2 doses MNonea
Between doses 2 and 3:
a4 weeks

Measles, mumps 2 eloces a4 weeks Maone
and rubella

Betwean doses 1 and 2:

4. = diatric o 1 month
v ‘ Hepatitis B pa;'":':a :'E'I: ases Minimum interval between dose 1 and dose 3 is 9 montis.
age —19 years Betwesn doses 2 and 3
‘ flote the age growuns 2 rmonths
A ovesriap and this is an
-—nw il ahipinatyiut
2 adult doses aged

1NTIE wonee il 4 months Mone

w
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NSW Immunisation Schedule 1!'_:'_'
Funded July 2020 NSW

GONERMNMENT

CHILDHOOD VACCINES
AGE DISEASE VACCINE INFORMATION

Birth Hepatitis B H-B-VAX Il Within 7 days of birth
OR EMNGERIX B (IM) {ideally within 24 hours)

& weaks Diphtheria, tetanus, pertussis, Heemophilus INFAMRIXN HEXA (M) .
infivenzae tyoe b, hepatitis B, polic ROTARDE: Dosea 1 imited to 6-14 weeks of age
Preumococcal PREVEMAR 13 (M) F‘iﬁﬁf&ﬂﬁ%‘iﬁ“ﬁf&?ﬁﬁ?&
Fotavirus ROTARIX (Cral} Abariginal children <2 untll 30,068,202
Meningoooocal B {Aboriginal® children ombyd BEXSERO {IM}

4 months Diphtheria, tetanus, rtussis, Haemophilus IMFAMRIE HEXA (1M
MFF;:'EH.ZEE type b he?peatitis B, polic Ay ROTARDS: Dose 2 imited to 10-24 weeks
Prieurnccocca PREVENARIS M) DCASERG: Prophylactic parscetamol
Fiotavirus ROTARIX (Oral) recommendad. Catch up avallable for

- — - Abonginal chiidren <2 until 30,/06,/2023

Meningoococcal B (Aboriginal children only) BEXSERO (1M}

& months Diphtheria, tetanus, pertussis, Heemophilus INFAMRIX HEXA (IM) Children 26 meonths with at risk conditions

for IPD4 are recommended to recefve an
additional dose of PREVENAR 12 - see AJH®
Aborginal chiidren 26 months with certain
at risk conditions may require an additional
dose of Bexsero - sea AIH"

infivenzae type b, hepatitis B, polio

12 months Meningococcal ACWY MIMEMRIX (1M

Preumococcal PREVEMAR 13 (M) Bexsero: Prophylactic paracetamol
Measles, mumps, rubella MMR Il OR PRIORIX recommended. Catch up avallabile for
1M or SC) Aboriginal children <2 untill 20062023
Meningoooocal B {Aboriginal children onlhy) BEXSERO ({IM}
18 months Diphtheria, tetanus, pertussis INFANRIX OR

TRIPACEL (1M

PRICRIX TETRA OR

PROGUAD (IM or SC)

ACT-HIB OM QR SC)

IMFAMRIX-IPFV OR Children with at risk conditions for IPDE are

QUADRACEL (IM) recommended to recelve an additional dose
of PMELMONVAX 23 - see AIH"

AT RISK GROUPS, ADOLESCENTS AND ADULTS
AGE/GROUP DISEASE VACCINE INFORMATION

All people with Meningoooocal ACWTY MIMEMRILX IM) -
asplenla, olenla, Saa AlH* for required doses and timing

Measles, mumps, rubella, varicella

Haemophius influenzae type b
4 years Diphtheria, tetanus, pertussis, polio

lency Additional groups are recommended
;?.:pbm“ﬁde"c Meningoocoocal B BEXSERD (M) o rece e za vaccines but these are
with ecullzumalb [T E=s
=5 years with asplenia Haemophilus influenzae type b ACT-HIB (M or SC) If iIncompiletely waccinated
of hyposplenla or not vaccinated in childhood
¥ear 7 Diphtheria, tetanus, pertussis BOOSTRIX {IMD)
Human papillomawinus GARDASIL 9 (1M
Wear 10 Meningoooocal ACWY MIMEMREY 1M
Pregnant Influenza IMFLUEMZ A Influenza: Any trimester
Pertussis BOOSTRIX OR ADACEL Pertussis: each pregnancy between
(M) 20-I2 weeks
Aboriginal people Prieumococcal PREVEMAR 13 (1M} then Prevenar 13: 250 years
=50 years PHEUMOWAX 23 (IM) Preunowvax 23 2-12 months later
Pneunovax 23: at least 5 years later
70 years Preumococcal PREVEMAR 13 (1M} Pneumnococcal funded for peopile 270
Zoster ZOSTAVAX (5C) Foster: Catch up avallable for

71-78 year olds untl 3102021
See the online AlH® for conditions recormmended to receive PREVEMAR 13 and PNEUMOVAX 23

INFLUENZA
RECOMMENDATION INFORMATION

People with at risk
conditions for IPD:

AGE/AT RISK CONDITION
All children & months <5 years

July 20 E NS WHath SHPN (HPHSW) D027,

Aboriginal people = & months ANMNUAL :
For vaccine brands and aeligibllity see:
People with at risk conditions >6 months INFLUENZA,
=65 years WACTIMATION woara health new. gov au/ iImmunitsationPages,flu.aspx 26
Pragnant wonmen

*The ferm Abariginal s Indusve of Aboriginal 2nd Tomes Stralt ander people.  1IPOC Invasive pnaumoroocal disease. AR Online Australan immunisation Handhook.
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Which diseases do the changes affect?

ol

 Pneumococcal (Prevenar 13 and Pneumovax 23) —At risk
groups, Aboriginal people = 50 years of age (without at risk
conditions) and Non-Aboriginal people 270 years of age
(without at risk conditions), Aboriginal children ONLY in NT,
WA, SAand QLD

« Meningococcal B (Bexsero) —Aboriginal children and certain
at risk groups

« Meningococcal ACWY (Nimenrix) —Certain at risk groups

« Haemophilusinfluenzae type b (Act-HIB) —Certain at risk
groups
« HepatitisA—Aboriginal children ONLY in NT, WA, SAand QLD

Xj“:’p’ 27
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Overview of changes in vaccine recommendations and NIP-funded

o

doses from July 2020
Non-Indigenous | People with some medical at risk conditions | Aboriginal and Torres Strait Islander people
Specific older adults = Yo
Disease ke without pneumo- deﬁc'l / Functional or | Pneumococcal | Infants (with chik:g i Age 350
coccal risk e anatomical at risk medical | catch-up for
conditions i asplenia conditions age <2 years) NI, S S s
treatment 9 4 WA
New recommendation New single list
13vPCV NIP-funded New New New New
Pneumococcal recommendation recommendation recommendation | recommendation
23vPPV No longer NIP-funded NIP-funded for NIP-funded NIP-funded
recommended some conditions
Newly
) MenB Newty Newly p
Meningococcal e NIP-funded NIP-funded oo
e Y
Hib (if Hib vaccine Newly
required) (if required) NIP-funded
Hepatitis A Hepl,\ Schedule point
vaccine change
Page 8
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SW

GOVERNMENT

28



Pneumococcal Changes

P n e u I I IO' :O' :‘ :a | ( :. h a n g e S List Updated list of risk conditions for pneumococcal vaccine recommendations and their eligibility for

funding under the national immunisation program (NP}
Eligibility for NIP' funding

Risk conaition «<f years of | 25 years of
age age
v v

® List of at risk conditions e

—sickle cell or other

condensed into 1 list i.e. b
—congenital or acquired immune deficiency, induding symptomatic 1g5

there is no longer category — Zemasatiee
A and category B lists B N —
® All conditions are Pt ot 5 e (

recommended to receive e nes inclucing

—suppurative lung disease, bronchiectasis and cystic fibrosis ¥ ¥

pneumococcal vaccination = omekssnmemees L oo

—severe asthma (defined as requiring frequent hospital visits or the use of

but it is only funded for e e

s[4
[

L EN RSN RN
LY (NENEY RN

£y

Chronic renal diseasa
Some —relapsing or persistent nephrofic syndrome: / v
— chranic renalimpaiment —eGFR <30 mL/min (stage 4 or 5 dsaass| v ~
Cardiac disease, includingn
—congenital heart dizease v
—coronary artery disease ¥
= F = = —heart failure o+
® Now limited to 2 lifetime Chicen bom les han 28 weeks gestaion 7
Trisomy 21 il
d f P 2 3 Chronic liver disease, inciudings
0ses O Fneumovax ~etvon: hepaits
—cimhosis
— biliary atresia
Diabetes
Smoking (curent or in the immediate past)
Hamnful use of alcohol
(Defined as consuming on average 260 g of alcohol (6 Australian standard
drirks) per day for males and 240 g of alcohol (4 Australian standard drinks) per
day for females)
* Funded under the MNP for eGFR <15 mLimin only (including patients on dialysis)
A indwidual conditions listed beneath or those that are similar based on ciinical judgment
N
v Mote: All children znd aduis with above conditions are recommended to receive additional preumococcal vaceine doses but
‘ they are funded wnder the NIP for those with the shaded condiions 2 9
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New chart

Figure 1. NIP funded pneumococcal vaccine schedule from 1 July 2020
The list of nsk conditions is set out in Table 1 over the page. Some of these condiions are ligible for NIP funded doses

of pneumococcal vaccine.

Universal childhood
schedule

All nondndigenouws
children

Aboriginal and
Torres Strait Islander
children living in ACT,
MNSW, Tas and Vic

13vPCVW
at age 2 months

1BvPCY
at age 4 months

BvPCW
at age 12 months

VUVERKNMENI

At risk children

<12 months

Al children with risk
conditions
Aboriginal and
Torres Strait Islander

children livimg in MNT,
Qid, SA and WA

13vPCW
at age 2 months

13vPCW
at age 4 months

B3P O
at age & months

13viPCW
at age 12 months

23vPPY
at age 4 years

23viPPVv

at least & years later

Children =12 months,
adolescents and
adults of any age
diagnosed with a
risk condition

13vPCW
at diagnosis

23IvPPV
212 months later,
or at age =4 years,
whichewver is later

23vPPV
at least & years later

Aboriginal and
Torres Strait Islander
adults without a

risk condition

13vPCV
at age 250 years

23vPPV
212 months later

23vPPV
at least & years later

MNon-indigenous
adults without a
risk condition

13vPCVW
at age 270 years

30



Invasive pneumococcal disease notifications by age and
Indigenous status, Australia, 2006-2015

ol

80
70 . . .
=—— Aboriginal and Torres Strait
60 Islander 0-4 years
8 —{i— Aboriginal and Torres Strait
< 50 Islander 5-49 years
8 —i— Aboriginal and Torres Strait
:' Islander >=50 years
2 40 = =¢— = Other 0-4 years
v
E 30 = <= - Other 5-49 years
=
S 20 -
% .- ___’____.4_,__"‘ Other >=50 years
X g . R
= 10 = ¢
0 B---A---0----8--R---0--p--p5--5

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Year of diagnosis 2011-2015
« 3x higher in <5yrs
« 10x higher in 5-49yrs

° I n >
Wk 6x higher in =50yrs
NSW
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Medical conditions associated with increased nisk of pneumococcal disease" .

Prevenar 13 recommended and NIP-funded (at diagnosis)™*

E Previous episode of IPD @ Proven or presumptive CSF leak, including:
* Cochlear implants

= |ntracranial shunts

Functional or anatomical asplenia, including: Selected chronic respiratory disease, including:

= Sickle cell disease or other = Suppurative lung disease,
heemoglobinopathiss bronchiectasis and cystic fibrosis

= Congenital f acquired asplenia = Chronic lung disease in preterm infants

[fior e.g. splenectomy} or hyposplenia

Other chronic respiratory disease wheare Prewenar 13is
recomm anded but only avaifable on private seript including:
Immunocompromising conditions. = COFD and chronic emphysema
including: = Sewvereasthma mguinng frequent hospital visits or the
wse of moltiple me & cations

= Congenital or acquired immune - Interstital and fibrotic fung disease

deficiency {including symptomatic
g5 subclass or isolated I1gA deficiency)

= H tological mali i
e Chronic renal disease, including:

* Solid organ transplant = Relapsing or persistent nephrotic syndrome

* Haematopoietic stem cell transplant

{1 dosa is needed] # Chronic renal impairment - eGFR <15 mL/min,

including patients on dialysis (stege 5 diseass)

= HIV infection
Prevenar 13 recommended and NIP-funded for children <& years of age only (at diagnosis)*®
Cardiac disease, including: Ehildr‘ﬂ_l'l born less than 28 weeks
gestation
* Congenital heart diseass
= Coronary artery disease
= Heart failure Trisomy 21

All patients with these medical conditions should receive a 23vPPV dose 2-12 months after Prevenar 13, or at 4 years
of age, whichever is later. A second dose of 23vPPV should be given 5-10 years later [two lifetime doses of 23vPPV).2
Recormmendations and MIP funding stotus applies to both 13vPCV and 23vPRV.2

Full detoils of the recommendations including a full list of risk conditions where preumococoal waccines are recommended but ovoiloble
on private script are shown in the Australian Immunisation Handbook.* 32
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Meningococcal B —Aboriginal children

N
AIIA
« Bexsero will now be included on the routine childhood

schedule for Aboriginal children at 6 weeks, 4 months and 12
months

« Catch up funded for children <2 years of age until 30 June
2023, number of doses required is age specific, see online
Australian Immunisationhandbook for age appropriate course

« Paracetamol is recommended for children less than 2 years of
age prior to and post vaccination

 Not included in “up to date” calculations for purposes of
payments i.e. “No Jab, No Pay”

‘(j“:’_)' 33
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Men B Increased risk

MenB invasive meningococcal disease (IMD) notification rates by age group,
Aboriginal and Torres Strait Islander vs non-Indigenous people, 2016-201@

30 =
RR=6.1 m Aboriginal and Torres Strait
Islander
3 o5 = Non-Indigenous
o
§8
0
(CN<]
= -
-
1
2 15
S
= 10
RR=2.5
| I
| <t2m | 12-23m | 2-4y | &9y | 10-1dy | 15-19y | 20-2dy | 25-4dy | 45-6dy | 265y |
RR=rate ratio Age group
Tran C, et al. PHAA Communicable Disease Control Conference 2019 Page 11
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Menmgococcal disease notification rates (all ages) by serogroup

Indigenous status, Australia, 2006-2015

&‘Ii“

5.0 -

4.5 -

4.0 -

3.5 -

3.0 -

2.5 -

2.0 -

1.5 -

Notifications per 100,000

1.0 | =

0.5 -

0.0

Year of diagnosis

()3
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2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

=g Aboriginal and Torres Strait
Islander - Serogroup B

=g Aboriginal and Torres Strait
Islander - Serogroup C

mfee Aboriginal and Torres Strait
Islander - Serogroup other
= == = Other - Serogroup B

= == = Other - Serogroup C

Other - Serogroup other

2011-2015

* 4x higher in <5yrs
« 6X higher in 5-14yrs

NIP schedule gaps:
« Men ACWY gap 5-14yrs
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Meningococcal B At risk groups

* People with the following at risk conditions are
now funded to receive Meningococcal B
(Bexsero) vaccine

» Asplenia / Hyposplenia
« Complement deficiency
* Treatment with Eculizumab

XL“Q)’ 36
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Additional doses

Meningococcal B vaccine for Aboriginal and Torres Strait Islander ﬂ
children \)

No changes to handbook recommendations, but new NIP funding for MenB vaccine:

» Meningococcal B vaccine (Bexsero®) will be NIP funded for Aboriginal and Torres Strait
Islander infants.

2, 4 and 12 months of age with no medical risk conditions (3 doses)
2, 4, 6 and 12 months of age with risk conditions for IMD (4 doses)

List 1. Risk conditions for invasive meningococcal disease that are eligible for both MenACWY and MenB NIP-
funded" vaccines

+ Defects in, or deficiency of, complement components, including factor H, factor D or properdin deficiency
»  Current or future treatment with eculizumab (a monoclonal antibody directed against complement component C5)

+ Functional or anatomical asplenia, including sickle cell disease or other haemoglobinopathies, and congenital or
acquired asplenia

* Please refer to The Australian Immunisation Handbook available af immunisationhandbook health.gov.au for advice on persons who are strongly
recommended to receive meningococcal vaccination but not eligible for NIP funded MenB and MenACWY vaccines

Wik -
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The NEW ENGLAND JOURNAL of MEDICINE

i

ORIGINAL ARTICLE ‘

Meningococcal B Vaccine and Meningococcal
Carriage in Adolescents in Australia

Helen S. Marshall, M.D., Mark McMillan, M.Clin.Sc., Ann P. Koehler, F.R.C.P.A.,
Andrew Lawrence, M.Sc., Thomas R. Sullivan, Ph.D., Jenny M. MaclLennan, M.R.C.P.,
Martin C.J. Maiden, F.R.C.Path., Shamez N. Ladhani, M.R.C.P.C.H.(U.K.), Ph.D.,
Mary E. Ramsay, F.F.P.H., Caroline Trotter, Ph.D., Ray Borrow, F.R.C.Path., Ph.D.,
Adam Finn, Ph.D., Charlene M. Kahler, Ph.D., Jane Whelan, Ph.D.,
Kumaran Vadivelu, M.B., B.S5., and Peter Richmond, F.R.A.C.P.

CONCLUSIONS

Among Australian adolescents, the 4CMenB vaccine had no discernible effect on the
carriage of disease-causing meningococci, including group B. (Funded by GlaxoSmith-
Kline; ClinicalTrials.gov number, NCT03089086.)

v n engl j med 382;4 nejm.org January 23, 2020
Nk
NSW
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CDI 2019

E Figmre 3 Number of serogroup Ik C. ¥ and W cases o f laboratory - oon firmed in vasive men i ngooo ocal d isease. Anstralia, 2009 by age
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httpsy/ 1.health.gov.au/internet/main/publishing.nsf/Content/AD2DF748753AFDE1CA2584E2008009BA/$File/a
<« eningococcal_surveillance_programme_annual_report_2019.pdf
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MenB

Table 2: Number of laboratory-confirmed cases of invasive meningococcal disease, Australia,
2019, by state or territory and serogroup

State/ Serogroups
territory Y
ACT 1 0 0 0 1
NSW 34 0 14 10 58
NT 1 0 0 6 7
Qld 18 0 18 9 45
SA 18 0 4 3 25
Tas 5 0 0 2 7
Vic 16 0 4 14 34
WA 8 6 2 9 25
101 6 42 53 202
Australia
50.0 3.0 20.8 26.2 %

httpé' / 1.health.gov.au/internet/main/publishing.nsf/Content/AD2DF748753AFDE1CA2584E2008009BA/$File/a
<« eningococcal_surveillance_programme_annual_report_2019.pdf

—
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Handbook

Handbook recommendations infographics @

P :"".- 4 | § aanoses =S
[PV —— o ST o e e ] o *u——cu | ‘w
Meningococcal vaccination for children ) "
cchabticn foc Raaihy saed ond adolescents without risk factors . 11 Pneumococcal vaccination for
. ! n‘}p children <5 years old
: | | Ao v W Aodn
[rym— = |EEEEe eI T —
Vaccination for Aboriginal and Torres Strait Meningococcal vaccination for people in a
Islander children ‘mhl risk group . ]
2 - Avee J*‘ e e ‘ﬂ“
l *".n—un lm l MWl i ol Pt & 410 B i Phan ol o v " B o S
e e e e B WL s B e
D] Ne T et -
Vaccination for Aboriginal and Torres No single vatcne protects spainst oll seveqroups Pneumococcal vaccination for people with
Strait Islander adolescents and adults [y risk conditions for pneumococcal disease
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'&u—h—u—— | ‘w {rlnvxmrwwmi-‘\ P L R R e Ll s Ty vt
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Viewpoint ‘l.‘
e— October 7, 2019

Adolescent Consent to Vaccination in the Age
of Vaccine-Hesitant Parents

Y. Tony Yang, ScD, LLM, MPH!"Z: Robert S. Olick, JD, PhD?; Jana Shaw, MD, MPH*

» Author Affiliations
JAMA Pediatr. 2019;173(12):1123-1124. doi:10.1001/jamapediatrics.2019.3330

The power of social media took Ethan Lindenberger for a rice, where he presented at a Senate V @

hearing, influenced businesses, and was even invited for a TED talk. His Reddit post motivated

ETHAN LINDENBERGER

Amazon's removal of misinformed hooks about autism and vaccines from its e-commerce website
and GoFundMe canceling the anti-vax campaigns on its platform.

Coming from a very sincere place, Nathan's message during his talk on vaccines is that 'people
resonate with people” and not the data - that we can share and grow from personal stories.

GOVERNMENT



@ MSNBC & ’.

@MSNBC

Insta

Sen. Isakson: Does your mother get most of her info
online?

Ethan Lindenberger, 18-year-old who got vaccinated
against his mom's wishes: "Yes... Mainly Facebook."

Isakson: Where do you get your info?

Sign U
y Lindenberger: "Not Facebook. CDC, the World Health

Org...accredited sources."

(lmtagf(am Search Log In

| lindenberger 23

s
) 90 posts 1,233 followers 273 following
RFH \¢I \I\l\\l‘

\\ \I(l

Ethan Lindenberger
Pro-science advocate | Ted talk speaker | TIME next generation leader | “...one of our

country's most important vaccine advocates" -Jerome Adams, MD

unity4teenvax.org | M. LINDENBERGER

@

4:40 AM . Mar 6, 2019

ANITHIY
AFTWITHTWITTER
ADFACEBOOK

“Approaching this issue with the concern of education and addressing

misinformation properly can cause change, as it did for me,” 18-year-old Ethan

Lindenberger said while testifying before the Senate Health, Education, Labor

TED talk Claifornia Full frontal ) ) N . .
and Pensions Committee on Tuesday. Although the debate around vaccines is
not necessarily centered around information, and concerns for health and

.“"’. safety, this is why education is so important, and also why misinformation is so
L\ (/4
NSW dangerous.”
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\/accine

Vaccine

N v Volume 36, Issue 25, 14 June 2018, Pages 3606-3612 *
ELSEVIER —

Polarization of the vaccination debate on

Facebook

Ana Lucia Schmidt * A &, Fabiana Zollo &, Antonio Scala ba, Cornelia Betsch “&, Walter

Quattrociocchi * &
Show more ~~

https://doi.org/10.1016/j.vaccine.2018.05.040 Get rights and content

Results n of 2.6 M users

Our findings show that the consumption of content about vaccines is nonths.

dominated by the echo chamber effect and that polarization increased
over the years. Well-segregated communities emerge from the users’
consumption habits i.e., the majority of users consume information in

favor or against vaccines, not both.



<' Cochrane
- Library

Cochrane Database of Systematic Reviews

Improving vaccination uptake among adolescents (Review)

Abdullahi LH, Kagina BM, Ndze VN, Hussey GD, Wiysonge CS

SUMMARY OF FINDINGS

30

Summary of findings for the main comparison. Health education compared to usual practice

a-' o
N
Comparison 1: health education compared to usual practice 3 E
1
<3
Population: adolescents and parents o
Setting: Sweden and USA
intervention: health education w5 o
Comparison: usual practice % s
=33
g2
Outcomes Impact Ne of partici-  Certainty of the evi- z E a
pants dence : E %
Absolute effects* (95% Cl) Relative effect Narrative results (studies) (GRADE)** 7
(95% C1)
With usual prac-  With health education
tice
Uptake of 209 per 1000 298 per 1000 RR1.43 Health education improves uptake of HPFV 1054 et
HPV vac- (242 to 367) (1.16 t0 1.76) vaccine compared to usual practice. (3)b Highe.d.e

cined

Cl: confidence interval; HPV: human papillomavirus; RR: risk ratio.

*The anticipated absolute effect in the intervention group (and its 95% confidence interval) is based on the assumed likelihood of being vaccinated in the usual care
group and the relative effect of the intervention (and its 95% Cl).
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Cochrane Database of Systermatic Rewviewvws

Irmperowimngs waccimnatiomn uaptalkce armong adolescents (Rewieww)

Abdullahi LH, Kagina BM, Ndze Wi, Hussew GD, Wiyvsonge CS

What were the main results of the review?

The review authors found 16 relevant studies. Twelve of the studies were from the USA. The other studies were one each from Australia,
Sweden, Tanzania, and the UK. These studies showed the following.

When adolescents (girl or boys, or both) and their parents were given vaccination information and education, more adolescents got HPV
vaccines (high-certainty evidence).

When adolescents were given gift vouchers, more adolescents may have got HPV vaccines (low-quality evidence). However, we were
uncertain whether giving adolescents and their parents health education, cash, and gift packages led to more adolescents getting hepatitis
B vaccines (very low certainty evidence).

When laws were passed stating that adolescents must be vaccinated to go to school, substantially more adolescents probably got hepatitis
B vaccines (moderate-certainty evidence).

When healthcare providers were reminded to vaccinate adolescents when they opened their electronic medical charts, this probably
had little or no effect on the number of adolescents who got tetanus-diphtheria-pertussis, meningococcal, HPV, or influenza vaccines
({moderate-certainty evidence).

When healthcare providers were given education with performance feedback, more adolescents may have got HPV vaccines (low-certainty
evidence).

When healthcare providers were given education, individualised feedback, frequent visits, and incentives, more adolescents probably got
HPV vaccines (moderate-certainty evidence).

When healthcare providers and parents were targeted in several ways, including through education, telephone calls, and radio messages,
more adolescents may have got HPV vaccines (low-certainty evidence).

These studies compared the use of these approaches (health education, gifts and rewards, laws, or reminders) to using no approaches.

In addition, one study from Tanzania gave vaccination information to all girls that were in school class six but were not necessarily of the
same age. They were compared to girls who were given vaccination information because they were all born in the same year, but were not
necessarily in the same class. This study showed that the class-based approach probably led to slightly more girls getting HPV vaccines
(moderate-certainty evidence).

How up-to-date is this review?

The review authors searched for studies that had been published up to 31 October 2018.




Good School Immunisation Program

ol

 Education of students about HPV and HPV vaccination
prior to vaccination day;

« Vaccinating adolescents in the morning so that they
are not waiting all day;

« Use of privacy screens during vaccination;

* Bringing adolescents to the vaccination area in small
groups to avoid extended waiting times;

« Having a separate entrance and exit point so that
vaccinated adolescents

 Distraction techniques such as iPod use while waiting
for vaccination, and relaxation techniques such as
breathing exercises learned prior to vaccination day,

Q‘C
“'!‘l; BMC Public Health vol 15, Articl ber: 896 (2015
NSW ublic Health volume 15, Article number: ( )
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https://bmcpublichealth.biomedcentral.com/

Recommended injection sites by age

Infants < 12-months

————————— Greater
trochanter

Vastus
lateralis

——
-
—
g -
—
-

~ Patella

Do not inject into the anterior aspect of the thigh as underlying structures may be damaged.
4.
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W
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Shoulder injury related to vaccine

ol

administration (SIRVA)

Clavicle

Acromion

Bursa

Deltoid muscle

Rotator cuff

Humerus

Biceps muscle

Wik
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Papa Bear
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Mumma Bear

Injection technique: TOO LOW
Ak
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Goldilocks

Injection technique: CORRECT!
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Superhero
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9
Children 2 12-months of age, adolescents and adults:l.“

More than one vaccine can be given into the deltoid muscle ensuring each vaccine is separated by 2.5cm.

---- Deltoid
tuberosity
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Cervical Cancer

ol

MAY 2018: WHO DIRECTOR-GENERAL'S CALL TO

ACTION TO ELIMINATE CERVICAL CANCER

JAN 2019: 144TH WHO EXECUTIVE BOARD

More than 70 countries

supported the decision

for WHO secretariat to
develop a:
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\Al .
Why-vaccinateteenagers

(Petersen et al, 2017)
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Fig. 1. Flots of month 7 anti-HFY geometric mean titers (3 Ts) responses in emals to component human papil lomavirus (HFY) vacine types, by age at emmolment GMTs with
associzted 95% confidence intervals are presenied for the per-protocal immonogenidty popolation. <LIA, competitive Luminex-hased immunozssay, mML, milli-Merck mnits.
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Danish documentary

NOw Ior the Tst imeay saverad doiars
exprass their cancams -

";‘, Renegade Tribune

The Vaccinated Girls - Sick and Betrayed
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HPV vaccine rates Denmark

=

s HPY oo pletiae

B0

EO%h -

S0

Vaccination coverage

20

O%a —

Fig. 1 HPV—waccination in birth cohorts 1993-2003, Denmark.,
HPV-vaccination initation and completion for girls in the childhood
vacdnation programme, Denmark birth cohorts 1993—2003. Three-dose
wacdnation schedule from 2009 unitil Acgust 2014, Two—dose schedule
. from Awugust 2004 undl 14 October 2016, Data extracted Jurne 2017
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HPV vaccine uptake Ireland

100 — 3 First dose
G0+ . _ [ Second dose
_ T 1— T 1— - — _ = Third dosa
Eo—
5 7o N
2 60+ ]
= g5o- — —
L
S 404
= 30
20—
104
2010-11 = 2011-12 = 2012-13 | 201314  2004-15  2005-16  2016-17° 2016-17  2007-18°
Academmicyear
First dose  8.4-0 g7.0) B7-0 80.3 0.7 g2-4 GO-0 5.8 617
Soronddose 821 83 863 qE.2 EG-g 723 -0
Third dose E1-9 855 34-2 849

Figure: HPW vaccine vptake by academicyear in lreland. from 2010-11 to 2017-18

[Drata are the proportion of gins aged 12-13 vears whowere given the first, second, and third doses of vaccine
{the dosing schedule for the vacdnation was changed in 2014-15 from three doses to two doses). Data are
from the Irish Health Protection Surveillance Centre ! HPY=human pagillomavirus. * Data estimated from the
Irish Mational Immunisation Office.
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HPV vaccine rates Sapporo Japan

WVaccine dose
- O Duasel
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@ Dose 2
80 — [ Dose 3 ;
70— ;
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H 30+ :
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o 1 1 1 1 1 : I_|_'_II
n=E5o8 n=B3&7 n=8165 n=50032 M= 7 M=y 731 M= G
Birth cohort wear 1904 194095 19496 19497 19498 19545 PNy
", S o
Elligibdz for fres vaccination before suspension of proscdive recommendation

Figure: Uptake rates for the human papillomavires vaccine in Sapporo, Japan, as of March, 2014
Diata are from the Department of Infection Control. Sapponro Health Board (Sapporo. Japan). n=mumiber of gids in
cohort. *The furst birth cohort who were eligible for free vaccination after suspension of croactive recommendation.
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Japan

ol

« 2013 Japan 14 344 cases of confirmed rubella
and 32 cases of congenital rubella syndrome

* Dec 2018 — CDC advice for pregnant women
not to travel to Japan

Schoolgirl rubella vaccination 1971
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Public initiatives and actions
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Fig. 2 HPV-vaccination activity, media coverage, Google Health Trends search activity, public initiatives and significant media events, 2009-2016
in Denmark. Monthly HPY-vaccination initiation (HPV1) and media coverage in Denmark 2009-201 5. Vaccination activity defined as proportion of
vaccinated girls in relation to girls eligible for vaccination. Media coverage in Denmark 2009-2015 define number of HPV-related news items
proportional to the total number of news items. Search activity indicates a relative probability for observation the defined search terms service
allowing for a relative comparison between the search volume of different searches, though the absolute number of searches s unknown, The
timeling in the bottom of the plot shows public initiatives and significant media events regarding the HPV-vacdne in Denmark. The vertical dottad
line shows the changing point in the correlation between vacdne activity and media coverage
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Papillomavirus
Research

Papillomavirus Research

journal homepage: www.elsevier.com/locate/pvr

No association between HPV vaccine and reported post-vaccination )
symptoms in Japanese young women: Results of the Nagoya study e

Sadao Suzuki®, Akihiro Hosono

Deperonent of Public Health, Gradwate School of Medical Sciences, Nagoya City Uniersity, 1 Kowesuml, Mizuho-cho, Mizwho-bu, Nagoya 4668601, Japmn

EUROPEAN MEDICINES AGENCY

SCI1EMNCE MEIDDICOCIMNES HEAMALTH

5 MNovember 2015
EMASTF14950,/2015

Review concludes evidence does not support that HPV
vaccines cause CRPS or POTS

Reports of CRPS and POTS after HPV wvaccination are consistent with what
would be expected in this age group

The Buropean Medicines Agency's Pharmmacowvigilance Risk Assessment Committee (PRAC) has
completed a detailed scientific review of the evidence surrounding reports of two syndromes, complex
regional pain syndrome (CRPS) and postural orthostatic tachycardia syndrome (POTS) in young wormen
given human papillomavirus (HPWV) wvaccines. These wvaccines are given to protect them from cerwvical
cancer and other HPV-related cancers and pre-cancerous conditions. This review concluded that the
evidence does not support a causal link between the vaccines (Cervarix, Gardasil/Silgard and Gardasil-
9) and development of CRPS or POTS. Therefore there is no reason to change the way the wvaccines are
used or amend the current product information.
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« Allegations regarding vaccine-related adverse events
needs to be dealt with rapidly and effectively to not
undermine confidence in the vaccine.

« Managing inaccurate perceptions of vaccination risks is
as important as handling scientifically confirmed risks

* From a public trust standpoint, it is advisable to
proactively take control of the story by communicating
rapidly, accurately and provide transparency
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Denmark Stop HPV information homepage

SUNDHEDSSTYRELSEN Lzqeforeningen 63 @O Kraftens Bekmmpelse

@@g OM INDSATSEN FOR SUNDHEDSFAGLIGE

LY YACCINERE |

Fral. september vil drenge
ogsa fa'tilbud om
gratis HPV-vaccination

Loas mere

OmHPV, kreeft og kensvorter OmHPV-vaccination
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Denmark campaign rebuilds confidence in HPV vaccination

February 2018

STOP LIVMODERHALSKRAFT

Campaign material from Stop HPV - stop livmoderhalskraeft in Denmark
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Social science in immunisation

(D) COSSzzz:

Meet Australia's most influential
woman

= Q FINANCIAL REVIEW Naiad

The overall winner of The Australian Financial Review Women of Influence Awards, Julie Leask, wants to reset the conversation around "anti-

vaxxers”,
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A guide for

TIP

TAILORING IMMUNIZATION PROGRAMMES

WHO Regional Office for Europe

August 2018
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WORLD HEALTH ORGANIZATION
ORGANISATION MONDIALE DE LA SANTE
WELTCGESUNDHEITSORGANISATION
BCEMVIPHAS OPTAHN3ALIMA 3APABRCOXPAHEHA
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Influenza vaccination in pregnancy

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

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

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

 For women who receive an influenza vaccine before becoming pregnant,
revaccinate during pregnancy to protect the unborn infant
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Q Fever

Q Fever notifications, Australia
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How common is Zoster ?

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

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

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

* Only ~1 - 3% of cases hospitalised

PHN

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

« 25% of all HZ cases aged > 80 years of age
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Epidemiology of Zoster and PHN in Australia

ol

2371
20}
16}

10

e 1

Annual incidence / 1000 persons

0-24 25-49 50-59 60-69 70-79 80+
Age (years)
Ak - -
e Stein AC, Vaccine 2009
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Vaccine recommendations

*Patients 70 — 79 years — National Immunisation Program

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

Patients 50 — 59 years (private script)

« Administer if interested*

Patients 60 — 69 years (private script)

« Recommended - likely to have population level benefit*

Patients 80 years and over (private script)

 Individual benefit but lower efficacy, likely to wane rapidly*
*Unless severe immunocompromise
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UK Published Case Report_Scottish gentleman M

« 79 yo with history of CLL
 Vaccinated with Zostavax

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

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

« Day 5 developed respiratory and renal failure, ICU admission

« Death from multi-organ failure on Day 16

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

Patient had not received immunosuppressive agents for 6
diignths prior to vaccination !!
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Australian Government
Department of Health
Therapeutic Goods Administration Search TGA Q

Home EEEIEVALCluEldl Consumers Health professionals Industry Aboutthe TGA Newsroom

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

Reporting problems & complaints Zostavax vaccine

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

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

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

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

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

Zostavax is used for:

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

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

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

Further information about the use of Zostavax among immunocompromised patients has recently been
distributed to general practitioners and general practice nurses via state/territory health departments.
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DO NOT give to persons with

Severe Immunocompromise

X
s
* high-dose systemic immunosuppressive therapy, such as

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

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

 AIDS or symptomatic HIV infection;

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

similar immunocompromise due to a disease or treatment

Nk

EEEEEEEEEE



()3
NSW

GOVERNMENT

Australian

Handbook

Immunisation

Table. Recommendations for use of zoster vaccine in people on immunosuppressive therapy

prednisilone or

prednisilone or

Immunosuppressive therapy Safe dose to Dose vaccine contraindicated and acceptable timing to vaccinate
vaccinate Dose Timing of vaccination
corticosteroid monatherapy =20 mg per day of | 220 mg/day of * At least 1 month before treatment starts, or

* Any time after treatment stops

aquivalent* equivalent for less
than 14 days
220 mg/day of * At least 1 month before treatment starts, or
pradrisilane of * Atleast 1 month after treatment stops
equivalent for
14 days or longer
Anti-THF — (Etanercept Infliimab Adalimumab) Mone All regimens * At least 1 month before treatment starts, or
* At least 3 months after treatment stops
csDMARD Azathioprine Marcaptopurine Methotrexate = 3Img/keg/day =3.0 mg/lkg/day = At least 1 month before treatment starts, or
<1.5mg/kg/day »15mgfkgiday | « Atleast 3 months after treatment stops
=0.4mgskgweek =04 ma/kgfweek
(if used a= a single
agent, with or
without low-dose
corticosteroid)
Sulfasalazine, Hydroxychloroguine Anvy dose MA A
Mycophenolate Mone All regimens * At least 1 month before treatment starts, or
* At least 12 months after treatment stops
Oitver csDMARDs Mone All regimens * At least 1 month before treatment starts, or
= At least 3 months after treatment stops
T-cell inhibitors/activators (eq tacrolimus, cyclosporine except denosumab | Maone All regimens = At least 1 month before treatment starts, or
for which there is no evidence of significant immunosuppression) = At least 3 months after treatment stops
Other unspecified immunosuppressants (eq chemotherapy, radiotherapy)  |Mone All regimens * At least 1 month before treatment starts, or
* At least 3 months after treatment stops, and at
least & months for people who have received
chematherapy or radiotherapy (based on an
individual patient risk assessment)
tsDMARDs (Janus kinase inhibitors [Tofacitinib), phosphodiesterase-4 Mone All regimens = 1 month before treatment starts, or
inhibition [Apremilast]) or BDMARDs (eg monoclonal antibodies, IL + At least 12 months after treatment stops — this
inhibitors [Anakinra; Tocilizumab), Costimulation blockers [Abatacept). B- must be discussed with the treating physician
cell depleting agents [Rituximab) )
Haematopoietic stemn cell transplant Mone All regimens = At least 1 month before transplant, or

= At least 24 months after transplant




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

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

Injection site reaction - 3.2%
Rash - 0.7%

Fever-0.5%
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HZ vaccine (Shingrix, GSK)
—NOHEFREGISTERED

COMING

SOON
e Non- I ive frecom b | nant Modified Vaccinated Cohort in ZOE-50 and ZOE-70:

HZ Incidence in Participants 270 Yr of Age

subunit (glycoprotein E) and © ...

a strong adjuvant (AS01) § oo
. >90% efficacy HZ
« 85% + efficacy PHN 5 o
. Maintained in older persons ¢ - N
* Immunogenic in e e
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« PHN

« CC PHU

« HNE PHN

e Scientists

* Nurses & AHW’sS +++++++
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