
HNE Immunisation update 2020



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



Welcome

• HNE self- reporting professional development 

Annual Update for PN & LHD Authorised 

Immunisers

• Authorised Immunisers not up date currently 

keep record attended this session then up to 

date for for 2020. 

• Other LHD’s consult with local PHU / 

Immunisation Coordinator 

• Thanks to PHN, 

• HNE Scholarships.



Authority to Immunise

Annually reviews best 

practice for immunisation



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

It is your responsibility to keep your practice current. 

• The registered nurse/midwife must annually review best practice policy for immunisation.

• Annual CPR

Activities that would assist in fulfilling these requirements include: 

• Reading To the Point and other newsletters

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

• Education Updates—these are not mandatory 

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

How can I document that I have maintained my currency in immunisation?

• Online apps, eg. Ausmed CPD

• Journalise your learning, eg with the APHRA Self Directed Evidence Record.  (google this)

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


Are you a bit out of date?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.gov.au/immunisation/coldchain/story_flash.html

• SKAI Learning Module 

• Immunisation Update

http://www.health.nsw.gov.au/immunisation/coldchain/story_flash.html
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Links to existing Sharing Knowledge About Immunisation (SKAI) resources about 

childhood vaccination

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



APHRA Self Directed Evidence Record



Self Sufficient

"We only had two machines 

operational, we had a third machine 

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.



Time of the Nurse & AHW

Chorus

G                        B

So let’s build immunity – (let’s build immunity)

Pro tect all from disease – (protect all from 

disease)

Call the immuniser, I need a vaccine

D

I need a vaccine

G        G7

I need a vaccine (vaccine)

G                     D               G

To protect the whole world     we need a 

vaccine

.



High standards of Immunisation practice

Samoa pop 200,000

Sept – Dec 2019

5,700 cases measles

61 deaths < 4 years



Australia’s vaccine agreements
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https://www.health.gov.au/resources/publications/coronavirus-covid-19-information-about-the-

university-of-oxford-vaccine-for-covid-19



Vaccine Safety – Phase 4
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Search for ‘HNE Immunisation’



COVID-19 Pathways

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

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


The digital Handbook
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Resources
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• All table and figures in the Handbook

• Publications icon - infographics
– summaries of Handbook information in a printable sheet





NSW Immunisation schedule



Catch-up



Catch-up



PneumoSmart



Search ‘Spleen Australia’



National Immunisation Program expansion
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Which diseases do the changes affect?

• Pneumococcal (Prevenar 13 and Pneumovax 23) –At risk 

groups, Aboriginal people ≥ 50 years of age (without at risk 

conditions) and Non-Aboriginal people ≥70 years of age 

(without at risk conditions), Aboriginal children ONLY in NT, 

WA, SA and 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, SA and QLD
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Pneumococcal Changes
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New chart

30



Invasive pneumococcal disease notifications by age and 

Indigenous status, Australia, 2006-2015

2011-2015

• 3x higher in <5yrs

• 10x higher in 5-49yrs

• 6x higher in ≥50yrs
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Meningococcal B –Aboriginal children

• 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”
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Men B Increased risk
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Meningococcal disease notification rates (all ages) by serogroup & 

Indigenous status, Australia, 2006-2015

2011-2015

• 4x higher in <5yrs

• 6x higher in 5-14yrs

NIP schedule gaps:

• Men ACWY gap 5-14yrs



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

36



Additional doses
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n engl j med 382;4 nejm.org January 23, 2020



CDI 2019

https://www1.health.gov.au/internet/main/publishing.nsf/Content/AD2DF748753AFDE1CA2584E2008009BA/$File/a

ustralian_meningococcal_surveillance_programme_annual_report_2019.pdf



MenB

https://www1.health.gov.au/internet/main/publishing.nsf/Content/AD2DF748753AFDE1CA2584E2008009BA/$File/a

ustralian_meningococcal_surveillance_programme_annual_report_2019.pdf



Handbook
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Insta



We perform a thorough quantitative analysis by studying the interaction of 2.6 M users 

with 298,018 Facebook posts over a time span of seven years and 5 months.







Good School Immunisation Program

• 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,

BMC Public Health volume 15, Article number: 896 (2015)

https://bmcpublichealth.biomedcentral.com/


Recommended injection sites by age
Infants < 12-months



Shoulder injury related to vaccine

administration (SIRVA)



References



Papa Bear



Mumma Bear



Goldilocks



Superhero



Children ≥ 12-months of age, adolescents and adults



Cervical Cancer



Why vaccinate teenagers
(Petersen et al, 2017)



Danish documentary



HPV vaccine rates Denmark



HPV vaccine uptake Ireland



HPV vaccine rates Sapporo Japan



Japan 

• 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







• 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



Denmark Stop HPV information homepage
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Influenza vaccination in pregnancy



Q Fever notifications, Australia

Q Fever



How common is Zoster ?

VZV seroprevalence: 

>97% in those aged >35 years – who is less likely to be seropositive?

HZ

• Over 150,000 new cases annually in Australia 

• 70% of all HZ cases are in ≥50 yrs of age

• Cumulative lifetime risk of HZ ~20%

• By age 85 – 50% chance of getting zoster 

• Recurrence = rare (1 – 5%) 

• Only ~1 - 3% of cases hospitalised

PHN

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

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



Epidemiology of Zoster and PHN in Australia

Stein AC, Vaccine 2009



Vaccine recommendations

•Patients 70 – 79 years – National Immunisation Program

• Consider for all*, particularly those with splenectomy, diabetes, 

inflammatory bowel disease, rheumatoid arthritis, psoriasis

•Patients 50 – 59 years (private script)

• Administer if interested*

•Patients 60 – 69 years (private script)

• Recommended - likely to have population level benefit*

•Patients 80 years and over (private script)

• Individual benefit but lower efficacy, likely to wane rapidly*

* Unless severe immunocompromise



UK Published Case Report_Scottish gentleman

• 79 yo with history of CLL

• Vaccinated with Zostavax

• 2 weeks later developed flu-like symptoms, fever and then 

widespread vesicular rash

• Delay in recognition of illness as potentially vaccine associated

• Commenced on IV aciclovir

• Day 5 developed respiratory and renal failure, ICU admission

• Death from multi-organ failure on Day 16

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

Patient had not received immunosuppressive agents for 6 

months prior to vaccination !!





DO NOT give to persons with 

Severe Immunocompromise
• high-dose systemic immunosuppressive therapy, such as 

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

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

• AIDS or symptomatic HIV infection; 

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

• similar immunocompromise due to a disease or treatment 





www.ausvaxsafety.org.au

0 1,000 2,000 3,000 4,000 5,000 6,000 7,000 8,000

No
event

Event

Number of participants

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

Event requiring medical attendance

No event - 91.7%
Event - 8.3%

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



HZ vaccine (Shingrix, GSK)

NOT YET REGISTERED

• Non-live recombinant 

subunit (glycoprotein E) and 

a strong adjuvant (AS01)

• >90% efficacy HZ

• 85% + efficacy PHN

• Maintained in older persons

• Immunogenic in 

immunocompromised

(phase III efficacy study 

awaited)

Cunningham, Exp Rev Vaccines 2017



• Thanks to 

• PHN

• CC PHU

• HNE PHN

• Scientists

• Nurses & AHW’s +++++++


