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ACKNOWLEDGEMENT OF COUNTRY

| would like to begin by acknowledging that | am presenting this webinar from
the lands of the Dharug people. | also acknowledge the Traditional
Custodians of the various lands on which you are all on today. | would also
like to pay respects to Elders both past, present and emerging and extend
that respect to other Aboriginal and Torres Strait Islander people participating
in this webinar.
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Session will include

1. Review of principles

2. Current Situation — Vaccine Preventable
diseases and changes in recommendations

— Q&A
3. Report Cards
4. The Future
- Q&A
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Minimum core education requirements
for Authorised Nurse Immunisers

1. NSW Immunisation Authority for

Registered Nurses and Midwives .
____ Reading

2. Vaccine Storage and management

3. Vaccine administration _

4. NSW Immunisation Schedule N Live
—

5.

Current situation/issues update _
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Other required learning:

4. NSW Immunisation Schedule

Current immunisation schedules - new vaccines/schedule changes

NSW schedule versus National Immunisation Program Schedule
Catch-up vaccination — minimum ages, minimum intervals

School vaccination program schedule and accessing vaccination records
Maternal influenza and pertussis vaccination

Neonatal hepatitis B vaccination program

Health care worker - requirements for staff and students

5. Current situation/issues update

Current vaccine preventable disease of concern and epidemiology
Any other issues/concerns
Contacting the local public health unit

Useful resources {‘j“)} Health

Northern Sydney
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Recent Changes in Immunisation 2023-
2024

® Covid primary and booster recommendations
® Response to outbreaks of JE, Mpox and Influenza
® Change in schedule and funding of shingles vaccines.

® Addition of RSV immunisations and Menquadfi, Removal of
Trumenba, Merieux, Vivaxim, Zostavax

® Change in AIR reporting requirements (From 1 March
2024)
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National
; Immunisation
Aumstralian Gevernment PrOgI'EII‘I"I
Dup::lmunl of Heakth

Care A point Austrabion, Stote and Tarriiory Sovemment intlathe

National Immunisation Program Schedule

Childhood vaccination

falso see vaccination for people with medical risk conditions)

Motes

Birth Hapatitis B [usually sffarad in hospitsl H-B-Vax® Il Paediatric or Should be given ta all infants &= soon as practicable after birth. The greatest bensfit is if given within 24 kours
Engerix B® Paedintric and must be given within 7 days.
2 months Diphtheria, tetanus, pertussis whaoping coughl, hepatitis B, poda, Hoemophilus influsizoe typeb Hib)  Infanrix® hexa ar Varelis® Rotavirus vaccine: First dose must be given by 14 weeks of age.
LE:“E::SB;‘" :‘Iﬂ'" Ratavirus Rotarix® Meningoceccal B vaccine: Prophylactic paracetamel recommended.
& Preumocoocal Prevenar 13%
Meningococcal B (Aboriginal and Torres Strait |slander childrang Bexsero
4 months Diphtheria, tetanus, pertussis [whooping coughl, hepatitis B, poda, Moemophius influsnsoe type b Hibl  Infanric® hexa or Vaxelis® Rotavirus vaccine: The second dose must be given by 24 wesks of age.
Ratavirus Rotarix® Meningocaceal B vaccine: Prophylactic paracetamol recommendad.
Preumocoocal Prevenar 13%
Men al B {Abariginal and Torres Strait |slander childeen} Bexsero
& months Diphtheria, tetanus, pertussis [whooping coughl, hepatitis B, poda, Moemophius influsnsoe type b Hibl  Infanric® hexa or Vaxelis® P accine: An {3rd) dose of 1WPCV is requined for Abariginal and Tomes Strait Islander

chilldren in WA, NT, 54, Gid, and all children with for pneumococcal disease.

in\:l.'l ‘-ml ddren T-Ir :;;cc.l.:.:.-- .\1:‘.: risk .-r.;'n:.: 0“:-\.- R A it i
neums arkginal and Tarres Strait lslandar children in WA, NT, 58, O . ingococeal 8 vacsine: Pmphylucn: parscetamol recommended.
Menin, al B {Abariginal and Torres Strait |slander childean with spacified medical risk conditions) Bessero
& months to <8 years Influsrcza Age appeapriate Administer snnually. In children aged 6 manthes 1o less than © years of age in the first year of administration,
lannually) give 2 doses a minimum of 1month apart. One dose annually in subsequent years. Information on age appropriate
waccines is available inthe Immunisation Mandbook or the annual ATAG advice on seasonal influsnza vaccines.
12 months Mcningc-m-a:al.l\.CW\’ Miresisixe Meningocaceal B vaceine: Prophylactic paracetamol recommendad.
M-M-R® Il B Pririx® = p (
& - & g - B — e L
8 months Hoemophilus -r.-ﬂn.mm: ly:u: ntHlm AclHlB' H:pumnAwa:une First du:e ufrhez du atitis & vaccination schedube if noWgreviously received a dos
Measbes, mumps, rubells, varcells [chickonpog Priori-Tetra® or ProQuad®
Diphtheria, tetanus, perussis jwhacping cough) Indanris® or Tripacel®
Hepatitis A (Anariginal and Tarres Steait Islandor children in WA, NT, S8, i) Vagta® Pasdiatric
4 years Diphtheria, tetanus, pertussis whooping cough), polio Indanrix® IPY or Quadracel® Pneumaococcal vaccine: Administer first dose of 23wPPV at age 4 years, followed by second dose of 2 3wPPV at least
J {Cnidren with spacified mesdical risk conditicns) Prieumovax 23 5§ years later. Refer to the Immunisation Handbook for specified medical risk conditions.
Prieusma (ABoriginal and Tarres Strait slandar children in WA, NT, SA, Oid) Preumovax 23 Hepatitis & waccine: Not required if previously received 2 doses (first dose at age 212 months) at keast & months
Hepatitis A jAboriginal and Toros Steait lslandor childran in WA, NT, SA_ Gid) Vagta® Pasdiatric apart.
> B years Influsriza [Chidrmn with spociiod medical gk conditions Age appropriate Administer snnually. In children aged 6 manthes 1o less than © years of age in the first year of administration,
{nrnually) Influenza (Aborginal and Torres Strait Eslandsr chidren) Age o ate give 2 doses a minimurn of 1month apart. One dase annually in subsequent years. Information on age apgregrials

waccines is available inthe Immunisation Mandbook or the annual ATAG advice on seasonal influsnza vaccines.

Adolescent vaccination

Age

Diseases
Influenza [adokscoms with specifiod medical sk conditions)
Influenza (Aboriginal and Tosres Strait kslandss adclsscants)

Preumo

jadolascants with specifiod madical risk condi tieng

Vacelne Brand

Age approprists

Age o

rmavax 23

Motes
Irfluerza vaccine: Administer annually. For information on an age appropriste vaccines or specified madical risk
conditions refer to the Immunisation Handbook or the annual ATAGI advice on seasonal influenza vaccines.

Pneumococcal vaccine: For people with specified medical risk conditions administer a dose of 13wPCY at diagnosis
followed by 2 doses of 23wPPY. Refer to the Immunisation Mandbook for gose intervals

12-13 years
[Year 7 o age equivalent)

Human papillomanirus (HFV)
Diphtheria, tetanus, pertussis fwhooping cough)

Gardasil*d
Boostrix® or Adace|®

HPW vaccine: Single dose recommended. Not required if previously received. If dose was missed and not previously
received, a catch-up is svailable up bo and including 35 years of age.

14-16 years
[fear 10 or age equivalent)

Meningococcal ACWY

MenQuad i

https://www.health.gov.au/resources/publications/national-immunisation-program-schedule-for-all-non-indigenous-people



The National Immunisation Program (NIP)

Aboriginal and Torres Strait Islander Infants and children

In addition to Aboriginal and Torres Strait Islander infants and children receive:
Age Disease
2 months
4 months
6 months - Additional dose for children with

specified medical risk conditions
- Additional dose for children in WA,
NT, SA, QId and children with specified medical risk

conditions

12 months

18 months - Additional vaccine for children in WA,
NT, SA, Qld

4 years - Additional dose for children in WA,
NT, SA, Qld and children with specified medical risk
conditions. Followed by a dose 5 years later.

- Additional vaccine for children in WA,

NT, SA, Qld

Age Disease

50 years and over (3 doses in total)
Shingles

Aboriginal and Torres Strait Islander adolescents

In addition to the vaccines recommended on the adolescent schedule Aboriginal and Torres Strait Islander adolescents are
funded to receive the annual influenza vaccine.
https://www.health.gov.au/topics/immunisation/when-to-get-vaccinated/immunisation-for-aboriginal-and-torres-strait-islander-people



https://www.health.gov.au/health-topics/meningococcal-disease
https://www.health.gov.au/health-topics/meningococcal-disease
https://www.health.gov.au/health-topics/meningococcal-disease
https://www.health.gov.au/health-topics/pneumococcal-disease
https://www.health.gov.au/health-topics/meningococcal-disease
https://www.health.gov.au/health-topics/hepatitis-a
https://www.health.gov.au/health-topics/pneumococcal-disease
https://www.health.gov.au/health-topics/hepatitis-a
https://www.health.gov.au/health-topics/immunisation/immunisation-throughout-life/immunisation-for-children
https://www.health.gov.au/health-topics/pneumococcal-disease
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Vaccines funded under the National Immunisation Program

Birth

6 weeks

4 months

& months

12 months

18 months

*Annual influenza vaccination

4 years

Age/group

All peaple with asplenia, hyposplenia,

Disease

Hepatitis B

Diphtheria, tetanus, pertussis, hepatitis B,
polic, Heemophilus influenzae type b

Prneumococeal
Rotavirus
Meningococcal B (Aboriginal® children only)

Diphtheria, tetanus, pertussis, hepatitis B,
polio. Haemophilus influenzae type b

Preumococesl
Rotavirus
Meningococeal B [Aboriginal® children only}

Diphtheria, tetanus, pertussis, hepatitis B,
polio. Haemophilus influenzae type b

Meningococcal ACWY
Pneumococcsl
Measles. mumps, rubella

Meningococesl B
(MIP funded for Aboriginal# children only)

Diphtheria, tetanus, pertussia
Measles. mumps, rubella, varicella
Heemophilus influenzee type b
Diphtheria, tetanus, partussis, polic

At risk groups,

Disease

Meningococcal ACWY

camplement deficiency and treatment

with eculizumab

= 5 years with aaplenia or hyposplenia

=18 years

Year 7

Year 10
Pregnant

Aboriginal” people
= 50 years

= 65 years
= 70 years

People with at risk conditions for IPDE

Meningococeal B

Zoster

Diphtheria, tetanus. pertussis

Human papillomavirus
Meningococeal ACWY
Influenza
Pertussis

Pneumococcal
Zostar

Zoatar
Pneumococeal

Haemaphilus influenzae type b

il lioadiivii JUliICuudlc

Childhood »

Vaccine
H-BAGAX 1 {IM)
OR ENGERIX B (IM)

INFANRIX HEXA (IM)
OR VAXELIS (IM}

PREVENAR 13 (IM)
ROTARLX (Oral}
BEXSERO (IM)

INFAMRIX HEXA (IM)
OR VAXELIS (IM}

PREVENAR 13 (IM)
ROTARIX (Oral)
BEXSERO (IM)

INFANRIX HEXA (IM)
OR VAXELIS (IM)}

MIMENRIX (IM]
PREVENAR 13 (IM)

MMFE |1 OR PRIORIX (IM or SC)

BEXSERO (IM)

INFANRIX OR TRIPACEL (IM]}
FRICRIX TETRA (IM or SC}

ACT-HIB (IM ar 5C)

INFANRIX-IPY OR
QUADRACEL (1M}

NIMENRIX (IM}

BEXSERO (IM)

nd adults

ACT-HIE (IM or 5C}

%
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Infarmation

Within 7 days of birth
(ideally within 24 hours)

Rotarix: Doze 1 limited to 6-14 weeks of age

Bexzercc Recommended for other children (see AIHY.
Prophylactic paracetamol recommended

Rotarix: Dose 2 limited to 10-24 weeks

Bexsere: Recommendad for other children (zee AIHY).
Prophylactic paracetamol recommended

Children x 6 months with at risk conditions
for IPD are recommended to receive an additional
dose of Prevenar 13 [see AlHY)

Aboriginal® children & 6 months with certain
at rizk conditions may require an additional
doze of Bexgero (sae AIHY)

Bexsere: Recommended for other children (see AIHY)L.
Prophylactic paracetamol recommended

Children with at rigk conditions for IPD#
are recommanded to receive an additional
doze of Pneumavesx 23 (zee AIHY)

Inifiae st lon

See AIH* for required doses and

timing. Additional groups are recommeanded
to receive these vaceines but these are

not funded

If incompletely vaccinated
or not vaccinated in childhood

SHINGRIX (1) Only immunoscompromizsed people
= 18 years with cartain medical
conditions (s2e AIHY)
BOOSTRIX OR ADACEL (1M}
GARDASIL 9 (IM)
NIMENRIX. (IM) OR MenCQuadfi (IM)
INFLUEMZA Influenza: Any trimester
Pertugsis: each pregnancy
BOOSTRIX OR ADACEL (IM) hetwean 2032 weeks
PREVENAR 13 [IM) then Prevenar 13: = 50 years
PHEUMOVAX 23 [IM) Preumovax 23: 2-12 months Later (zee AIHY)
Preunevax 23: at least 5 years later
SHINGRLX (IM) Shingrizz = 50 years
SHINGRIX (1k4) Shingris: Funded for peopla = 65 vears
PREVEMAR 13 (IM) Preumoeoceal funded for peaple = 70 years

See the online AIH for conditions recommended to receive Prevenar 13 and Preumovax 23

The NSW
Immunisation
Schedule

Ak | Health
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Additional Commonwealth funded vaccines

Age
People under 10 years

People 10 to under 20 years

People 10 to 14 years
People 15 to 19 years
People Under 26 years

Refugees and humanitarian entrants
aged 20 years and over

Funded antigens

Polio, measles, mumps, rubella,
varicella, hepatitis B, meningococcal
ACWY, Haemophilus influenzae
type b (no catch up>5),
pneumococcal (no catch up >5),
diphtheria, tetanus, pertussis,
meningococcal B (Aboriginal and
Torres Strait Islander children aged
less than 2 years old)

Polio, measles, mumps, rubella,
varicella, hepatitis B, diphtheria,
tetanus, pertussis

Meningococcal C
Meningococcal ACWY
Human papillomavirus

Polio, measles, mumps, rubella,
varicella, hepatitis B, diphtheria,
tetanus, pertussis, human
papillomavirus (25 years and under)

O rmealth
JCW | Northern Sydney
Qvlensnﬂ Local Health District

https://www.health.gov.au/topics/immunisation/immunisation-information-for-health-professionals/catch-up-immunisations



Additional NSW funded vaccines

® Hepatitis B
- Aboriginal people - Men who have sex with men
- Household contacts - Injecting drug users
- Immunocompromised - Sex workers

- People with HIV or Hep C - Clients of sexual health clinics

® MMR
- Unvaccinated people born during or after 1966
- Rubella seronegative post natal women

® Rabies/ABLV Post Exposure Prophylaxis — CONTACT PHU

® Current temporary arrangements for MPOX and JEV

Q“
A\4)z | Health
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https://www.health.nsw.gov.au/immunisation/Pages/gp_catchup.aspx
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Immunisation recommendations for non-Indigenous Australians without risk factors for vaccine
preventable diseases

This table is a summary of Australian Immunisation Handbook vaceine recommendations for non-Indigenous Australians based on age and pregnancy status. Shaded cells represent
vaccinations funded under the National Immunisation Program (NIP).* Parentheses indicate that these vaccines are recommended only for & particular population sub-group. Further detail is
provided in the corresponding footnotes.

Age Pregnancy status
Abbrev. 12 :
. 2 4 18 Adolescent During
At birth monthst | months 6 months mosnth months 4 years s Aduits pregnancy Post-partum
HepB v v v v (")
: - v 12-13 ¥ 65 o
DTPaldTpa v \ ve 4 vt years? years® v )
1PV L L L 1
Hib ' v e v
Check for
13vPCW/ )
15VPCV/ v v medical v ¥ 270
20vPCV risk years
conditions
23vPPV Check for medical risk conditions
v v
MMR v vt () (¥
W v ¥h (Cad
Last updated March 2024

http://ncirs.org.au/sites/default/files/2020-06/NCIRS%20Immunisation%20schedule%20for%20non-
Indigenous%?20people_1%20July%202020_Final.pdf
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Age Pregnancy status
Abbrev.
. 2 4 6 12 18 Adolescent During
Atbirth | o onthst | months | months | months | months | 4Y®2rS s Adults pregnancy | Fost-partum
(Refer to
(Refer to + 15-19
i N
MenB v footnote i) years! fUUEI;Ole
+ 15-19
years NIP R
efer to
Refer to school
v v (
MenACWY footnote j) program fuuill;ole
dose at 14— l
16 years|!
(Refer to v 265
v
av \ footnote k) years*
v 9-25
years
HPV MIP school
program dose
at 14-16
years!
v 265
HZ m
years
Key
DTPa = Diphtheria-tetanus-acellular pertussis vaccine (paediatric formulation) IPV = Inactivated poliomyelitis vaccine 15vPCV = 15valent pneumococcal conjugate vaccine
?otl?nau Eﬂg;\theria-leﬁan us-acellular pertussis vaccine (reduced antigen MenB = Meningococcal serogroup B vaccine 20vPCV = 20-valent pneumococcal conjugate vaccine
HepB = Hepatitis B vaccine MenACWY = Meningococeal serogroup ACWY conjugate vaccine 23vPPV = 23-valent pneumococcal polysaccharide vaccine
Hib = Haemophilus influenzae type b vaccine MMR = Measles-mumps-rubella vaccine QI = Quadrivalent seasonal influenza vaccine
HPV = Human papillomavirus vaccine MMRV=M mumps-rubella. vaccime VWV = Varicella vaccine
HZ = Herpes zoster 13wPCV = 13-valent pneumococcal conjugate vaccine
*  HepB, DTPa, IPV and Hib are adminictered at 2, 4 and 6 months of age using a combination vaceine. The first dese can be given as early as 6 weeks of age; refer to footnote (b).
1 DTPa and IPV are administered at 4 years of age using a combinaticn vaccine.
+ MMRV is administered at 18 months of age using a combination vaccine.

2 Last updated March 2024

https://www.ncirs.org.au/sites/default/files/2021-
08/NCIRS%20Immunisation%20schedule%20for%20Aboriginal%20and%20Torres%20Strait%20Islander%20people%20liv
iNg%20in%20NSWVICACT%20TAS _1%20July%202020-Final.pdf



REVIEW OF BASIC PRINCIPLES
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Serum antibody titres ———p-

Primary antibody
response

[ ]
Ll L

First exposure
to antigen

l

Contraction
phase

1

Weeks after exposure to antigen

Second

exposure
to antigen

l
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Herd immunity is good for our community

Disease spreads freely from contagious i If only some people are immunised disease -

Spread of disease is contained when most
to susceptible people when no one ) will still spread although those immunised ,  people are immunised as disease cannot spread
is immunised. ' are spared. ¢ from immunised people to susceptible people.
i § i L § i
o L 2] o ®
ol of “i‘ i JohmlL o4 Joimf . i
o i of i o o'l
® o Q

R
‘i Contagious Susceptible (not immunised) %Ii\ Immunised ﬁi R AC GP
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01

® Vaccines that are not funded are not necessary
— TRUE
— FALSE
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Adults

HALO Principle

Health — medical condition/s that may
put them at risk

Age — older people at higher risk of ’
certain diseases, very young !t
Lifestyle — travel, aged care sexual
activity

Occupation — type of employment

Health

Northern Sydney
Local Health District
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Vaccine Preventable
Diseases

FRIENDS DON'T LET
FRIENDS

‘ﬁﬁd*
|

SKIP R}GUMMENDED
VAGGINES
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Q2 Can RSV immunisation potentially
decrease incidence of childhood asthma

® Yes

® No
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Q: Is there an immunisation that could decrease the

RSV Infection During Infancy Tied to Asthma Later

Emily Harris

JAMA. 2023;329(20):1731. doi:10.1001/jama.2023.7765

Healthy children who were not infected with respiratory syncytial virus (RSV) during their first year of life were
26% less likely to have asthma by age 5 years than those who had been infected, according to results from an
observational study that included 1946 participants. The researchers calculated that preventing RSV infections
during infancy could avoid 15% of asthma cases in 5-year-olds.

Moreover, a child's risk of developing asthma was linked to the severity of their RSV infection. Children with
milder RSV infections had a lower risk of asthma at age 5 years than did those who had more severe RSV
infections.

Full Text
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Long term effects of RSV illness

Courtesy: Prof Nick Wood NCIRS

...,.,.,.._,.....;_,,.L...
ourrent asthma (%)

Asthma Non-atopic Atopic
Asthma Asthma
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RSV infection during infancy
O o
3 ves

Other studies have also shown...

» Higher proportion of children
requiring anti-asthma medication
and higher admission rates for
asthma in children who were in
hospital for RSV < 2 years of age

* Less episodes of wheezing among
children treated with Palivizumab.
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NSW RSV data

N SW data Influenza notifications
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RSV Burden in Australia

000 populatoin

L 10,000 + Abonginal and Torres Strait Islander children
+ MNonIndigenous children

= Mhonginal and Torres Strait Islanders adulls
= Non-Indigencus adults

5,000

0 = e ——

Annual REV-coded hospitalisations per 100,000 popilation

RSV-coded hospitalisations per 100

<8 months B-11 months 12-23months  24-35 months  36-47 months  48-59 months 2024 25.20 3034 3530 40.44 4540 5054 5550 G064 6560 TO.FE TSTO BOs E54
Age in months Age in years

* Note the difference in scale for two age groups.

* ~2% (1 in 50 children) hospitalised by 12 months of age oo 10.101652213-260022)00414-3)

+ Up to 70-80% of hospitalised children < 24 months are otherwise healthy oot 10.1542pes.2013-0303)

* In older adults, those with comorbidities and First Nations have equivalent burden at younger age
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All of these iImmunisations are 60-80% effective Iin
decreasing severe RSV in their target population

Older Adults Pregnant Long Acting
. Arexvy Women for Immuneglobulin

« Abrysvo |mmun|ty 0] - Beyfortus
baby (Nirsevimab)

» Abrysvo

)
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® A single dose of RSV vaccine is recommended for the
following groups

— All adults aged 275 years

— Aboriginal and/or Torres Strait Islander peoples aged
60 to 74 years

— Adults aged 60 to 74 years with medical conditions
that increase their risk of severe disease due to RSV

— All other adults aged 60 to 74 years can consider RSV
vaccination.

AP
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Can we expect RSV vaccinations on the

N I P P, ‘Disappointing’: PBAC rejects
national RSV vaccine push
T h e ap p I I Catl O n to th e P BAC fo r Free immunisations for infants and the elderly will not be rolled out

AREXVY WaS for It to be added to nationwideafterthecon‘littnckedbacktwovaccineapplications.
the National Immunisation WU
Program for patients 60 years old
and above

® Nirsevimab, a General Schedule
Restricted Benefit listing was
requested for neonates and infants
born during or entering their first

RSV season, and children up to 24 PBAC recommends subsidised RSV
months of age who remain vaccine for pregnant women
VUInerabIe to Severe RSV dlsease The committee has backed Abrysvo being added to the NIP, but GPs have
through the”' Second RSV Season_ warned additional supply must be guaranteed to ensure a successful rollout.

® The Pharmaceutical Benefits
Advisory Committee (PBAC) has
recommended adding the RSV
vaccine ABRYSVO to the National
Immunisation Program (NIP) for
pregnant women.




Nirsevimab is currently offered in NSW to:

All premature infants (less than 37 weeks gestation at birth) born after 31
October 2023

All Aboriginal and Torres Strait Islander infants born after 31 October 2023

Other vulnerable infants including:

» chronic neonatal lung disease (neonates requiring home oxygen/other
respiratory support at 36 weeks or older corrected age), less than 12
months of age

* infants with haemodynamically significant congenital heart disease, less
than 24 months of age

o other**:
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Flowchart to guide
which infants
should receive
nirsevimab in their
1st RSV season

https://immunisationhandbook.health.gov.au/c
ontents/vaccine-preventable-

B L T T T

Mother vaccinated with Abrysvo =2 weeks
before delivery

YES

i

Infant has one of the following risk
conditions:

>
>

preterm birth (<32 weeks gestational age)

haemodynamically significant congenital heart
disease

significant immunosuppression (such as solid
organ transplant, haematopoietic stem cell
transplant, or primary immune deficiency such
as severe combined immunodeficiency)
chronic lung disease that requires ongoing
oxygen or respiratory support

neurglogical conditions that impair respiratory
function

cystic fibrosis with severe lung disease or
weight for length <10th percentile

trisomy 21 or another genetic condition that
increases the risk of RSV

OR

Infant has suboptimal RSV antibodies
because they were born to a mother who:

>

received RSV vaccine in pregnancy at a time of
severe immunosuppression

had a treatment associated with loss of
maternally derived antibodies (such as
cardiopulmonary bypass or extracorporeal
membrane oxygenation)

N‘O YES, and if treating doctor
confirms a clinical benefit T
L w

Infant IS NOT recommended nirsevimab

Infant IS recommended

nirsevimab

» Infants weighing <5 kg receive
50 mg nirsevimab

» Infants weighing >5 kg receive
100 mg nirsevimab



Q3 What is subclinical immunity?

® A. Community-level protection through immunologic
responses against the virus from low grade, widespread
transmission of the virus by asymptomatic carriers
contributing to herd immunity

® B. The occurrence of the specific vaccine-preventable
disease in a person who is appropriately and fully
vaccinated.
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MARY®

T he E xtraordinary Predic-
ament o f Mary Mallon,a
Prisoner on Neto Y orKk’s Quarantin

T la prodable that Mary Mallon s & prisoner for life—  acariet fevr or other contagloun diseases. .

® The majority of

2nd Yot she has commitiad @0 crime, has never been

those who E \ B
develop
subclinical

infection do not
develop the
disease.
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COVID-19

® First case in Australia Jan 2020
® Australia to date:

> 11.8 million cases
> 25 thousand deaths

~ 0.21% crude case fatality rate
(was ~2.2% prior to vaccines)

® Globally to date:

> 775,090,000 cases
> 7.058,000 deaths

~ 0.9% crude case fatality rate (was
~2.1% prior vaccines)

(still as high as 4.9% in some
. 6
countries)  JN@fs | Health

-—

Northern Sydney
Gueas,qﬂ Local Health District



Recent COVID-19 cases reported to WHO (weekly)

Australia, July 2023 - present

10k
5k
0
oct Jan Apr
2023 2024 2024

Source: World Health Organization

Total COVID-19 cases reported to WHO (weekly)

Australia, January 2020 - present

400k
200k
0 __,\—/""J
Jul Jan Jan Jan Jan
2024 2021 2022 2023 2024

Source: World Health Organization
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Total monthly PBS scripts for oral COVID-19 treatment, by jurisdiction

@NW DVvic ®Qd @®wA @®s5A @Tas @ ACT @ NT
200k

150k

100k

Total scripts

50k

May "22 Sep'22 Jan '23 May "23 Sep'23 Jan '24 May "24
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Rationale for change in vaccination
recommendations?

® Older people and people with certain medical conditions
- including infants and children - are at the highest risk
of severe disease or death from COVID-19.

COVID-19 vaccine recommendations are based on age, time
since last dose and presence of certain medical conditions.

AP
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_ . 1 COVID-19
Recommended COVID-19 vaccine doses INCCINATION

Primary course recommendations

6 months to 5 years 5 years to <18 18 years and older

(" 3 a2 I
Without risk factors Not eligible
- v Recommended a
single primary
r " dose.
Eligible for 2 cible £ _
S 2 primary doses and Ellgl_ble or a single
With risk factors Gllgiblﬂ for a 3 primary dose?.
rimary dose?
\ prman / \. S
With severe Inmunocompromise Recommended 2 primary doses and eligible for a 3rd dose®.

Notes:
1. Monovalent Omicron XBB.1.5 vaccines are preferred; for ages in which a monovalent XBB.1.5-containing vaccine is not available, use other vaccines approved for that age group.
2. Includes those with conditions that increases the risk of severe COVID-19 iliness (refer to Australian Immunisation Handbook).
3. Consider dose based on an individual risk benefit assessment with an immunisation provider.
4. People with severe immunocompromise, who are over 6 months of age, are recommended 2 primary doses and are eligible for a 3 primary dose based on an individual risk-bensfit

assessment. Refer to the Australian Immunisation Handbook for further information.

Information current as of May 2024.



Recommended COVID-19 vaccine doses'

COVID-19 Booster dose recommendation

Without severe
immunncnmpromisa

With severe
immunocompromise

< 5 years

Not
recommended

vAS
{l.“’,' Health
JCW | Northern Sydney
Local Health District

ACCINATION
5 to 17 years 18 to 64 years 65 to 74 years > 75 years
4 [ h s
Eligible for a
b dose every
recommended 12 months2
Recommended
\ every 12 months
and eligible for a Recommended
4 dose every every 6 months.
Recommended ey
Eligible for a every 12 months
dose every and eligible for a
12 months? dose every
6 months?
\. \. \ \.

NSW

GOVERNMENT




Q4

® A 76 year old female who’s last Covid vaccine was 5
months ago is requesting a booster prior to a 1 month
cruise around Europe. She

— A. Can’t have the vaccine now as it is less than 6 months
from her last dose.

— B Can have the vaccine after individual risk assessment
as she will be in a cruise ship which is known to have
transmissions of Covid-19

AP
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Recommendations primary dose of Covid
vaccines

® All adults aged 18 years and over are recommended a single
primary dose.

® Children and adolescents aged under 18 years are not routinely
recommended a primary dose

® People with severe immunocompromise conditions, aged 6
months of age or older are recommended 2 primary doses

— and are eligible for a 3rd primary dose based on an individual
risk-benefit assessment.

— Recommended interval is 8 weeks between doses

— Minimum interval of 4 weeks in exceptlonq circumstances

((u), Health

https://www.health.gov.au/resources/publications/atagi- NSW Northern Sydney
recommendations-on-the-use-of-a-third-primary-dose-of-covid- covernvent | LOcCal Health District

19-vaccine-in-individuals-who-are-severely-immunocompromised



Can COVID-19 vaccines be given to people
who have had COVID-19 in the past?

® COVID-19 testing rates have dropped, and some people
may not know if they have had a recent COVID-19
Infection.

® There is little benefit from having a COVID-19 vaccine
dose in the first few months after a confirmed infection
- having a vaccine dose after a recent COVID-19
Infection is not harmful.

- It can be helpful to think of a confirmed infection
as a ‘dose of protection’ - just like a vaccine dose.

® The timing of further doses following infection would be
based on current recommendations for your age and

your medical background.
NCIRS FACT SHEETS



CPVID-19
ACCINATION

N
As of 1 August 2024

Pfizer (COMIRNATY) Omicron
XBB.A.5

10 meg/0.3 mL
suspension for injection
single-dose vial

a
I;‘:“"MTWI I.EE

Omicron XBB.1.5 vaccines - PREFERRED

Pfizer (COMIRNATY) Omicron

XBB.1.5

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

ﬂ

munﬁﬂ

1!5151"

o e
hima:

Moderna (SPIKEVAX) Omicron
XBB.1.5
50 mea/0.5 mL
suspension for injection
pre-filled syringe

Pfizer (COMIRNATY) Omicron
XBB.1.5
3 meg/0.2 mL

concentrated suspension for injection
rulti-dose vial

T
eron KBB4
e DO‘\::%M! i

Original/Omicron bivalent
vaccines

Pfizer (COMIRNATY) Bivalent
BA.4-5

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

Original (ancestral)
vaccines

Pfizer [COMIRNATY)

3 megl0.2 mL
concentrated suspension for
injection multi-dose vial

CWAS naming convention

Pfizer (XBB.1.5) 5-11 years
(Light Blue)

Pfizer (XBB.1.5) 12 years+
(Grey)

Moderna (XBB.1.5) 12 years+
(PFS)

Pfizer (XBB.1.5) 6 months-4 years
(Maroon)

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

Pfizer 6 months-4 years
(Maroon)

Vaccine type mRNA (nucleic acid) mRNA (nucleic acid) mRNA (nucleic acid) mRNA (nucleic acid) mRNA (nucleic acid) mRNA (nucleic acid)

Approved age 5to 11 years 12 years and older 12 years and older 6 months to 4 years 12 years and older 6 months to 4 years

Dose volume 0.3mL 0.3mL 0.5mL 0.2 mL 0.3 mL 0.2 mL

Doses per vial 1 6 1 10 6 10

Dilution required No No No Yes (2.2 mL) No Yes (2.2 mL)

ULT freezer storage time? 24 months (shelf life) 24 months (shelf life) DO NOT STORE 24 months (shelf life) 24 months (shelf life) 24 months (shelf life)
at-90°C to -60°C at -90°C to -60°C below -50°C at-90°C to -60°C at-90°C to -60°C at-90°C to -60°C

Freezer storage time

DO NOT STORE at

DO NOT STORE at

9 months (shelf life) at

DO NOT STORE at

DO NOT STORE at

DO NOT STORE at

(unopened)? 25°C t0 -15°C -25°C to -15°C -50°C to -15°C 25°C to -15°C 25°C 10 -15°C -25°C to-15°C
Refrigeration storage time 70 days (+2°C to +8°C) within the 70 days (+2°C to +8°C) within 30 days (+2°C to +8°C) within the 70 days (+2°C to +8°C) within the 70 days (+2°C to +8°C) within the 70 days (+2°C to +8°C) within
(unopened)? 24-month shelf life the 24-month shelf life 9-month shelf life 24-month shelf life 24-month shelf life the 24-month shelf life

Room temperature storage time
(unopened)?

24 hours pre- and post-initial
puncture (up to +30°C)

24 hours pre- and post-initial
puncture (up to +30°C)

24 hours (up to +25°C)

24 hours pre- and post-dilution
(up to +30°C)

24 hours pre- and post-initial
puncture {up to +30°C)

24 hours pre- and post-dilution
(up to +30°C)

Storing opened vials? NA 6 hours (up to +30°C) NA 6 hours (up to +30°C) 6 hours (up to +30°C) 6 hours (up to +30°C)

Storing pre-drawn doses?® 1 hour (up to +30°C) or 1 hour (up to +30°C) or NA 1 hour (up to +30°C) or 1 hour (up to +30°C) or 1 hour (up to +30°C) or
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) 6 hours (+2°C to +8°C)

Transport limitations. 80 hours thawed 80 hours thawed Nil 80 hours thawed 80 hours thawed 80 hours thawed

TGA Product Information (Pl) Pl Pl Pl Pl Pl Pl

and Consumer Medicine cMI oMl cMi CMI CMI CMI

Information (CMI)

https://www.health.gov.au/resources/publications/covid-
19-vaccines-in-australia-a3-poster?language=en

AN | Health
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CpPVID-19
ACCINATION

As of 1 August 2024

Pfizer (COMIRNATY) Omicron
XBB.A.5

10 meg/0.3 mL
suspension for injection
single-dose vial

Omicron XBB.1.5 vaccines - PREFERRED'

Pfizer (COMIRNATY) Omicron
XBB.1.5
30 megf0.3 mL

suspension for injection
multi-dose vial

Original/Omicron bivalent

vaccines

Original (ancestral)
vaccines

Pfizer (COMIRNATY) Omicron
XBB.1.5

3 meg/0.2 mL
concentrated suspension for injection
rulti-dose vial

T

—

e
eran HBB,

CWAS naming convention

Pfizer (XBB.1.5) 5-11 years
(Light Blue)

Pfizer (XBB.1.5) 12 years+
(Grey)

Pfizer (XBB.1.5) 6 months-4 years
(Maroon)

mRNA (nucleic acid)

6 months to 4 years

0.2mL

10

Vaccine type mRNA (nucleic acid) mRNA (nucleic acid)
Approved age 5to 11 years 12 years and older
Dose volume 0.3mL 0.3 mL

Doses per vial 1 6

Dilution required No No

Yes (2.2 mL)

ULT freezer storage time?*

24 months (shelf life)
at-90°C to -60°C

24 months (shelf life)
at-90°C to -60°C

24 months (shelf life)
at-90°C to -60°C

Freezer storage time
(unopened)?

DO NOT STORE at
-25°C to -15°C

DO NOT STORE at
-25°C to -15°C

DO NOT STORE at
-25°C to -15°C

Refrigeration storage time
(unopened)?

70 days (+2°C to +8°C) within the
24-month shelf life

70 days (+2°C to +8°C) within
the 24-month shelf life

70 days (+2°C to +8°C) within the
24-month shelf life

Room temperature storage time
(unopened)?

24 hours pre- and post-initial
puncture (up to +30°C)

24 hours pre- and post-initial
puncture (up to +30°C)

24 hours pre- and post-dilution
{up to +30°C)

6 hours (up to +30°C)

1 hour (up to +30°C) or
6 hours (+2°C to +8°C)

80 hours thawed

Storing opened vials? NA 6 hours (up to +30°C)

Storing pre-drawn doses?® 1 hour {up to +30°C) or 1 hour {up to +30°C) or
6 hours (+2°C to +8°C) 6 hours (+2°C to +8°C)

Transport limitations 80 hours thawed 80 hours thawed

TGA Product Information (Pl) Pl Pl

and Consumer Medicine cMl oMl

Information (CMI)

Pl
Mi

2 |

https://www.health.gov.au/resources/publications/covid-
19-vaccines-in-australia-a3-poster?language=en
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Myo/Pericarditis post Covid Vaccination

Table 1: The range of reported rates of myocarditis per million doses for each dose of COVID-

19 vaccines in high-risk age groups.

|Dose 1

bose 2

|Dose 3

*higher risk of myocarditis s

after Moderna compared ~ pe== ey
with Pfizer Fomsies sqed 120 1 yeury
*higher rate of myocarditis =
and/or pericarditis was B o e A
observed in people aged Femlos aged 1510 20 seas”
12 years and older when rodemat = P
the interval between dose F"”"“’””“ ” -
one and dose two was 30 e % :

‘Some studies report separate rates for adolescents age 12-15 and 16-17 years. 1012

days or less

*Some studies included male adults aged 18 to 24 years only.*'*'5'7 and some studies were combined for Pfizer and
Modema'™
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What are the options?

[ [ [ ] o
Decision aids e
(79) Wait to get the COVID-19 vaccine
(';] Don't get the COVID-19 vaccine at all

@&
Decision aid (18+ years): Should | get the COVID-19 vaccine? (NCIRS)

— https:/Incirs.org.au/covid-19-decision-aid-for-adults

Shared Decision making guide for people with immune compromise

— https://www.health.gov.au/sites/default/files/2024-01/atagi-covid-19-vaccination-
shared-decision-making-guide-for-people-with-immunocompromise.pdf

Guidance on Myocarditis and Pericarditis after COVID-19 vaccines

— https://www.health.gov.au/sites/default/files/2024-01/covid-19-vaccination-guidance-
on-myocarditis-and-pericarditis-after-covid-19-vaccines.pdf

Vaccination decision guide for women who are pregnant, breastfeeding or planning

pregnancy

— https://www.health.gov.au/sites/default/files/2024-01/covid-19-vaccination-
shared-decision-making-guide-for-women-who-are-pregnant-breastfeeding-or-

planning-pregnancy.pdf
NAS
AWz | Health
hTS.W Northern Sydney
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Viral zoonosis (spread from animals to
humans)

Belongs to the Orthopoxvirus genus (also
causes the virus responsible for smallpox)

Transmission requires close contact with
respiratory secretions, skin lesions of an
infected person, or contaminated objects.

Symptoms: fever, headache, backache,
muscle aches, fatigue and lymphadenopathy.

Household contacts at highest risk.
Incubation period usually 7-14 days
Q‘O
AN | Health

Northern Sydney
GhoémsNﬂ Local Health District

https://www.health:.nsw.gov.au/ Infectious/factsheets/Pages/monkeypox.aspx



MPOX

ooz

Legend

@ Has not historically reported monkeypox

@ Has historically reported monkeypox

https://worldhealthorg.shinyapps.io/mpx_global/

As of 27/08/2024
e 102,997 cases and 223 deaths

worldwide
« Largest number of cases in the Americas
e o g >
OO %ZOOOP
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MPOX In NSW
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Month of disease onset
Year Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total
2022 5 1 18 =) 5 1 1 0 56
2023 0 0 0 1 1 1 4 2 1 1 1 0 12
2024 1 0 0 0 0 16 56 70 143

Note: Data is incomplete for the current period
Based on onset: the earlier of patient-reported onset, specimen, or notification date.
Became notifiable from 20 May 2022
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MPOX case profile

Case profiles
As of 31 Jul 2024

Reported values
Unknown or Missing Value

Yes No
Men who have sex with men 30,559 (85.8%) 5,039 (14.2%) 58,112
Persons living with HIV 18,648 (51.9%) 17,291 (48.1%) 57,771
Health worker 1,316 (4.1%) 31,090 (95.9%) 61,304
Travel History 4,110 (15.3%) 22,769 (84.7%) 66,831
Sexual Transmission 19,139 (83.8%) 3,704 (16.2%) 70,867
Hi::ls[::ri’taliz«ed1 6,074 (11.2%) 48,283 (88.8%) 39,353
ICu 48 (0.3%) 15,157 (99.7%) 78,505
Died 145 (0.3%) 55,835 (99.7%) 37,730

' May be hospitalized for isolation or medical treatment

4
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Mpox vaccine

« Two types vaccines registered for use in
Australia for prevention of monkeypox:

- ACAM2000™- live-attenuated vaccine
- JYNNEOS® — non-replicating vaccine

« ACAMZ2000 can be used if deemed a
suitable alternative after risk-benefit
assessment.

* Not currently recommended booster doses for those
who have completed a 2-dose schedule >2 years
ago.

« Booster dose recommended if previous
smallpox vaccine given 2 ten years prior.

%)
Ak | Health
https://www.health.gov.au/sites/default/files/2022-12/atagi-clinical- ~ INNSW E()OCrgTeHrga%txf/\dggtlrict
guidance-on-vaccination-against-monkeypox.pdf COVERERENT



® Resurgence of cases in Australia in 2024

® Most cases have been acquired in Australia and a small
number have been in people who were fully vaccinated.

® Primary Preventive Vaccination (PPV) recommended for:

 sexually active gay, bisexual or other men who have sex with men
(GBMSM) and their partners

» sex workers, and their partners
* people living with HIV, if at risk of mpox exposure
* laboratory personnel working with orthopoxviruses
* healthcare workers at risk of exposure to patients with mpox
Q“
A\ | Health
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Vaccines are currently prioritised to:

1. Post exposure prophylaxis (PEP) for high-
Who i1s at risk? risk close contacts of a known case.

2. Men who have sex with men (MSM) at
increased risk of infection.

Sex workers, particularly those whose clients
are in high-risk categories.

. Anyone in high-risk categories who is
planning travel to a country experiencing a
significant outbreak (vaccination
recommended 4-6 weeks prior to departure).

. Anyone at greater risk of a poor clinical
outcome from monkeypox infection, such as
individuals with immunocompromise.

6. Immunisation providers who are
administering the ACAM2000™ smallpox

vaccine. -(!:‘“2; Health

https://www.health.gov.au/sites/default/files/2022-12/atagi-clinical- ~ INNSW EgégTeHrgaﬁ%dS%/rict
guidance-on-vaccination-against-monkeypox.pdf COVERISAERT



Jynneos ACAM2000

® Non-replicating vaccine ® |ive-attenuated vaccine

® Subcutaneous or intradermal ® Percutaneous (scarification)
® 2 doses, 28 days interval ® Single dose

® >18 years (off label paediatric

® >18 years; cannot be used in
use) . :
Immune-compromised
® Unestablished risk of
myocarditis or pericarditis
*TIMING WITH COVID

VACCINES

® s now included in Authority
for Nurse Immunisers

JYNNEOS® (administered via either the subcutaneous or
Intradermal routes) and ACAM2000™ are both suitable

vaccines for a booster (lu), Health

Northern Sydney
glsnsNﬂ Local Health District



|\/|p0 X vaccine « ACAM2000™ is a live-attenuated vaccine
that is replication-competent.

» Specialised training and methods are
required to administer by percutaneous
scarification using a bifurcated needle,
as a single dose.

« Post-vaccination wound care is required
to protect vulnerable contacts and
prevent self-inoculation from the
vaccination site.

ACAM2000 vaccine: Primary and revaccination

Progression of major cutaneous reaction after ""primary' revaccination

« Cannot be used in severely
Immunocompromised people, people
with active atopic dermatitis, in
pregnancy or in infants under 12 months

ORI L e - P R i 4
e LT s
il £ - A

Day 5 Day 8 Day 10 Day 14

g . ;Progression E;r maj():cfutaneous reactiorvl ifter "revacci‘nation" O f ag e . I t |S assoc|a te d WI th rare b u t
¥ l L ’ . serious advers.e events..
- DayA; o "',Day} - Day‘lj:o ) Day 14 - ‘(l"")' Health

NSW Northern Sydney

https://www.health.gov.au/sites/default/files/documents/2022/08/atagi- ¢ V=2 X¥ | Local Health District

clinical-guidance-on-vaccination-against-monkeypox.pdf



Australia’s trusted immunisation experts Browse our iniuatves v L

~ Cisimasioiat
@ NCIRS 25Years For health professionals v For the public v Our work v Publications v News & events About us v

Mpox vaccines:
Frequently asked
questions

= NCIRS fact sheets, Mpox (formerly known as monkeypox) has been declared a Communicable Disease Incident of National
Significance in Australia. This page provides answers to some of the frequently asked questions about mpox

FAQs and other disease and vaccines. We will update this page as new information becomes available. Last updated 20 December

resources 2022. The ATAGI clinical guidance on vaccination against Monkeypox (version 4.0, 12 December 2022) is available

on the Australian Government Department of Health and Aged Care website o .
Australian Immunisation

Handbook For general public

The Australian Government Department of Health and Aged Care Monkeypox (MPX) vaccines page & has general

COVID-19 vaccines : : . ! - :
information on the mpox vaccines available in Australia, and how they can be accessed.

Immunisation coverage data

and reports .
" What i1s mpox? v

AP | neain
FTSW Northern Sydney
https://www.health.gov.au/resources/publications/monkeypox- covernvent | LOcal Health District

mpx-information-on-jynneosr-vaccine

Education and training



R

anonointment: =
List of participating clinics in NSW

Sydney - Metro

For booking
support

City/suburb Vaccination centre/clinic

https://www.health.nsw.gov.au/mpox-clinics
Call RPA Sexual Health Clinic, 16

Camperdown Marsden Street, Camperdown to (02) 85151200
make a booking

Call Kirketon Road Centre, ahove the
Darlinghurst Fire Station, Victoria
Street (entrance), Darlinghurst to
make a booking

Darlinghurst (02) 9360 2766

Call Short Street Centre Sexual
Health Clinic, St George Hospital
K h 02) 9113 2742
ogara Ground Floor, Prichard Wing Short (02)

Street, Kogarah to make a booking

CallN S | Health Clinic t

Kingswood % Nepean Sexuat Health MNIC Lo 02) 4734 2507
make a booking
Call Liverpool Sexual Health Clinic,

Liverpool 13 Elizabeth Street, Liverpool to make (02) 9827 8022
a booking

Call Western Sydney Sexual Health
Centre, Parramatta Health Service,

Parramatta nire, arn v (02) 9843 3124
162 Marsden Street, Parramatta to

make a booking

Call The Albion Centre, 150-154
Surry Hills Albion Street, Surry Hills to make a (02) 9332 9600
hooking

. /0,
Call Clinic 16, Royal North Shore
St Leonards Community Health Centre, Level 5, (02) 9462 9500 ‘(““’)’ H ea Ith
2C Herbert Street to make a booking N'_Sw Northern Sydney
Call Sydney Sexual Health Clinic, covernvent | Local Health District

Level 3, Nightingale Wing, Sydne
Sydney CBD ver s, Tightingate WINg, Syaney 51 9385 7440
Eye Hospital, 8 Macquarie Street,



Q5

® A 35 year old male whose wife is 36 weeks pregnant is
asking about the pertussis vaccine. He last had a dTpa
vaccine 5 years ago when his first child was born. He
should:

A. Have the vaccine now as his immunity from his
previous vaccine 5 years ago Is starting to wane

B. He Is not required to have this vaccine as it has been
less than 10 years.

AP
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Pertussis Notifications in NSW

Pertussis notifications in NSW residents, by month of disease onset and age group.
January 2013 to August 2024.

—a— 5 years and older —=— lessthan$ years old —— Total
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Pertussis Notifications in NSW (August
2023 to July 2024)

0 Male [ Female
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Influenza notifications

Influenza (A, B, Not specified) notifications in NSW residents, by month of disease
onset. April 2019 to August 2024.

—a— A —— B —— Notspecified —— Totals for all strains
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Influenza (A, B, Not specified) notifications in NSW residents, by five year age group
and gender. August 2023 to July 2024
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Who should be getting the vaccine?

« Everyone over 6 months of age

* Especially important in the < 5 year olds and = 65
years of age

* Free under the NIP for high risk groups:
- 26 months to < 5 year olds

- 265 years of age

-  Pregnant women at any stage of pregnancy
- Aboriginal & Torres Strait Islanders

- Aged 2 6 months with high risk conditions

AP
AWz | Health

JCW | Northern Sydney
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I'T'S NEVER TOO LATE TO

GET VACCINATED:

Local Health District



Q6

® Q: Apart from HPV vaccines, is there another vaccine that
could protect against cancers?

— A. Yes
— B: No

AP
AWz | Health

JCW | Northern Sydney
!ﬂgﬂ Local Health District



Causes significant worldwide morbidity and mortality
> 350 million people worldwide with chronic infection
Infected more than a third of the world’s population
More than one million deaths worldwide every year
Over 2000 new cases annually in NSW

~ 230,000 with chronic infection in Au {(j“); Health

Northern Sydney
Qgﬂ Local Health District



Incidence in NSW:

Hepatitis B notifications in NSW residents, by month of disease onset. January 2020
to August 2024.
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Importance of early protection against Hep B

Symptoms

Recovery Likelihood of chronic
infection and advanced
liver disease

Infected as
adults

Infected as
infants

30 - 50%
symptomatic

Usually
asymptomatic

Most recover 5-10%
without treatment

Usually persistent 90% in infants
30% in children

)
AWz | Health

JCW | Northern Sydney
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Immunisation control strategy

® Birth dose offered to all neonates.

® Given within the first seven days of life (preferably within 24
hours).

® Cannot be caught up

® Protects against vertical (mother to baby) and horizontal
transmission (others to baby).

® Primes B cell memory in readiness for next 3 doses given at 6
weeks, 4 months & 6 months.

® 1st 2nd and 3 doses given at 6 weeks, 4 months and 6
months as per the schedule.
Ak | Health

Northern Sydney
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Hepatitis B vaccination is funded in NSW for:

« Aboriginal people

« Household and sexual contacts of acute and chronic hepatitis B cases
* Immunosuppressed people

« People with HIV or hepatitis C

* Men who have sex with men

* Injecting drug users

«  Sex workers
* Clients of sexual health clinics (at LHD discretion)
YA
AWYs | Health

Northern Sydney
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HBsAQ positive mothers

® Babies given immunoglobulin within 12 hours of birth + vaccine -
100% in NSLHD.

® 1st 2nd gnd 3" doses are given as per the schedule.

® Follow-up of mothers and babies by PHU
- timeliness of vaccination

- HBsAg and anti-HBs checked 3 — 12 months after Hep B
course is completed (not before 9/12 of age — due to birth
dose of HBIG).
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Measles notifications in NSW

Measles notifications in NSW residents, by month of disease onset and age group.
January 2020 to August 2024.
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Measles case distribution by month and WHO Region (2019-2024)
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Source: WHO Immunization Data portal - All Data

Adapted from HNE Public Health Unit
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Travelling Overseas?
Bring back memories, not measles
Measles is a risk for unvaccinated travellers

-
° ] il
Planning L
[ ]
to travel? | ‘ A ]
easles yvaccine Going overseas?  /
- e ' \ Bring back memories, G
Z ;«;E '?"“dinas‘“ o ey * ol yurdoctotayonsgets o Measles is common outside Australia not measles v
with your doctor. ) your trip.

« Born after 19657 | | ¢

= Unsure about your vaccination history?

4
For more information, phone your local public health unit on 3‘.\“15
1300 066 055 or visit www.health.nsw.gov.au NSwW See your GP or immunisation provider for your free vaccine

m Take a photo of this poster and share with your friends healthywa.wa.gov.au/immunisation

)
AWz | Health
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@® Extra vaccine can be given to infants as early as age 6
months (enter as vaccine dose 1 and 12, 18 months doses

as 2 and 3).

® Discuss timing of 12 and 18 months dose as required

AP
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NSW Health renews measles alert after second infant case
this week

’ By Millie Roberts Infant Health

Wed 17 Jan

Health authorities are warning measles could be in the Western Sydney community.

People need to be vigilant for fever, sore eyes, a runny nose and a cough followed thr
or four days later by a red, blotchy rash which spreads from the head to the rest of the
body, NSW Health says.

The health agency issued the alert warning early Sunday.

A woman who contracted measles after coming in contact with an infant with the highi
infectious disease sparked the alert.

It comes after a woman travelled to several Western Sydney locations

while infectious with measles. NSW Health issued an alert on March 31.

She contracted the disease from an infant in mid-March and travelled

to the following site while infectious:

¢ Baby Bunting, Blacktown Megacentre on March 24 between 3pm and 4pm Q‘¢
ANk |Health
* Kmart Blacktown on March 24 between 4pm and 5pm ==
NSW Northern Sydney

* Winston Hills Mall on March 28 between 12pm and 2.30pm sovemwent | Local Health District



Meningococcal disease

® Serious bacterial infection caused by Neisseria meningitidis
(N. meningitidis).

® The most common causative serogroups are A, B, C, W
and Y.

— serogroups B and W cause most meningococcal disease
In Australia

— serogroup B (MenB) disease remains the most common
cause of IMD in children, adolescents and young adults

® |nfection often causes septicaemia and/or meningitis and is
most common in children aged <2 years and adolescents

15-1 s
. Ak | Health

Northern Sydney
!ﬂeﬁﬂ Local Health District



Meningococcal notifications in NSW

Meningococcal disease (B, C, Not specified, W, Y) notifications in NSW residents, by
month of disease onset. January 2020 to August 2024.
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Meningococcal notifications in NSW

Meningococcal disease (B, C, Not specified, W, Y) notifications in NSW residents, by
five year age group and gender. August 2023 to July 2024

Condition Total

I Male [l Female

No. of notifications
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5 year age group

*Children 0-4 years and people aged 15-25 years are at highest risk of Invasive meningococcal disease (IMD).

((u), Health

NSW Northern Sydney
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National NSW Health

This was published 7 months ago

Brayden told his mother he had a fever. Twenty-four
hours later, he was dead

| Angus Thomson
< December 27,2023 — 7.30pm [ save A Share A A A

° Listen to this article
4 min

Stacey Chater was out for dinner when her eldest son Brayden texted her from

work Christmas drinks: “I'm getting a fever again. I'm coming home.”

Two hours later, Chater peered into her son’s bedroom to find him convulsing
on the floor, unresponsive and unable to speak. Soon she was in the car, trailing
an ambulance on the way to Wollongong Hospital, where doctors pulled her into

a room and told her that Brayden was brain-dead. He had just turned 23.

2 DRSS Yoomeew ] |

)
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Table 1: Who should be vaccinated
https://ncirs.org.au/sites/default/files/2024-02/Meningococcal%?20vaccines%20for%20Australians%20fact%20sheet.pdf

Population Group Recommendatio |Vaccinations available for free under the National
ns for optimal  |Immunisation Program (NIF) or state funding
protection

Infants and young children aged <2 years MenACWY and MenACWY single dose at age 12 months (NIP-funded).

(Aboriginal and Tomes Strait Islander and Mon- | MenB starting from |[Vaccination at an earlier age available by private

Indigenous) 6 weeks of age prescription only_)

MenB in South Australia and Queensland from & weeks
to 12 months (state-funded). MenB in other states: by
private prescription only.

Adolescents aged 15-19 years MenACWY MenACWY single dose at 14-16 years of age (NIP-
MenB funded).

MenB in South Australia and Queensland in Year 10
(state-funded).
MenB in other states: by private prescription only.
Aboriginal and Torres Strait |slander children MenACWY MenACWY' included in routine NIP program with dose at
aged 2 months to19 years MenB 12 months and for adolescents at age 15-19 years (NIP-
funded).
MenB: NIP-funded for infants aged from 6 weeks; catch-
up available for children aged <2 years (up to 23 months)
until June 2023.

People with medical conditions which increase | MenACWY For those with asplenia/hyposplenia, complement

their nsk of IMD* MenB deficiency or eculizumab treatment: MenACWY and
MenB vaccines funded by NIP. For other medical
conditions: not funded

Young adults living in ‘close guarters’ (e.g. MenACWY Not funded. Private prescription only.

residential accommodation, military recruits) or | MenB

who are smokers

Travellers MenACWY if Mot funded. Private prescription only.
travelling to high-
risk destinations

People at occupational risk e.q. microbiology MenACWY Mot funded. Private prescription only.

laboratory workers MenB

Any person from 6 weeks of age wishing fo MenACWY Funded only if eligible in one of the above categories.

reduce their risk of IMD MenB

* Includes inherited defects or deficiency of properdin or complement components, current or future treatment with eculizumab,
functional or anatomical asplenia, HIV infection and haematopoietic stem cell transplant.

Health

Northern Sydney
Local Health District



From 1 July 2023, the meningococcal B (Bexsero®)
catch-up vaccination program will be ongoing. The
program, originally due to end on 30 June 2023, focuses
on Aboriginal and Torres Strait Islander infants under 2
years of age.

Bexsero schedule recommendations from ATAGI
have not changed
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Q7

® A healthy 78 year old has presented for Shingrix
vaccination. She has previously been vaccinated with
“Zostavax” in 2018. She:

A. can receive one dose of Shingrix via private script
B. Is contraindicated to receive further zoster vaccines.

C: can receive two doses of funded Shingrix vaccines

AP
AWz | Health

JCW | Northern Sydney
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Herpes Zoster (Shingles)

«  Shingrix® replaced Zostavax® on
the
on 1 November
2023

* Registered and recommended for
use in people aged 50 years and
over; and

 Immunocompromised people aged
18 years and over.

Funded for
age 65 years and over,

Aboriginal and Torres Strait
Islander people aged 50 years and
over,

immunocompromised people aged
18 years and over with

haemopoietic stem cell transplant
solid organ transplant
haematological malignancy

advanced or untreated HIV.

AP
AWz | Health
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https://www.health.gov.au/topics/immunisation/when-to-get-vaccinated/national-immunisation-program-schedule
https://www.health.gov.au/topics/immunisation/when-to-get-vaccinated/national-immunisation-program-schedule

® A recent large scale real world study by Zerbio et. al
(2024) in the USA found:

— 2 doses were 76% effective against shingles and PHN.
— 1 dose was 64% effective.

— Over the 4-year period, the 2-dose regimen waned little
while the single dose waned more, dropping to 52% after
the third year.

{(““’; Health
JCW | Northern Sydney

: : NSW ey
https://pubmed.ncbi.nlm.nih.gov/38190712/ INSW | Local Health District



Q8: A 25 year old male who has received a kidney
transplant in 2022 and had shingles 4 months ago
has requested Shingrix. “That was the worst pain ive
experienced and | don’t ever want to have to go
through that again”. He:

A. Not recommended to receive the vaccine as it is
less than 12 months since his infection and
would have high levels of immunity

B. Can receive Shingrix via private script as he is
under 65 years of age

C. Can receive a course of Shingrix via funded

supply

)
AWz | Health

JCW | Northern Sydney
Guens,qﬂ Local Health District



HPV recommendations

® Gardasil 9 — 9vHPV
® Age at commencement of course:
- 11 — 25 years: Single dose
- 2206 years: 3 doses @ 0, 2 and 6 months.

® Immunocompromised: 3 doses @ 0O, 2 and 6 months
(funded for under 26)

® Single dose funded for healthy individuals under 26

AP
AWz | Health
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Q9

® A 22 year old patient has presented for an HPV vaccine
following changes in her cervical smear. This patient has
missed out on her school vaccine dose. She is not immune
compromised. She is

— A: Recommended to have 3 doses of Gardasil 9, these
are not funded

— B: Recommended to have 1 funded dose of Gardasil 9

— C: Not recommended to have the vaccine as she already
has cervical changes.
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Australian incidence rates for cervical cancer
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Genital Warts Surveillance Network data

Figure 1: Proportion of Australian born women diagnosed with genital warts at first
visit, by age group, 2004-2015
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Genital Warts Surveillance Network data

Figure 2: Proportion of Australian born heterosexual men diagnosed with genital
warts at first visit, by age group, 2004-2015
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Australia is on track to
eliminate cervical
cancer by 2035: Here’s

what we’ve learned

The progress made thus far has been the result of important
new innovations in knowledge about HPV, as well as
innovations in preventive tools and technologies.

A7 | Northern Sydney
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Projected timeframe for cervical cancer

A
— Nonavalent vaccination from 2018 onwards, no cervical screening
for cohorts offered the nonavalent vaccine
85 — Renewed NCSP and nonavalent vaccination from 2018 onwards

&t Australian and European definition of a rare cancer (six cases per 100000 women)

Four cases per 100000 women

cancer per 100000 women

Age-standardised incidence of cervical
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Age-standardised mortality associated
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Figure 1 The (A) age-standardised annual incidence of invasive cervical cancer and (B) associated mortality {ea|th Di Stl’iCt
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EMERGING INFECTIOUS
DISEASES
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Global map of newly identified emerging infections and notable outbreaks of
diseases in humans in new areas between 2003 and 2022
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Japanese Encephalitis (JEV)

« Endemic in much of Asia and parts of the
Pacific. Not endemic to Australia.

« Main cause of viral encephalitis in many
Asian countries.

* ~ 68,000 cases annually with approximately
13,600 to 20,400 deaths.

| « Recently identified in commercial piggeries in

Public Health Alert parts of NSW, Queensland, Victoria and SA.

Mosquitoes and ™  NSW has had 13 cases and 2 deaths as part
“Japanese encephalitis  Nsw of the 2022 outbreak. (0 in 2023 and 2024)

A | Health
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The forecast is a dry and hot summer.

— This generally means lower mosquito numbers inland,

NSW recommends people continue to avoid mosquito bites this
summer:

— spray up (use repellent),

— cover up (wear long-sleeved shirts and long pants),

— screen up (cover windows and doors with insect screens)

— and clean up (remove any containers that hold water where

mosquitoes may breed).
{_[i“!; Health
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Japanese Encephalitis (JEV)

Humans

M (dead-end host) e °
Waterbirds
( mplllyi ng/reservoir host)

Horses !
(dead-end host) Culex Culex

mOSQUI[OGS mOSQUItOGS ( ]

P: S K
(a mp"fyl g host) Waterbirds

( amplifying/reservoir host)

https://www.who.int/news-room/fact-sheets/detail/japanese- NSW

encephalitis

Spread by infected mosquitoes

Infected pigs and some waterbirds are
more likely to infect mosquitoes

Humans cannot pass JEV to other humans
<1% of infected people have symptoms

Of symptomatic cases, 20-30% are fatal
Symptoms include fever and headache

Severe infection may cause neck stiffness,
disorientation, tremors, coma, seizures

Approximately 30-50% of survivors will
have ongoing neurological sequelae

((u), Health
Northern Sydney

covernvent | LOcal Health District



Who is at risk? | a Who iIs it funded for?

® work, live in, or are visiting a:

. People Working at — piggery, pork abattoir or pork
Atar [t | rendering plant
ap Or_ hulrlg C 0se 1o — including farm workers and
piggeries which have their families (including
g children aged 2 months and
tested positive for JEV. older)
o Peop|e who engage in — pig transport workers,
- veterinarians (including
outdoor activities near ieTiTERy SUeETE A
Signiﬁcant mosquito nurses) and others involved in

] i the care of pigs
populations, particularly pig

near wate rways. ,
AWz | Health

https://www.health.nsw.gov.au/environment/pests/vector/Pages/japan I~T§W Northern Sydney
ese-encephalitis.aspx covernment | LOcCal Health District



[ IT'S WONDERFUL |
HERE... LET'S START]
A FAMILY

Cover up Use insect
repellent

health.gov.au/jev-about

Albury
Balranald
Berrigan
Bland
Bogan
Bourke
Brewarrina
Broken Hill

Cabonne

Cootamundra-Gundagai

Cowra
Carrathool
Central Darling
Cobar
Coolamon
Coonamble
Dubbo Regional
Edward River
Federation
Forbes
Gilgandra
Goulburn Mulwaree
Greater Hume
Griffith
Gunnedah
Gwydir

Hay

Hilltops

LGAs of high JEV concern

Inverell

lunee

Lachlan
Leeton
Liverpool Plains
Lockhart
Mid-Western
Moree Plains
Murray River
Murrumbidgee
Orange
Narrabri
Narrandera
MNarromine
Parkes
Tamworth
Temora
Tenterfield
Unincorporated Far West Area
Upper Hunter
Upper Lachlan
Wagga Wagga
Walgett
Warren
Warrumbungle
Weddin

Wentworth

INUVILILITITT QYJULITY

Australian Government wa Local Health District

Department of Health GOVERNMENT




Table. Recommended doses of Japanese encephalitis vaccines

Age at Vaccine Number

vaccination of doses

=2 months JEspect 2 doses No recommendation Each dose of JEspect in infants

to <18 years (28 days and children aged =2 months
apart) to <3 years is 0.25 mL.

There are no data to inform
recommendations for booster
doses in infants and children
<18 years. Consider a booster
if the child needs sustained
protection.

=9 months Imojev 1 dose 1-2 years after None
to <18 years primary dose if
ongoing risk of JE

virus exposure

=18 years Imojev 1 dose Not required Seroprotective antibody levels
persist in most adults 5 years

after a single dose of Imojev.5
JEspect 2 doses 1-2 years after Adults can receive an
(28 days primary dose if accelerated primary course of
apart) ongoing risk of JE JEspect (2 x 0.5 mL doses,
virus exposure 7 days apart) if they are at

imminent risk of exposure to
JE virus.

*Ixiaro was temporarily registered untlL‘“’ TP
31/03/2023 NSW Northern Sydney

covernvent | Local Health District
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/japanese-encephalitis



Vaccine Hesitancy

® One of WHO'’s 10 threats to global health

® threatens to reverse progress made in tackling vaccine-
preventable diseases.

® \/accination is one of the most cost-effective ways of
avoiding disease - it currently prevents 2-3 million
deaths a year, and a further 1.5 million could be
avoided if global coverage of vaccinations improved.

)
AWz | Health

JCW | Northern Sydney
!ﬂgzﬂ Local Health District


https://www.who.int/features/factfiles/immunization/en/

Increasing vaccination demand and

uptake

Behavioural and Social Drivers

Thinking and Feeling
Perceived disease risk

Vaccine confidence
(includes perceived benefits,

safety and trust) \

Motivation

Intention to get
recommended

/1 vaccines

Social Processes

Social norms (includes support of
family and religious leaders)

Health worker recommendation
Gender equity

Practical Issues
Availability
Affordability
Ease of access
Service quality

Respect from health workers

!

Vaccination
Uptake of
recommended

> vaccines

AP
AWz | Health

JCW | Northern Sydney
!:i%ﬂ Local Health District



Practical Ways to Promote Immunisations

® Personal recommendations normalise the vaccination
schedule

® “Walk In” Appointments
® Schedule reminders either phone call or letters
® Making next vaccine appointment at current visit

® Check AIR records of every child so you can correct the
records or give correct vaccines

(ADAPTED: HNE PHU) _(‘““’; Health
JCW | North Syd
!ﬂgﬂ Lgéal eHrgaItxk/\ [r)@t/rict



BREAK + Q&A

AP
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How did we do?

Health

Northern Sydney
Local Health District
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https://www.health.nsw.gov.au/immunisation/Pages/coverage-by-

Ihd.aspx

All children in NSW fully immunised at 1 year of age

Local health district

Central Coast

Far West*

Hunter New England
Illawarra Shoalhaven
Mid North Coast
Murrumbidgee
MNepean Blue Mountains
Northern NSW
Northern Sydney
South Eastern Sydney
South Western Sydney
Southern NSW
Sydney

Western NSW
Western Sydney

NSW

Australia

March 2024

94.0

=05

95.4

94.5

91.1

93.3

92.8

81.6

85.2

93.6

90.1

94.0

937

95.4

03.2

92.9

92.8

June 2024

94.8

94.2

941

93.0

90.6

93.2

92.3

g2.2

24.7

93.7

89.9

927

93.5

94.3

91.7

923

g2.2

September 2024 December 2024

A | neann

NSW

GOVERNMENT

Northern Sydney
Local Health District
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https://www.heélth.nsw.gov.au/immunisation/Pages/coverage-by- \»

Ihd.aspx

All children in NSW fully immunised at 2 years of age

Local health district

Central Coast

Far West*

Hunter New England
Illawarra Shoalhaven
Mid North Coast
Murrumbidgee
MNepean Blue Mountains
Northern NSW
MNorthern Sydney
South Eastern Sydney
South Western Sydney
Southern NSW
Sydney

Western NSW
Western Sydney

NSW

Australia

March 2024

92.4

91.5

93.5

91.2

911

92.0

92.0

847

91.6

901

88.8

92.3

91.9

94.0

90.3

91.0

21.2

June 2024

91.9

89.4

91.7

911

89.4

895

90.3

810

92.2

90.2

88.6

92.8

91.2

92.9

90.9

90.4

90.4

September 2024

NSW

GOVERNMENT

December 2024

1 1caiklli

Northern Sydney
Local Health District
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https://www.health.nsw.gov.au/immunisation/Pages/coverage-by-

Ihd.aspx

All children in NSW fully immunised at 5 years of age

Local health district

Central Coast

Far West*

Hunter New England
lllawarra Shoalhaven
Mid North Coast
Murrumbidgee
Nepean Blue Mountains
MNorthern NSW
Northern Sydney
South Eastern Sydney
South Western Sydney
Southern NSW
Sydney

Western NSW
Western Sydney

NSW

Australia

March 2024

953

=95

95.9

95.9

93.8

95.1

94.4

88.5

93.9

91.9

94.4

94.0

93.4

96.8

94.5

94.2

94.0

June 2024

94.4

=95

95.7

95.0

93.8

954

94.7

86.2

93.9

941

92.6

93.3

93.8

96.1

94.4

94.0

93.6

September 2024

*Interpret LHD data with caution as variations can arise where the LHD population is less than 100.

AN | Health

NSW

GOVERNMENT

December 2024

Northern Sydney
Local Health District



Australia’s COVID-19

COVID-19 vaccinations in the last 12 months Vaccine Program

1.0m (54.5%*) 3.4m

total vaccine doses administered to

individuals aged 75 years and over all ages (18 years and over) in the last 12 months
have received a vaccination in the [+]

last 12 months**

Number of doses administered in the last 12 months by provider state®#

865.2Kk (35.6%)

individuals aged 65 to 74 years | National | 3.4m -3.8%
have received a vaccination in the ACT 104.4k 3.7%

#H
last 12 months 1.0m -3.5%

NT 16.5k -5.4%

aL 628.6k -4.0%
1.1m (7.1%%) 267.0k 3.2%

individuals aged 18 to 64 years 116.7k -2.9%
have received a vaccination in the 889.3k -4.2%

last 12 months** 338.0k -3.6%

#Coverage uses the Australian Bureau of Statistics June 2021 Estimated Resident Population (ERP) as denominator.

#iThe number of people with 8 dose will not maich the number of doses administered. This can occur when a person receives 8 wvalid dose but then parmanently leaves Australia.

when a person receives multiple doses in a short time period (such as a specific health recommendation or a vaccine administration error), or in the case of data input emors into the Australian Immunisation Register. K,ny- m = million k = thousand
##Hi State breakdown is based on the state in which a vaccine was physically administered and may differ from a person's residential address . o .
*Difference between the previous 12-months as per the data as at date and the previous 12-menths calculated four weeks ago. Com rofling time pericds can result in negative changes depending on the rate of vaccinafion. Source: Australian Immunisation Register

https://www.health.gov.au/sites/default/files/2024-07/covid-19- N-sw Northern Sydney
vaccine-rollout-update-12-july-2024.pdf sovernvent | LOcal Health District



NSW Influenza vaccination coverage

6mo-<5yrs 5-<15yrs 15 - < 50 yrs. 50 - <65 yrs = B5yrs
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Catch-up tools for children < 10 years of age
B L g WRESSH MW

Getting your child vaccinated on time is simple, safe and effective.
It can protect thern, Elders and the community from serious diseases.

Have a yarn to your health worker today.

It's one more way you keep them safe.

National
Immunisation
Py

[ ———



Australian Immunisation Handbook
Online Catch-up Calculator

® < 10yearsand 10-19 now live

® High Risk Individuals and “ Vaccinations for older
adults” calculator in development

® Developed by the Australian Government
Department of Health

® Part of the Australian Immunisation Handbook.

Q“
A\4)z | Health
N'S*w Northern Sydney

GOVERNME vt | Local Health District
https://immunisationhandbook.health.gov.au/catch-up-calculator/calculator
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Catch-up schedule

Mote: i the person does nol press=nt on the dabe’s recommended in this catch-up scheduls, a
new caleulation should be undertaken at sach visil bo ensune that minimum intervals bebwsan
antigen doses are mel and the recommended schedule remains curent

This is a calch-up schedule. Once the person has caught up, they may need mare
recommended MIP vaccines in She future.

The cabch-up schedule catch-up principies cutllined in the Handbook For further information,
please s=e the Calch-up vaccinalion chapber and vaccination for special risk groups.

name

Date of birth: 8 August 2021

Gender: Mals

Aboriginal or Torres Strait Islander: Mo
State: NSW

Considered medically at risk: Mo

At risk condition[s): MA

I ization record(s) vi d: MO
Date created: 15 August 2033

Aga: 2 years, T days

Vaccination history

Person has nol received any immunisations o date.

Vaccinations due

$ indicabes a dose mighl not be funded under the Nalioral Immunisation Program schedule.
Depending on the person’s circumslances, some doses might be funded under state and
Ierritory schedules. Please use professional judgement if the parson has received vaccnes
CNErSEAs.

Due immediately

[Page 1cf 3)

15 Auwgust 2023 {2 years, T days)

Diphthera, Tetanus, Perlussis
Hepatitis B

Hasmophilus Influenzae Type B
Poli

Meningacoocal ACWY
Pneumocoocal [ 15PCY)

Measles, Mumps, Rubella
Mext appointment

12 September 2023 (2 years, 1 month, 4 days)

Diphtheria, Tetanus, Perlussis
Polis

Hepatitis B

Measles, Mumps, Rubella
aricalla

Future appointment{s)

10 October 2023 (2 years, 2 months, 2 days)

Diphtheria, Tetanus, Pertussis
Poli

Waricella
15 December 2023 (2 years, 4 months, T days)
Hepatitis B

10 Aipeil 2024 (2 years, § monthe, 2 days)

Diphtheria, Tetanus, Perlussis

[Page 2 of 3

NSW

GOVERNMENT

{dose 1 of 5)
(dose 1 of 5)
(dose 1 of 1)
{dose 1 of 3)

(dose 1 of 1)
{dose 1 of 1)

{dose 1 of 2)

{dose 2 of 5)
(dose 2 of 3)

(dose 2 of 3)

(dose 2 of 2)
(dose 1 of 2)

(dose 3 of 5)
{dose 3 of 3)

(dose 2 of 2)
{dose 3 of 3)

(dose 4 of 5)

Northern Syadney
Local Health District



NSLHD Catch-up education tool

Calculating catch-up vaccination requirements for <10 year olds.
Table 1 sets out the vaccines which are recommended for children under 10 years of age and the doses required for their current age. Use Table 1 in conjunction with Table 2:

GP/Practice Nurse catch-up vaccination plan to calculate what vaccines are required.

Table 1: Standard Vaccination Catch-up Recommendations for children aged <10 years (adapted from The Australian Immunisation Handbook 10" edition [updated online]).

Vaccine Current age
>18 months 4 years to
Gweeks | 4to<b | 6to<12 | 12to 18 | to<4years <10 years
to <4 months | months | months | Born | Born | Born | Bom Minimum Minimum Minimum Minimum
months before | after' | before | after' | dpse interval | doseinterval | doseinterval | dose interval
i ;’1':; ;ﬂﬂl‘; ;;‘:; ;fl': between between between between
Doses required dose 1 and 2 dose 2 and 3 dose 3 and 4 dose 4 and 5
DTPa 1 2 3 3 3 4 4* 5 4 weeks 4 weeks & months 6 months
Poliomyelitis (IPV) 1 2 3 3 3 3 41 4* 4 weeks 4 weeks 4 weeks Mot required
Hepatitis B* (excl. birth dose) | 1 2 3 3 3 3 3 3 1 month® 2-3months® | Notrequired | Not reguired
B If given at <11 months of age the 1% dose i
MMR hould b repeated at 12 months ofage. | 1 2 2 2 2 4 weeks Not required Not required Mot required
If given at =11 months of age a booster .
MenCCV/4vMenCV dnse is reguired at 12 months of age or 8 | 1 1 1 1 1 Not required | Not required | Not required | Not required
weeks after last dose, whichever is later.
. If 2 months of he dose should be N
Varicella® m:'::;:t“ A d:::y_ 1 1 1 1 Not required | Mot required | Not required | Not required
s Age limits apply - see
Rota H-UP
virus Handbook Table MO CATCH-U
Meningococcal B (Aboriginal See Handbook Table Recommendations for immunisation of infants and | Recommended interval between primary doses is 8 weeks. Booster doses
children only) children aged <2 years using meningococcal B vaccine.® are given >12 months or 8 weeks after the 2nd dose, whichever is later.
Haemopbhilus influenza type | See Handbook Catch-up Table: Haemophilus influenzae type b [Hib) Recommended interval between primary doses is 4 weeks. Booster doses
B (Hib} — No catch-up » 5 years are given >18 manths or 8 weeks after the last dose, whichever is later.
Pneumococcal (PCV) - Mo See Handbook Catch-up Table: 13vPCV " Recommended interval between doses is 4 weeks if aged <12 months and
catch-up > 5 years for healthy kids. 8 weeks if 212 months.

L All children born after 1 October 2014 are required to have had an 18 month booster dose of DTPa vaccine.

2 Some children may have received 4 doses of DTPa by 18 months of age, especially if arrived from overseas. These children will require a 5" dose of OTPa after 4 years of age.

1 A booster dose of IPV is recommended at 4 years of age. If the 4™ dose was given before 3.5 years of age, it should be repeated. If 3 dose of IPV is given after 4 years of age, a 4™ dose is pot required.

4 Acceptable alternate overseas schedule: Monovalent Hep B vaccine at birth, 1-2 months and &-18 months of age if given overseas.

> MINIMUM interval between dose 1 and 3, is 4 months. MINIMUM interval between dose 2 and 3 is 2 months {however, the optimum schedule is 0, 1 & & months). The MIMIMUM age for dose 3 is 24 weeks.
EMMRV is not recommended for use as the 1% dose of MMR containing vaccine in children aged <dyrs. ANY live vaccines can be given on the same day; if not there must be a minimum interval of 4 weeks.

Updated March 2023

? Required doses vary depending on age at presentation and age when vaccine received; therefore tables must be referred to for each new catch-up.
£ Doses required depends on age the course was commenced.
" wwwww

https://www.nslhd.health.nsw.gov.au/phu/Documents/2018%20NSLH D%ZOStandSPd‘%mécLi”13%89%%%%&%9%&%%
ommendations%20less%20than%2010.pdf



NSPHU Catch-up recommendation info.

Northern Sydney PHU: Standard Vaccination Catch-up Recommendations for people over 10 years of age (adapted from the online Australian Immunisation Handbook).

Antigen Doses required Min. interval b/w | Min. interval b/w Notes
dose 1 and 2 dose 2 and 3
Diptheria, tetanus, 3 doses 4 weeks 4 weeks One dose should be given as dTpa (or dTpa-IPV if polio is also needed) and the course
pertussis (dTpa) completed with dT. If dT is not available, use dTpa or dTpa-IPV for all 3 primary doses.
A booster dose of dTpa is offered in Year 7. Take this into account when planning catch-
up for pertussis.
Poliomyelitis (IPV) 3 doses 4 weeks 4 weeks Mone.
Hepatitis B 10-19 3 paediatric doses 1 month 2 — 3* months # The age groups overlap and this is an either/or, not both.
years® * MINIMUM interval b/w dose 1 & 3 is 4 months (however, optimum schedule is0, 1 & 6
momnths).
11-15 2 adult doses 4 months Not required ¥ This is not funded, unless the patient falls into the risk group for a funded vaccine (refer
years" to: https://www health.nsw.gov.aufimmunisation/Pages/gp catchup aspx).
220 yearst 3 adult doses 1 month 2 —3* months
Measles, mumps, rubella 2 doses 4 weeks Mot required MMBR vaccines are free for everyone in NSW born during or after 1966 or for vaccination
(MMR) of rubella seronegative post natal women.
MenCCv/ 10-14 years | 1 dose of men C Not reguired Mot required Recommendations are for healthy individuals. Refer to the Australian Immunisation
Handbook for recommendations for people with medical conditions that increase their
dvMenCV | | | i | |
15-19 years 1 dose of men ACWY | Not required Mot required risk of invasive meningococcal disease (Vaccines are not funded).
Varicella <14 years 1 dase Not required Mot required People aged <14 years should preferably receive 2 doses (only one dose is funded).
People aged 214 years are recommended to receive 2 doses [twa doses are funded from
=14 years 2 doses 4 weeks Not required 14-19 years of age).
MMRY is not recommended for use in people 214 years of age.
Human 9°-25 years | 1dose Nat required Mot required ® HPV vaccination is funded for individuals 9 - 25 years of age. The optimal age for HPY
papillomavi vaccination is around 12-13 years prior to exposure to HPV.
rus =26 years 3 doses 4 weeks 12 - 16° weeks ® MINIMUM interval b/w dose 1 and dose 3 is 5 months (however, optimum schedule is
or 0, 2 & & months).
(HPV) .
immunocaom People 26 years or with severe immunocompromise need 3 doses of HPV vaccine.
romise
?anv age) Adults aged 226 years are not routinely recommended to receive HPV vaccine unless they

are at risk of future HPV exposure and disease.

NB: Unless in the special circumstance outlined in the comments section, none of these vaccines are funded after the 20t birthday.

Unvaccinated adults should have their vaccines provided on private script.

https://www.nslhd.health.nsw.gov.au/phu/Documents/2019%20NSLHD%20Standard%20Vaccination%20Catchup%20Rec
ommendations%20for%20over%2010%20vears.pdf

March 2023




Catch-up Worksheet

Table 2: GP/Practice Nurse catch-up vaccination plan

Instructions: Use this form in conjunction with Table 1. Complete all

Practice Name: sections below, working from left to right columns. i,
_ _ ! o AWk | Health
Contact Person: If you would like your calculations checked either fax or email this form to: Northern Sydney
Fax: 9482 1650 Email: NSLHD-PHUHornsby@health.nsw.gov.au conmesnr | LOcal Health District
Ph: Fa:
PATIENT'S NAME: poB:_/ / Current age: (years) {menths) (weeks) MEDICARE NO: )
Today's Date: Date(s) all doses | Age when |No. VALID**| No.doses | No.further | Australian NIP vaccine formulations for CATCH-UP PLAN
given {complete | dose was | doses given :s‘;‘:‘e';:‘:;; mtc::i:: d catch-up in children <10 years of age Check minimum dose intervals
Vaccine Antigens all relevant dates)| given** | (circle one) {see Table 1)| (circle one} between each dose as per Table 1.
. _ i Choose the vaccine with the least Give all the vaccines that are due
None 0 Nona
Diphtheria Tetanus Pertussis one e one  |amount of additional antigens. now — do not defer.
{DT only vaccines are not valid for the Two Three Two _ N - R
purposes of determining catch-up) Three Four Three DTPa cont.ammg vaccines . . Visit 1 give now:
Four Five Four « Infanrix Hexa (DTPa + Polio + Hib +
Five Five HepB)
Poliomyelitis (IPV or OPV) None One Nane : Inranr!xfTrlpacel (oTP2 pnlv}
One . # Infanrix IPV (DTPa + Polio)
W One i
Booster dose recommended at 4 years of Two Three Twe * Quadracel (DTPa + Polio)
age. If the 4™ dose was given before 3.5 Three Four Three INB: Boostrix and Adacel brands are not
years of age, it should be repeated. :’:or Four registered for use <10 yrs of age. Visit 2 (Min___months later) give:
- Birth: N/A fex. birth dose) MMR combination vaccines
Nona
Hepatitis B None One o «  MMRIl or Priorix (MMR only)
T PR
Administered overseas?*: yes / no ?V:E 1h\::e Two « Priorix Tetra or Proquad (MMRV) -
Three Three not for dose 1 MMR
MMR None None None INB: MMRY brands are not registered for
) ) ) One One one use =14 yrs of age. - . N
(NOT including measles only vaccine) 'wo 'wo Two Visit 3 (Min months later) give:
- Meningococcal vaccines
Meningococcal C (MenCCV/4vMenCV None
. [ ! ] One None None * Nimenrix* (4cMenCV)
Conjugate only. Polysaccharide (4vMenPV) Two One one * Menitorix (MenCCV+Hib) - for Hib
vaccine s not counted as a valid dose, Three catch-up only if Act-HIB unavailable
Varicella P:Jonn: None None INB: * This is the enly funded 4vMenCV
Two One One for catch-up in <10 yrs of age.

A ) None Monovalent vaccines isi i ji
Haemophilus Influenzae (Hib) One None - L Visit 4 (Min months later) give:
(Only required if < 5 years ald) Two See Handbook One » Engerix-B or H-B-Vaxll paediatric

Three Table 2.1.8 Two formulations {(Hep B only)
Eour Three o Varivax or Varilrix (varicella only)
None « |POL (Polio only)
Pneumococcal (PCV) One see Handbook None « Prevenar 13 (PCV only)
(Only required if < 5 years old = unless Two Table 2.1.9 and One « Act-HIB (Hib only)
underlying medical risks) Three 2.1.11 r]:a
Four oe
* Monovalent Hep B vaccine at birth, 1-2 months and 6-18 months of age is an acceptable alternative overseas Hep B schedule.
**Ensure minimum intervals have been observed as per Table 1.
OFFICE USE ONLY: Checked by (NSPHU Immunisation Team) Date:_ [ /[

Updated September 2018

https://www.nslhd.health.nsw.gov.au/phu/Documents/2018%20NSLHD%20Catch-up%20plan.pdf



Adolescents

Will your child
be in year 7/
or 10 next year?

Wi
NSW

You can provide
consent for
your child’s
routine school

Tetanus

vaccinations  -Pertussis
online in 2023. ¥ (dTpa)
Human

At the beginning of

the school year, your
child’s school will share
the link to complete the
online consent form.

Papillomayiry
(HPV) S

Year 10

!Z Meningococcal
ACwWy

More information on the school vaccination program:

health.nsw.gov.au/schoolvaccination

October 2022 © NSW Health. SHPN (HP NSW) 220945, NSW Health

2024 High School
Program

® Year /

- dTpa

- HPV x 1 dose
® Year 8 — Catch-up

® Year 10 — Men ACWY

® |ECs - as above +
- HBV

- Varicella

- Polio
- MMR
0“

AN | Health

NSW Northern Sydney

GOVERNMENT

Local Health District



VACCINATION OF HIGH RISK
INDIVIDUALS
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Vaccination of pregnant
women

“ PROTECT W
~ YOUR BABY *

FROM -
WHOOPING

Maternal pertussis vaccination
« Recommended at 20 — 32 weeks (ideally 28

it

weeks) each pregnancy, including those that == & |Ogz-

are closely spaced.

 If the vaccine has not been given by 32
weeks gestation, give any time up to delivery.

 If vaccination does not occur prior to delivery,
antenatal administration is recommended.

)
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Why we do antenatal pertussis vaccination

® Direct passive protection of the newborn by
transplacental transfer of high levels of pertussis
antibodies.

® High levels of maternal antibodies give temporary
protection to the baby until they complete their
vaccinations.

® Reduces significant pertussis associated morbidity in
Infants, particularly < 3 months of age.

® |ess effective at preventing mild disease.

((u), Health

NSW Northern Sydney

https://www.researchgate.net/publication/323476368_Effectiveness_of _maternal_ 6%‘? WSS vaCC|n%?cl)nHlﬁapl)vae[l)qlﬁqtg”%

ection_and_disease_in_infants_The_ NSW_Public_Health_Network_case-control_study



How successful has it been?

® More effective in reducing the risk of pertussis in young infants
than any previous strategies.

® Prior to the introduction in NSW ~ 1 death/year in infants aged
< 2 months.

® Since the introduction of the vaccine in 2015:
v' there has been a decrease in cases in children < 6 months
v there have been no deaths in infants in NSW.
Q“
ANz |Health

Northern Sydney
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https://www.health.nsw.gov.au/Infectious/Reports/Publications/cdwr/2019/cdwr-week10-2019.pdf



Influenza in pregnancy

Protecting your baby

asginst influenza startts  Give any time during pregnancy (as
R 1 e pregnan early as possible).

« Can be given twice during pregnancy
If spanning two seasons.

« Can be given at the same time as the
antenatal pertussis vaccine (but don't
wait).

INFLUENZA

Pestr Gee m Frrammator [resr—
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https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/influenza-flu



Why we do antenatal influenza vaccination

® Protects the mother against influenza and
complications resulting from it.

® Protects newborns and babies aged < 6 months -
more likely to be hospitalised with influenza than any
other age group.

® Estimated to reduce the risk of influenza in this age
group by approximately 50%.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5791002/



Healthcare worker vaccination

Diptheria, Tetanus &
Pertussis

Hepatitis B

Measles, Mumps &
Rubella

Varicella
Influenza
Tuberculosis*
Covid 19*

JCW | Northern Sydney
Qvlensnﬂ Local Health District
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Occupational Assessment, Screening and Vaccination Against Specified
Infectious Diseases

Summary This Policy Directive provides a framework for the assessment, screening and
vaccination of all workers and students to reduce the risk associated with
vaccine-preventable diseases in accordance with the risk category of their position.

Document type Policy Directive
Document number PD2024 015
Publication date 16 May 2024
Author branch Communicable Diseases
Branch contact (02) 9391 9195
Replaces PD2023 022
Review date 16 May 2029
Policy manual Not applicable
File number HA-2024-0001458

Status Active

Functional group Personnel/Workforce - Employment Screening, Industrial and Employee Relations,
Occupational Health and Safety
Population Health - Communicable Diseases, Health Promotion, Infection Control

Applies to Ministry of Health, Public Health Units, Local Health Districts, Board Governed
Statutory Health Corporations, Chief Executive Governed Statutory Health
Corporations, Specialty Network Governed Statutory Health Corporations, Affiliated
Health Organisations, NSW Health Pathology, Public Health System Support Division,
Cancer Institute, Government Medical Officers, Community Health Centres, NSW
Ambulance Service, Dental Schools and Clinics, Public Hospitals

Distributed to Ministry of Health, Public Health System, Government Medical Officers, NSW
Ambulance Service, Health Associations Unions, Tertiary Education Institutes

Audience All NSW Health workers and students

N'Sw Northern Sydney
covernvent | LOcal Health District
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2024_015



NSW Health

Occupational Assessment Screening and Vaccination
Against Specified Infectious Diseases

WL
NSW

GOVERNMEMNT

11. APPENDIX LIST

11.1 Appendix 1: Evidence of Protection

11.1.1. Evidence for Diphtheria, Tetanus and Pertussis

One adult dose of diphtheria, tetanus and pertussis (dTpa) vaccine within

Vaccination Evidence
the last 10 years.

Serology Evidence

NiA. Serclogy will not be accepted.

Other Acceptable Evidence I8

Notes dTpa booster is required 10-yearly. DO NOT use ADT vaccine.

11.1.2. Evidence for Hepatitis B

History of age-appropriate hepatitis B vaccination course in accordance

Maccination Bvidence with the Australian Immunisation Handbook.

Serology Evidence AND Anti-HBs = 10mlU/mL.

OR Documented evidence of anti-HBc, indicating past hepatitis B

Other Acceptable Evidence [ uisppir Agr.

A completed Hepatitis B Vaccination Declaration are acceptable if all
attempts fail to obtain the vaccination record. The assessor must be
satisfied that a reliable history has been provided and the risks of
providing a false declaration or providing a verbal vaccination history
based on recall must be explained.

All workers who are fully vaccinated according to the appropriate
schedule, but who have no evidence of adequate hepatitis B immunity as
indicated by their serology tests (non-responders to a primary hepatitis B
course) are required to provide documented evidence of their hepatitis B
vaccinations and serology results. A verbal history or hepatitis B
vaccination declaration must not be accepted.

Puositive HBcAb andfor HBsAg result indicate compliance with this policy

A further specialist assessment is required for HBsAg+ workers who
perform Exposure Prone Procedures.

11.1.3. Evidence for Measles, Mumps and Rubella

Two doses of measles, mumps and rubella (MMR) vaccine at least one

Vaccination Evidence
month apart.

OR Positive 1gG for measles, mumps and rubella (Rubella immunity is
provided as a numerical value with immunity status as per lab report).

Serology Evidence

(o] (I LI ETI G ST G GG OR Birth date before 1966.

A\ (/2 NOSYW Healtn

Occupational Assessment Screening and Vaccination
Against Specified Infectious Diseases

GOVERNMENT

Do not compare the numeric levels reported from different laboratories.
The interpretation of the result given in the laboratory’s report must be
followed, i.e., the report may include additional clinical advice, e.g.,
consideration of a booster vaccination for low levels of rubella IgG
detected.

DO NOT use measles, mumps, rubella and varicella (MMRV) vaccine
(not licensed for use in persons 2 14 years). If a dose of MMRV
vaccine is inadvertently given to an older person, this dose does not need
to be repeated.

Serology is not required following completion of a documented two dose
MMR course.

Those born before 1966 do not require serology.

11.1.4. Evidence for Varicella

Two doses of varicella vaccine at least one month apart (or evidence of 1

R B R dose if the person was vaccinated before 14 years of age).

Serology Evidence OR Positive IgG for varicella.

Australian Immunisation Register (AIR) History Statement that records.

Other Acceptable Evidence ; ]
natural immunity to chickenpox.

DO NOT use MMRYV vaccine (not licensed for use in persens 2 14 years).
If a dose of MMRV vaccine is inadvertently given to an older person, this
dose does not need to be repeated.

Evidence of one dose of Zostavax in persons vaccinated aged 50 years
and over is acceptable.

11.1.5. Evidence for Influenza

One dose of current southern hemisphere influenza vaccine registered for
use by the Therapeutic Goods Administration (TGA), administered since 1
March 2022 or within eight weeks of the date of issue of this Policy
Directive and by 1 June annually thereafter.

Vaccination Evidence

Serology Evidence N/A. Serology will not be accepted.

Other Acceptable Evidence NN

Influenza vaccination is required annually for all workers in Category A
positions and is strongly recommended for all workers in Category B
positions.

Notes

11.1.6. Evidence for COVID-19

All Category A and Category B Workers are required to provide an Australian
Immunisation Register — Immunisation History Statement with:

Category A: three doses of a TGA approved or recognised COVID-19 vaccine.
Category B two doses of a TGA approved or recognised COVID-19 vaccine (in
accordance with Australian Technical Advisory Group on Immunisation
(ATAGI) minimum intervals). A third dose three months after completion of the
primary course (generally two doses) is strongly recommended.

Vaccination Evidence

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2022_030.pdf



ELDERLY
ADULTS

® Changes took effect in
01/07/2020

® |_ess than 30 percent of

population over 70 has
h 4 nad their 13 PCV dose
e recorded

vAs
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NEW PNEUMOCOCCAL VACCINES

® The optimal pneumococcal vaccination program for
Australia is currently under review.

® Prevenar 13 (13vPCV) and Pneumovax 23
(23vPPV) are the pneumococcal vaccines funded
under the National Immunisation Program (NIP) for
eligible individuals.

® Interim recommendations for use of extended
valency vaccines (Vaxneuvance [15vPCV] and
Prevenar 20 [20vPCV]) to be submitted to PBAC.

[ 7aNe)
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AIR DATA QUALITY

® AIR 10A Report

— Identify individuals overdue for
vaccinations

— Data Cleaning
— Correct Immunisation Data

— Duplicate Records

PHN ARE EXPERTS!
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AIR DATA QUALITY

® Ensure latest version of practice software

— Recorded correctly in the immunisation section, not just
notes

— Check transmission of administered vaccines submitted
to AIR and failed transmissions (daily).

® AIR overdue vaccines are not an accurate reflection of
what Is overdue!

® Ensure correct entry in vaccination series (i.e Polio under
age 3.5)
Q“
ANz |Health
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AIR DATA QUALITY — Overseas records

< c 25 tisnational.gov.au/Free-Interpreting-Service b * o &3 - New Chrome avi
= | ®) Listentothispage | P @ TIS (
[
Australian Government Interpreting for TIS Our Free Interpreting Non-English Who we News and Contact Policies (
S < Department of Home Affairs National services Service speakers are updates us

Free Interpreting Service

The Free Interpreting Service aims to provide equitable access to key
services for people with limited or no English proficiency. TIS National

delivers the Free Interpreting Service on behalf of the Australian
Government.

Home / Free Interpreting Service

I Eligibility Eligibility

The following groups can access the Free Interpreting Service:
Services available
e Medical practitioners: when delivering Medicare-rebatable se
practice support staff can also access the service when working with

Does TIS National provide document e Pharmacies: to provide community pharmacy services.
translation services?

in private practice. Nurses, reception and other
the registered medical practitioner.

e Non-government organisations (NGOs): when providing casework and emergency services, where the organisation does
not receive substantial government funding to provide these services.
Register for the Free Interpreting * Real estate agencies: to discuss any private residential property matter.
Stice e Local government authorities: to communicate about most local government services.
e Trade unions: to assist workers to access support and advice.
e Parliamentarians: for constituency purposes

T S O PSR e ] S P! DT T I | NPy PRCINe] O DI Dy

orthern Sydney
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WHAT ELSE IS NEW?
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My personal health record

Digital Baby Blue Book

® Currently under development

® Replaces Save The Day App

® Continue using paper Blue Book

® Ensure that Immunisation page has childs full name and
DOB (legal document)

AP
AWz | Health

JCW | Northern Sydney
ngﬂ Local Health District



NSW pharmacists vaccination standards

NSW Pharmacist vaccination standards provide detailed outline on
reguirements:

Must undertake training by an accredited provider.

Must annually review best practice.

Must record encounter on the AlR.

Must undertake annual CPR training.

Must administer and store vaccines as per National Guidelines.

Q“
A\4)z | Health
N'S*w Northern Sydney

https://www.health.nsw.gov.au/immunisation/Documents/pharmacist- sovernvent | LOCal Health District
new-standard.pdf



Changes to the pharmacists vaccination
standards

Name Abbreviated/ alternate Limitations of use Patient age
name
SARS-COV-2 (COVID- 5 years and
19) vaccinet o . over
Diphtheria toxoid® 5 years and
over*
Tetanus toxoid! 5 years and
over*
Pertussis antigent 5 years and
. over*
Hepatitis A vaccine! Hep A 5 years and
over*
Hepatitis B vaccine! Hep B 5 years and
over*
Human papillomavirus HPV 9 years and
vaccine! over*
Influenza and coryza 5 years and
vaccine ‘Influenza over*
vaccine't
Japanese encephalitis JE Mandatory completion of the additional | 5 years and
vaccinet training module: Japanese over
encephalitis - A leaming resource for
immunisation providers hosted by the
Pharmaceutical Society of Australia or
the Pharmacy Guild of Australia
Measles vaccinet 5 years and
over*
Mumps vaccine! 5 years and
over*
Rubella vaccinet 5 years and
- — - over*
Meningococcal vaccine! | MenACWY (quadrivalent) 5 years and
conjugate vaccine; or over*
MenC — monovalent
meningococcal serogroup C
- tetanus toxoid conjugate N
Meningococcal B MenB 5 years and
vaccine! ] - over*
Poliomyelitis vaccine' Polio 5 years and
over
Typhoid vaccinet Intramuscular injection (IMI) 5 years and
formulation only et
Recombinant varicella Zoster vaccine Shringrix vaccine brand only 18 years and
zoster virus glycoprotein over*
eantigenvaccine! | 1N
Varicella vaccine! vzv 5 years and
over*
Haemophilus influenzae | Haemophilus influenzae type 5 years and
vaccine! b (Hib) vaccine i | (A over*
Pneumococcal vaccine! Pneumococcal conjugate vaccine only | Aboriginal
people aged
50 years and

https://lwww.health.nsw.gov.au/immunisation/Documents/pharmacist-

new-standard.pdf

Toverand |

non-
Aboriginal
people aged
70 years and
over

Recombinant
Respiratory Syncytial
Virus pre-fusion F
protein vaccine$

RSV vaccine Arexvy and Abrysvo brands only People aged
In accordance with Therapeutic Goods

Administration (TGA) approved 60 years and
Product Information and Australian over

Technical Advisory Group on
Immunisation (ATAGI)
recommendations *

Rabies vaccine! P Intramuscular injection (IMI) pre-
exposure prophylaxis treatment only
for people who are not

immunocompromised*

Rabies and other
lyssaviruses

5 years and
over*

§ ATAGI advice in regard to medical contraindications, precautions, and vaccine administration
recommendations must be adhered to. A person with any precaution or contra-indication to a vaccine must be
referred to a medical practitioner.

# Where the TGA app Product
be followed.
+ S

and ATAGI differ, the advice of ATAGI must

r fori and ini ion processes must be in accordance with the

digital edition of the isation H:

* Refer to the NSW Immunisation webpage for advice on eligibility for State funded and National Immunisation

Program vaccines.

1Refer to the i isation Handb:

people who are immunocompromised.

B patients MUST be educated about first aid and the need to seek medical assessment for any potential
P to rabies or ian Bat Lyssavi g of having been i

for general guidance regarding i ifying and

A7) | Health
FTSW Northern Sydney
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WHATS ON THE HORIZON?
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® |ntranasal and intradermal influenza vaccines

® JN.1 Covid vaccines Moderna appoints new
manufacturing site head of

® [ocal manufacturing of vaccines  Melbourne mRNA vaccine facility

PHILLIP HAZELL

) . January 12,2024, 12:38 pm muma
® Trivalent flu vaccines for 20257

Moderna, Inc. today announced the appointment of Emma Harrington as the inaugural

manufacturing site head for the company’s new mRNA vaccine manufacturing site in



A QUICK TOUCH-UP
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Adverse Events Following
Immunisation (AEFI) reporting

Health

Northern Sydney
Local Health District
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NSW Vaccine Safety Surveillance Systems

Detect rare, late-onset or unexpected adverse events that may not be detected in
pre-licensure vaccine trials.

Passive surveillance

»AEFI are a notifiable condition under the NSW Public Health Act (2010)
and must be reported to the Public Health Unit.

Active surveillance

»AusVaxSafety will send an automated SMS or email (via Vaxtracker or
SmartVax) to a person who received the vaccine to monitor for AEFIs.

»Public Health Rapid, Emergency, Disease and Syndromic Surveillance
(PHREDSS) will provide real-time public health syndromic surveillance to
identify changes in trends of ED presentations of specific AEFIs.

»Establishing baseline rate of Adverse Events of Special Interest (AESI)
to support active surveillance

AP
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AEFI survelllance for GP practices

Smart\/a;?

HOME ABOUT v COVID-19 VACCINES HEALTH PROFESSIONALS

Actively Monitoring The

Safety Of Vaccines

FIND OUT MORE

%z | Health

"\AJ | Northern Sydney
sovernvent | Local Health District
https://www.smartvax.com.au/



AEFI| survelllance for NSW Health sites

JP Vaxtracker
Monitoring Vaccine Safety

Vaxtracker Project

About Vaxtracker
Vaxtracker is an online active surveillance system that allows peaple to report how their child, or themsel

The project began in the Hunter New England Local Health District (HNELHD) in 2011 to monitor the intro
demaonstrate that the influenza vaccines registered and recommended for use in children under five years

The Vaxtracker project is led by Patrick Cashman at HNELHD, and the Vaxtracker system is developed anc

Vaxtracker continues to monitor the safety of vaccines used in Australia (including the schocol immunisatio
and medical professionals.

FoF_ S WL 1 " o . WF_— _ _%__ _ e _m_
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i FluTracking
Tracking COVID-19

Join Now )

(O X &

Voluntary Participation Crowdsourced Data View Maps
It takes less than 30 seconds each week to Over 140,000 FluTrackers report each week. Weekly reports are mapped
participate and track flu and COVID-1%2 in so that you can track flu and COVID-19 in

your area. your area.
"""

e ST s S/S/R

Hunter New England HM RI NEWCASTLE Science for Communities

- NSW Local Health District - AUSTRALIA
Department of Health and Aged Care MANATU HAUORA s Medical Reasareh inaie He Pitaiao, He Tangata

ittps:/finfo.flutracking.net
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° |n|tia"y no Significa nt c"nical TRACKING OUR COMMUNITIES’ RESPONSES TO THE MPOX OUTBREAK
data on mpox

Adjusted vaccine effectiveness (VE) of [YNNEOS

° UK Study showed up to 78% vaccine against mpox by study and number of doses
effectiveness with 1 dose? P ose vacotn L e
* Subsequent cohort studies e v s

varied 36-75% 1 dose and 66- B
86% 2 dose efficacy? —e

New York State L ® 4 68% (25%-87%)

Epic Cosmos —— 36% (22%-47%)

0
Vaccine Effectiveness (%)

1- Bertran et el 2023 Lancet ID 2- https://www.cdc.gov/poxvirus/mpox/cases-data/JYNNEOS-vaccine-effectiveness.html m Health
3- Berens-Riha et al 2022 Eurosurveillance 27(48) NI\ | South Eastern Sydney

Courtesy: Dr Phillip Reid ,((‘0",', Health
JeSw | Northern Syd
NSW | Local Heaith District



Australia’s active vaccine safety system ONCRs ©AusvaxSafety  C)PADS

©) AusvaxSafety &

An NCIRS led collaboration

Monkeypox vaccine
safety surveillance

Find out more

i

COVID-19 vaccine Monkeypox vaccine Influenza vaccine Adverse event long
safety data safety surveillance safety data term follow-up
News & events All news & events >
1 N\ LI 1] \JJ\AI l\.v.y
Naw Local Health District

https://ausvaxsafety.org.au/



Reporting an Adverse event following
Immunisation (AEFI)

 Report alluncommon, serious or unexpected AEFI or any event felt to be
significant following vaccination.

* An AEFI is considered serious if it:

>

YV V V V V

results in death

is life threatening

requires hospitalisation

results in persistent or significant disability or incapacity
results in a congenital anomaly/birth defect

does not fit in with the common reactions for that vaccine outlined in
the product information.

 Any medical event that requires intervention to prevent one of the
outcomes above may also be considered serious

AP
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. TGA use only
Aunstralian Government
B Date report received:

© Department of Health
Therapeutic Goods Admimstration Motification 1D:

This form, when completed, will be dassified &3 For officlal use only'.
For gumnae on haw your information will be treated Dy the TGA see: Treatrment of information provided 1o the TGA at
! nformnaton | .

National Adverse Events Following
Immunisation (AEFI) reporting form

Vaccinated person's details

Personal details

Sumame: First name:

Sex: Unknown Date of Birth: or Age: Years Months|

Street address:

https://www.tga.gov.au/sites/default/files/n
ational-adverse-events-following-

Phone: Email immunisation-aefi-reporting-form-feb-

MName of parent/guardian: (if 2021pdf

relavant)

Indigenous status: Is the person of Aboriginal or Torres
Strait Islander origin?

Suburb: . State: |NT Postcode:

Yes, Both Aboriginal and Torres Stre

What is the Ethnicity of the persan?

Vaccination provider details

Sumame: : First name:

Street address:

Suburb: o State: [NT Posteode:
Phone: Email/Fax:

Profession: Other, Please Specify (‘."' H ea Ith
Clinical Setting: | Aged Care Facility NSW Northern Syd ney

PO o 400 Wosden ACT 2605 ABM 30050 408 804 . covernvent | Local Health District

Phone: 1800 020 653 Fax: 02 6203 1805 Email: infoi@tga.gov.au hitps:fwww iga.gov.au




Obtaining clinical advice

® Public Health Unit
» Guidance can be sought through the local Public Health Unit on 1300 066 055

» during business hours on whether an event is notifiable and for general
immunisation advice

» Email for less urgent queries

» NSLHD-PHUImmunisation@health.nsw.gov.au

® NSW Immunisation Specialist Service

» Clinicians can contact the Immunisation Advice Line for specialist
iImmunisation advice during business hours on 1800 679 477

» Referrals - individuals can be referred to the appro riate services in
consultation with the NSW Immunisation Speci I93Ever
immunisation specialist consultation or assess \%qwﬁ%m Sydney

covernvent | LOcal Health District



Reporting vaccination errors

« All drug administration errors need to be reported to the TGA.
« Administration errors include:

o Incorrect vaccine/route/dose

o Expired vaccine

o Given outside recommended age

o Given before recommended interval

o Vaccine contraindicated

* Report by completing the TGA AEFI form and returning by fax
or email.
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Cold chalin

Department of Health

TURN OFF POWER OR TURN OFF POWER BEFORE
DISCONNECT THIS CONSULTING THE PERSON

RESPONSIBLE FOR VACCINE
REFRIGERATOR MANAGEMENT

National
vaccine storage
guidelines

Strive for 5

3rd edition

# %, National
Immunisation
) S Program

A joint Australian, State and Territory Gowernment Initiative g
E

Figure 3: Insulating material placed in bottom of cooler




Mational Vaccine Storage Guidelines 3rd edition June 2019

. C Mational
. i i Immunisation
Strive for 5 Austratian Goverrman Program

Minimum/maximum vaccine refrigerator temperature chart Department o Heskn | 5 s st S s oGt s
|Locamn of refrigerator | ||Month | |Yea|' |
Day af 1 2 2 4 5 ] 7 g 9 10 1 12 2 14 15 16 17 18 12 20 21 22 22 | 24 | 35 26 27 | 28 29 20 £l
OnEN [ age | e Joo | e [ooe {one o {pm [awe |one [ aun | [ | e fane {rne [ | o [ in | rnd o | [ {mnn o {me [ f o fmin f e | |t [ oo fana f e | Ene | man esa [ | enn ane {ne o { e [ e e o e { e [ (e [ § o [ e | s [ fam em
pecond] | | | | | | | | | | | | | | |
— | E | | | | 5 | | | i | | |
1Emp | | | | |
" i i i f i o
; : i = : .
+10 o
9 : : : "
'8 - - : - e
+7 - - - : - b
N - - + : - : =
+5 - f i t t t T 5
- : ’ f i 5 : i ’ s
3 - ' ’ i f ' E
+2 * > * > + t + t T =
+ - - . “
o ! . )
- : : !
-2 : t t ’ 2
Record | | ! ! | [ | | | | | |
min. | | | | | | | | | | | | | | | |
emp | | Ll RN 5 | | NN 5
Recard | | | | | ] | | | | i { | | |
curent | | { | | | | | | | | { | | |
temp | | | | | | | | | | | | |
s | | | | | | | | ERER EREN
1 2 3 4 L] L] 7 ] L] 10 n iz ] M ] 1] 7 w L] 20 2 33 ) 24 FL] 26 27 xa Fi] 20 k]
Instructions for use
Take immediate corrective action and record on the other side of this chart Temperatures
CHECK temperatures twice a day . ‘ above 8°C <
in the merning and afternaon COLD CHAIN BEREACH STEPS (refer to Appendix 3 in Strive for 5) N
- 1. Immediately isolate the vaccines and prepare to transfer them into temporary monitored vaccine storage, if necessary.
RECORD and plot maximum, minimum Start conditioning ice packs/gel packs. Correct range
and current temperatures on chart 2. Keep vaccines refrigerated between +2°C and +8°C for as long as possible, and label them ‘Do not use’ while preparing to temperature ]
RESET temperature monitoring device Rl 2°Cto BC
after recording temperatures 3. Contact your state or territory health department as soon as possible (during business hours).
4. Do not discard any vaccine until advised to do so by your state or territory health department. ‘ o Temperatures
o ACT if tempera?ure out of range ’ 5. Take steps ta correct the problem and to prevent it from recurring. below 2°C <
as per cold chain breach steps 6. For privately purchased vaccines, contact the manufacturer for advice. are teo cold.
7 Record fridge temperature issues and actions on the flipside of this chart.
Date o ~ . ) ) . . . B Copies of this chart zan be ardersd
Audited by 8. Determine if anyone has received compromised vaccine. Discuss your revacdnation requirements with your state or territony or downloaded fram the Australian
health department. Government Depantment of Haalth
Cleaning date wbsiter www health gov.auimmunisation

“‘.’) 1 1IGAdikll
https://www.health.gov.au/resources/publications/national- ﬁsw Northern Sydney

vaccine-storage-guidelines-strive-for-5-vaccine-fridge- covernvent | LOcCal Health District
temperature-chart-poster



If you’ve had a cold chain
breach...

Call the PHU as soon as

possible

Health

Northern Sydney
Local Health District
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Min/max thermometers

® Required for any facility storing vaccines

® Must have sensor cable

® Use as backup for fridge in case of power failure

® Use to monitor vaccines in esky

® Baitteries should be changed annually
AWk | Health

Py i ' i MW | Northern Sydney
Needs annual calibration (refer to Strive for ENSW il G



Data Loggers

e

CLOUD
BASED
LOGGERS
SHOULD BE
MANUALLY
CHECKED

® Required for all providers storing vaccines

® Continually monitor fridge temperature - battery operated (change
according to manufacturer’'s recommendation)

® Can be free standing or built in — proper placement is important

® Readings should be set to every 5 minutes
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® Does not replace the twice daily manual temp readings
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f‘f: Vaccine Storage and Cold Chain Management

NSW Health My Health
Learning module

s

Vaccine Storage and
Cold Chain Management

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

o Click the Next > button to continue.

https://nswhealth.seertechsolutions.com.au/public__ !:JERSNﬂ
content/HETICP/HETI/CCMWebv3/story _html5.html
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Additional HESA approved immunisation
courses

®South Australian Department of Health - Understanding Vaccines and the National Immunisation
Program: up to 70 hours of online learning, $350.

®Australian College of Nursing - 347 National Immunisation Program for Healthcare Practitioners:
80 hours of online learning, $500.

®Cunningham Centre Immunisation Course: 130 hours of online learning, plus optional clinical
placement and evidence gathering. Cost for those external to Queensland Health, $700.

®The Benchmargue Group - Immunisation Endorsement Pathway (Nurse Immuniser): 112 hours of
active learning predominantly online and includes a one day face-to-face workshop, $790.

®University of Melbourne - Immunisation (Nurse Immuniser): 100-150 hours of online learning, plus
an optional clinical placement (Additional cost), $825.

@/ ustralian Catholic University National Immunisation Education Program for Health Professionals: 150
hours of online learning and self-assessment, $995.

®l.a Trobe University — Nurse Immuniser Program : 150 hours of online learning with an on-campus
clinical simulation at a Melbourne campus, $1500 for early bird registration and $2000 standard.

)
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https://immunisationeducation.sahealth.sa.gov.au/course/details/national-immunisation-program
https://immunisationeducation.sahealth.sa.gov.au/course/details/national-immunisation-program
https://members.acn.edu.au/immunisation-apply
https://www.health.qld.gov.au/cunninghamcentre/html/courses/081
https://www.benchmarquegroup.com.au/courses/immunisation-endorsement
https://study.unimelb.edu.au/find/short-courses/immunisation-nurse-immuniser/
https://www.acu.edu.au/about-acu/faculties-directorates-and-staff/faculty-of-health-sciences/program-for-nurse-immunisers
https://www.latrobe.edu.au/courses/short-courses/nurse-immuniser-program
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NCIRS factsheets, FAQs
and other resources

Access these resources here

ADD TO FAVOURITES!!
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Fact sheets Latest vaccine Latest reports History of
and FAQs safety data immunisation
News & events All news & events >
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http: [Www.Nncirs. org. au/




NCIRS specialist iImmunisation services

Health professionals are encouraged to contact their local PHU as their first point of contact.
Tel: 1300 066 055
Further support:
Advice
line NSW Immunisation Specialist Service (NSWISS)
Tel: 1800 NSWISS (1800 679 477)

9.am -5 pm (Mon-Fri)

The children’s Hospital at Westmead:
» Specialist Immunisation Clinic
» Telehealth consultations

Clinics « 1800 679 477

Sydney children’s Hospital Randwiclk:

 Specialist Immunisation Clinic - (02) 9382 1470
John Hunter Hospital

» Children’s Specialist Clinics (Paediatric Inmunologist accepts referrals) - (02) 4921 3670

A suspected AEFI in NSW should be reported by contacting your local Public Health Unit (PHU).

Your PHU will complete the National Adverse Events Following Immunisation (AEFI) Reporting
Adverse  [orm and forward it to the NSW Health Immunisation Unit for forwarding to the Therapeutic
events Goods Administration (TGA).
reporting

Tel: 1300 066 055

http://lwww.ncirs.org.au/health-professionals/specialist-immunisation-services




About the Handbook (Contact us

¥ . Australian
/T Australian Government Immunisation Enter your search term
““ Department of Health Handbook

Home Contents Diseases Vaccines Catch-up vaccination 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 =

Handbook quicklinks

=
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COVID-19 on Vaccine preventable Vaccination for special Catch-up vaccination
— diseases risk groups

health.gov.au

https://immunisationhandbook.health.gov.au




Planned
catch up
for
overdue
vaccines

(Only one catch up schedule can ever be recorded per individual. A follow up is required to make sure individuals returm for the planned vaccination.
This question may be used to support serological testing for natural immunity or if additional vaccines need to be ordered. A follow wp is not required if:

+ you have vaccinated the individual and they are no longer overdue for any vaccines, or
+ you feel the parent/guardian does not intend to vaccinate the individual.

If you have organised to commence the individual on a catch up schedule

for any overdue vaccines you were unable to administer today, tick this bax. D

vAs
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Australian Government
Department of Health

Questions
about
vaccination

Download or order hard copy #~ National
) Immunisation
from: %% Program

& joint Australian, State and Territory Gowernment Initiative

https://www.health.gov.au/resources/}publications/questions—about—vaccination




Immunisation

https://www.science.org. au/flIes/userfllesllearnmg/w eNLA,
2021/science-of-immunisation-QA-without-references- 2021. pdf




About us Ministers News Contact us

*  Australian Government c , :
. Search this website
 Department of Health FIARE QR KEALTH

Home Health topics Initiatives and programs Resources ':é:' Translations
Home > Health topics W) Listen & Print ¢ Share
- L]
Immunisation Health professionals >
Find informaticon that will help you deliver your
Immunisation is a simple, safe and effective way of protecting people ELiEE el

against harmful diseases before they come into contact with them.
Immunisation not only protects individuals, but also others in the
community, by reducing the spread of preventable diseases.

Learn about Check the National Check immunisation Get vaccinated
immunisation Immunisation history ,

Schedule Find out how to get
Find out all about Find out what vaccines you vaccinated, what to expect
immunisation, how it The National Immunisation or your child has received and how to set immunisation
protects you and your family Program (NIP) Schedule sets and request an reminders.
and how to get started. out free vaccinations for immunisation history

children, school programs, statement.

Abceriginal and Torres Strait
Islander peoples and other

https://www.health.gov.au/health-topics/immunisation




NSLHD PHU Website

1 Health Search
%‘g\% Morthern Sydney Home About Us Hospitals and Services News Research Work with us ( Emergency ) SEal Q
SN Local Health District
Home > Public Health Unit @ |'T_'| &
Immunisation
Home

The Public Health Unit (PHU) provides general advice and information on adult and childhood immunisation to health care providers and members of the public. Staff also

Environmental Health follow up reports of adverse reactions to vaccinations &.

m The Immunisation Team conducts the Adolescent Schoal Vaccination Program @ which provides immunisations to school students for Diphtheria Tetanus Pertussis (Whooping
Cough), Meningococcal ACWY, and Human Papillomavirus (HPV).

Emergency Management
The Australian Department of Health Immunise Australia Program & provides valuable information on all aspects of childhood immunisation. Their website includes information

Communicable Diseases for the general public as well as for immunisation providers, including The Australian Immunisation Handbook &, and the revised National Immunisation Program.

Aged Care Facilities On this Page

» High school vaccination records
« Vaccination Catch-up Calculation Tools for Immunisation Providers
« Rabies and Australian Bat Lyssavirus information

Your Feedback

High school vaccination records
Vaccines offered in the school program since 2003 - no records are available prior to 2003.

Human Papillomavirus vaccine offered to:

= FEamala etiidante in Vasare 41044 2 19 in 2NNT

https://www.nslhd.health.nsw.gov.au/phu/Pages/default.aspx#
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