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 Dr Archana Koirala - Staff Specialist/Clinical Associate Lecturer, NCIRS
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 Lauren Crisell — Program Development Officer - Clinical Services Development, Wentworth Healthcare
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1. NBMLHD & PHN Immunisation Update — Dr Archana Koirala
2. Immunisation Report Card for our region — George Truman
3. Public Health Unit Update — Lisa Alichin

4. HealthPathways — Nick Rosser

5. PHN Immunisation Resources — Lauren Crisell
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NBMLHD PHN Immunisation update
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Outline

« Quick update: COVID-19 vaccines
« Childhood immunisation coverage rates during COVID

« 2022 Influenza vaccinations.
 Co administration of COVID and influenza vaccines

« Effect of COVID on influenza infection

« Japanese encephalitis
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COVID-19

« Stages of illness
* Viral
* Inflammatory
« Post-infectious

 Treatment needs to be tailored
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AUSTRALIAN TECHNICAL ADVISORY GROUP ON IMMUNISATION (ATAGI) RECOMMENDED DOSES AND VACCINES
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https://www.health.gov.au/sites/default/files/documents/202
2/03/atagi-recommended-covid-19-doses-and-vaccines.pdf
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Childhood immunisation coverage rates during COVID )

Table: Vaccines given to all children at the six age-based NIP milestones in 2020

2 months (can be from & weeks) 4 months 6 months
* Diphtheria-tetanus-pertussis- * Diphtheria-tetanus-pertussis- » Diphtheria-tetanus-pertussis-
hepatitis B-polio-Haemophilus hepatitis B-polio-Haemophilus hepatitis B-polio-Haemophilus
influenzae type b (Infanrix® hexa) influenzae type b (Infanrix® hexa) influenzae type b (Infanrix® hexa)
dose 1 dose 2 dose 3
« Pneumococcal (Prevenar 13%) « Pneumococcal (Prevenar 13%)
dose 1 dose 2
+ Rotavirus (Rotarix”) dose 1 « Rotavirus (Rotarix™) dose 2
12 months 18 months 48 months
+ Meningococcal ACWY » Haemophilus influenzae type b * Diphtheria-tetanus-pertussis-polio
(Nimenrix™) (ActHIB®) (Infanrix® IPV or Quadracel”)
+ Measles-mumps-rubella (M-M-R" |+ Measles-mumps-rubella-varicella
Il or Priorix”™) (Priorix-Tetra” or ProQuad”)
« Pneumococcal (Prevenar 13%) s Diphtheria-tetanus-pertussis
dose 3 (or dose 4 for children (Infanrix” or Tripacel™)
with specified medical conditions
and Indigenous children in WA,
NT, SA and QLD, in whom dose
3 scheduled at 6 months)

WA: Western Australia; NT: Northern Territory; SA: South Australia; QLD: Queensland

https://ncirs.org.au/sites/default/files/2020-11/COVID-19 Impact Analysis Final%20Report.pdf
O



https://ncirs.org.au/sites/default/files/2020-11/COVID-19_Impact_Analysis_Final%20Report.pdf

COVID’s impact to childhood vaccination

unicef @ | for every child

ACT

B Press release

COVID-19 pandemic leads to major backsliding on
childhood vaccinations, new WHO, UNICEF data
shows

23 million children missed out on basic childhood vaccines through routine health services in 2020, the
highest number since 2009 and 3.7 million more than in 2019

15 July 2021

https://www.unicef.org/press-releases/covid-19-pandemic-leads-major-backsliding-childhood-vaccinations-new-who-unicef-data
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Childhood immunisation coverage rates during COVID

Q

* No substantial impact

 Sustained and consistent
messaging: immunisation is an
essential health service

 Efforts by immunisation providers
to provide COVID-19 safe
vaccination services

« Continued public engagement wit|

Immunisation.

Uptake (%)

I Figure 3: Vaccination uptake at the 12-month age milestone, assessed 2 months after vaccines due ue
i for successive 1-month wide birth cohorts, by Indigenous status, Australia, 2020*
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* Vaccination uptake reflected in this figure does not equate to vaccination coverage, which for this age-based milestone would usually be
assessed at 24 months of age, capturing catch-up vaccinations well beyond the first two months assessed here.

T The Northem Temitory, Queensland, South Australia and Western Australia.
1 The Australian Capital Termitory, New South Wales, Tasmania and Victoria.

https://ncirs.org.au/sites/default/files/2020-11/COVID-19 Impact Analysis Final%20Report.pdf
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Childhood immunisation in Victoria during COVID
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1 Vaccination rates at 2, 4 and 12 month milestones for selected vaccine doses, assessed one month after scheduled vaccination dates
for successive one-month birth cohorts, Victoria, 2019 and 2020*
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DTP = diphtheria/tetanus/pertussis; 13vPCV = 13-valent pneumococcal conjugate vaccine; MMR = measles/mumps/rubella.
* Data source: Australian Immunisation Reqgister.

COVID-19-related restrictions: 1. Stage 3 lockdown starts (23 March); 2. Stage 3 lockdown ends (partial return to school, 26 May; full return, 9 June); 3. Stage 3 lockdown starts (Melbourne,
Mitchell Shire: 8 July); 4. Stage 4 lockdown (Melbourne), stage 3 lockdown (regional Victoria) starts (2 August); 5. Lockdown ends (regional Victoria, 12 October; Melbourne, 26 Octaober).

https://www.mja.com.au/journal/2021/215/2/impact-covid-19-pandemic-routine-vaccinations-victoria
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HPV and Zoster immunisation in Victoria during COVID )

2 Monthly administered vaccination doses: human papillomavirus vaccinations for adolescents (11-14 years; doses 1 and 2) and zoster
vaccinations for adults (70 years), Victoria, 2019 and 2020
A.Human papillomavirus vaccinations B. Zoster vaccinations
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* Data source: Australian Immunisation Reqgister. 4
COVID-19-related restrictions: 1. Stage 3 lockdown starts (23 March); 2. Stage 3 lockdown ends (partial return to school, 26 May; full return, 9 June); 3. Stage 3 lockdown starts (Melbourne,
Mitchell Shire: 8 July); 4. Stage 4 lockdown (Melbourne), stage 3 lockdown (regional Victoria) starts (2 August); 5. Lockdown ends (regional Victoria, 12 October; Melbourne, 26 October).

https://www.mja.com.au/journal/2021/215/2/impact-covid-19-pandemic-routine-vaccinations-victoria
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2021 Influenza season; Laboratory confirmed influenza in

Australia — notifications have never been so low

Q

Figure 4. Notifications of laboratory-confirmed influenza, Australia, 01 January 2016 to 07 November 2021, by
month and week of diagnosis*
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FluTracking- COVID-19
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Weekly Interim Report: Australia

Week ending 13 March 2022
(Data received up to 09:00 AM, Thursday 17 March)

Respiratory illness levels are low, but increasing across all age groups
57,692 participants this week

Respiratory illness activity*:

“Respiratory liness aclivily is defined as fever & cough Tor this repaort

1.2% this week: respiratory iliness activity is low
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What will the 2022 influenza season look like?

What could impact in 2022:

More freedom to mingle and meet

Return to face to face meetings, schools
Reduce mask wearing and density limits
Opening of domestic borders

International travel

Poor uptake of influenza vaccine in 2021
Low influenza notifications in 2017 & 2018

Vaccine fatigue

Flu return ‘inevitable’ in 2022

After a succession of record lows, newsGPlooks at what the traditional flu
season might bring this year and the risks of community complacency.

https://www1.racgp.org.au/newsgp/clinical/flu-return-inevitable-in-2022

Page 19
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Flu circulation C

Y World Health
Organization

Influenza Laboratory Surveillance Information generated on 18/03/2022 09:25:44 UTC
by the Global Influenza Surveillance and Response System (GISRS)

Global circulation of influenza viruses

Number of specimens positive for influenza by subtype
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Data source: FluNet ( www.who.int/flunet ). GISRS © World Health Organization 2022
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Flu circulation @
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What flu strains are circulating?

@ Influenza A not subtyped @ Influenza A(H1)
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Influenza program 2022

e o =
Influenza vaccination &
during COVIP-19 pandemic
FAQs for Aboriginal and Torres Straif Isiaméer people

Influenza Vaccination

Flu vaccine uptake has dropped modestly in last 2 years
especially in young children (fallen from 50-25%)

Relative lower immunity to influenza in population and potential
for increased circulation

Can give COVID-19 and flu vaccine doses on same day
Adults 265 years Fluad® Quad, is preferentially recommended
Vaccinating from April provides protection before peak season

If a person received 2021 flu vaccine in late 2021 or early 2022,
recommended to receive 2022 flu vaccine

ATAGI influenza clinical advice now available

https://www.health.gov.au/news/2022-influenza-vaccination-early-advice-for-vaccination-providers
https://www.health.gov.au/resources/publications/atagi-advice-on-seasonal-influenza-vaccines-in-2022

https://info.flutracking.net/wp-content/uploads/2021/12/FluTracking-Summary-2021.pdf

Provider Toolkit

Updated February 2022

Early advice

i‘% AUSTRALIAN TECHNICAL ADVISORY
e GROUP ON IMMUNISATION (ATAGI)
CLINICAL ADVICE

Issue date: March 2022

Australian Government

Department of Health

STATEMENT ON THE ADMINISTRATION OF SEASONAL INFLUENZA
VACCINES IN 2022

Page 23



https://www.health.gov.au/resources/publications/atagi-advice-on-seasonal-influenza-vaccines-in-2022
https://www.health.gov.au/resources/publications/atagi-advice-on-seasonal-influenza-vaccines-in-2022
https://info.flutracking.net/wp-content/uploads/2021/12/FluTracking-Summary-2021.pdf

High risk groups O)

* Influenza vaccines are recommended for all people aged 26 months

* National Immunisation Program funding is targeted at high risk
groups:
- aged 26 months to <5 years and 265 years
- all Aboriginal and Torres Strait Islander people
- pregnant women
- people aged =6 months with specific medical conditions




Australian influenza hospitalisations and deaths @

Figure 6: Rate of ICD-coded hospitalisation for Figure 10: Rate for influenza deaths with 95%
influenza (any diagnosis) with 95% confidence confidence intervals, Australia, 2006 to 2013, by
intervals, Australia, 2006 to 2013, by age group age group time period

and time period
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Vaccine Strains in 2022 ,’))

Egg-based influenza vaccines Cell-based influenza vaccines

ANVictoria/2570/2019 (H1N1)pdmO9-like virus A/Wisconsin/588/2019 (HIN1)pdmO09-like virus
A/Darwin/9/2021 (H3N2)-like virus A/Darwin/6/2021 (H3N2)-like virus
B/Austria/1359417/2021-like (B/Victoria lineage) virus B/Austria/1359417/2021-like (B/Victoria lineage) virus

B/Phuket/3073/2013-like (B/Yamagata lineage) virus B/Phuket/3073/2013-like (B/Yamagata lineage) virus




Influenza vaccines in 2022 O)

NCEElG Vaxigrip Fluarix Afluria Fl . Influvac Flucelvax Fluad Flu_zone
uQuadri High-
Tetra Tetra Quad 0.5 mL Tetra Quad Quad Dose
Registered 0.5 mL 0.5 mL 0.5 mL (éanofi) 0.5 mL 0.5 mL 0.5 mL Quad
age group (Sanofi) (GSK) (Seqirus) (Mylan) (Seqirus) (Seqirus) 07 mL
(Sanofi)
6 to 24 months v v N v v X X X
(<2 years)
=2 to <5 years v v X v v v X X
=5 to <60 years v'* v'* v'* 4 v v X X
=60 to <65 years v'* v'* v'* v v v X v
=265 years v v v v v v v v

Ticks indicate age at which a vaccine is registered and available. White boxes indicate availability for free under the NIP.
* NIP funding only for Aboriginal and Torres Strait Islander people, pregnant women and people who have certain medical conditions.

https://www.health.gov.au/resources/publications/atagi-advice-on-seasonal-influenza-vaccines-in-2022
O
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Co-administration of influenza and COVID-19 vaccines O)

* Initial advice in early 2021 was to have 14 days between influenza and
COVID-19 vaccines

* This advice was based on little evidence to support co-administration and
enable better monitoring of safety of COVID-19 vaccines

« Since then new evidence suggests safe and effective to administer
COVID-19 vaccines and influenza vaccines together




Co-administration of influenza and COVID-19 vaccines - )
Immunogencity

Geometric mean
ratio (95% CI)
ChAdDs + QVe (n=124) > 0-92 (0-81-1-04)
BNT162b2 + QIVc (n=137) —— 0-90 (0-80-1.01)
ChAdOs +aTIV (n=141) — 102 (0-91-1-14)
BNT162b2 +aTIV (n=78) Ir 097 (0-83-1-13)
ChAdOx1 + QIVr (n=123) *— 092 (0-81-1-04)
BNT162b2 + QIVr (n=57) - : 086 (0-72-1.03)
I 1 1
05 1 2
Geametric mean ratio (95% CI)
+ >

Higher with placebo first  Higher with influenza first
Ratio of Anti-spike Abs comparing co-administration with only COVID-19 vaccine

Lazarus et al. Lancet 2021; 398:2277-2287
https://www.sciencedirect.com/science/article/pii/S0140673621023291
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Co-administration of influenza and COVID-19 vaccines - safety @

Number of participants experiencing one Risk difference (95% Cl)
or more solicited systemic events in the

7 days after second COVID-19 vaccination/

number of participants with the primary

outcome in each group for each cohort

Placebo first Influenza first
ChAdOx1+QIVC ITT 52/63 52/64 o ; -1-29 (-14-69 to 12:11)
BNT162b2+QIVc ITT 54/67 59/68 — i g 6.17 (-6.27 t0 18-61)
ChAdOX1 +aTIV ITT 42/68 49/68 e 10-29 (-5-44 to 26-03)
BNT162b2+aTIV ITT 25/35 24/41 o : -12-89 (-34-15 to 8-37)
ChAdOX1+ QIVF ITT 43/60 46/62 ‘o 253 (-13:25t0 18:31)
BNT162b2 + QIVr ITT 23/28 24/27 ® 675 (~11-75 to 25-25)
| | ; ; 1
-50 -25 0 25 50
Risk difference (95% Cl)
< =3

Favours influenza first  Favours placebo first

Lazarus et al. Lancet 2021; 398:2277-2287
https://www.sciencedirect.com/science/article/pii/S0140673621023291
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Co-administration with other vaccines )
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* People can receive influenza vaccines at anytime before or after, or with, most other vaccines,
including COVID-19 vaccine.

« Can give COVID-19 and flu vaccine doses on same day (different injection sites)
« Can also give other vaccines and COVID-19 vaccine on same day (advise patients of
possible increase in adverse events)

« The safety of concomitant administration of the adjuvanted vaccines Fluad Quad and Shingrix
has not been studied. It is acceptable to co-administer these vaccines on the same day if
necessary. It is preferable to separate their administration by a few days

https://immunisationhandbook.health.gov.au/vaccine-preventable-diseases/influenza-flu
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Co-administration studies — Moderna vaccine @

« |zikson et al.: mMRNA-1273 (100ug) booster dose co-administered with influenza

vaccine

*  SARS-CoV-2 binding Ab GMCs increased to similar levels in the Coad and mRNA-1273 groups at D22

« At D22, the proportions of participants in the Coad and mRNA-1273 groups with = 2-fold and = 4-fold rises in
antibody concentration from baseline were high and similar between groups

« The SARS-CoV-2 anti-S binding IgG GMC ratio between the Coad and mRNA-1273 groups at D22 was
0-97 (95% CI 0-79-1-19)
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Coad QIV-HD mRNA-1273

Post-/pre-dose GMCR:  13.7 (95% Cl 11.2-16.8) 0.88 (95% C10.75-1.03) 14.2 (95% CI 12.0-16.9)

Izikson et al. (29 Oct 2021). Safety and immunogenicity of a high-dose quadrivalent influenza vaccine administered concomitantly with a third dose of the mRNA-1273 SARS-CoV-2 vaccine in adults = 65 years of age:
a Phase I, open-label study. DOI: 10.1101/2021.10.29.21265248
https://www.medrxiv.org/content/10.1101/2021.10.29.21265248v1


https://www.medrxiv.org/content/10.1101/2021.10.29.21265248v1
https://www.medrxiv.org/content/10.1101/2021.10.29.21265248v1
https://www.medrxiv.org/content/10.1101/2021.10.29.21265248v1

Co-administration studies - Novavax

Table. Vaccine efficacy against PCR-confirmed symptomatic Covid-19 with an onset at least 7 days after second study vaccination in serologically negative participants

Analysis
Parameter NVX-CoV2373 Placebo
Participants, 18 to 84 years, per-protocol influenza sub-study, n 191 195
Participants with first occurrence of event, n 2 8
Vaccine efficacy (%)* 74.8
95% Cl -19.7,94.7
Participants with first occurrence of event, n 1 8 Eﬁlcacy in co-administration
Vaccine efficacy (%)* 87.5 Su bStUdy
95% C1 -0.2,98.4
Participants, 18 to 84 years, intention-to-treat influenza sub-study, n 217 214
Participants with first occurrence of event, n 2 10
Vaccine efficacy (%) 80.6%
95% Cl 13.3,95.7
Participants, 18 to <65 years, main study per-protocol population, n 5067 5062 . . .
Participants with first occurrence of event, n 9 87 Efflcacy In main phase 3
Vaccine efficacy (%) 89.8 StUdy
el T o
Participants, 18 to 84 years, main study per-protocol population, n 7020 7019
Participants with first occurrence of event (due to Alpha variant), n 8 | 58
Vaccine efficacy for Alpha variant (%) 86.3
95% CI 71.3,93.5

Toback S et al. (17 November 2021). Safety, immunogenicity, and efficacy of a COVID-19 vaccine (NVX-CoV2373) co-administered with seasonal influenza vaccines: an
exploratory substudy of a randomised, observer-blinded, placebo-controlled, phase 3 trial. The Lancet. DOI: 10.1016/S2213-2600(21)00409-4
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https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(21)00409-4/fulltext
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(21)00409-4/fulltext

Co-administration of COVID-19 vaccines and Novavax - safety @

Influenza substudy (n=431) Main study participants
(n=14 708)*
NVX-CoV2373 Placebo plus NVX-CoV2372 Placebo alone
plus influenza influenza alone (n=7352)  (n=7356)
vaccine (n=217) vaccine (n=214)
Any adverse event 40 (18-4%) 31(14-5%) 1297 (17-6%) 1030 (14-0%)
Any severe adverse event 1(0-5%) 0 33(0-4%) 33(0-4%)
Serious adverse event 1(0-5%) 0 43 (0-6%) 44 (0-6%)
Medically attended adverse 17 (7-8%) 18 (8-4%) 279 (3-8%) 288(39%)
event
Treatment-related medically 3(1-4%) 0 34 (0-5%) 17 (0-2%)
attended adverse event
Potentially immune-mediated 0 0 5 (<0-1%) 8 (01%)
medical condition
Adverse event of special 0 0 8 (01%) 22 (0-3%)
interest related to COVID-19
Unsolicited adverse events and severe adverse events are those within 21 days of study dose one (with or without
co-administration of influenza vaccine). Serious adverse events, medically attended adverse events, adverse events of
special interest, and potentially immune-mediated medical conditions are assessed for the entire study period.
*The main study intention-to-treat population (n=15 139) were all participants who received at least one dose of
NVX-CoV2373 or placebo; those who were enrolled in the influenza sub-study (n=431) were then removed to create
the main study safety population (n=14 708) for comparison with the substudy participants.
Table 2: Safety data from participants in the influenza vaccine co-administration substudy and
participants in the entire intention-to-treat study population (without substudy participants)

Toback S et al. (17 November 2021). Safety, immunogenicity, and efficacy of a COVID-19 vaccine (NVX-CoV2373) co-administered with seasonal influenza vaccines: an
exploratory substudy of a randomised, observer-blinded, placebo-controlled, phase 3 trial. The Lancet. DOI: 10.1016/S2213-2600(21)00409-4
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https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(21)00409-4/fulltext
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(21)00409-4/fulltext

Influenza vaccine FAQs \ﬁ)

Question Answer

Can flu vaccine be Yes, all influenza vaccines on NIP are latex free.
administered to those with
latex allergy?

Can people with an egg Yes, persons with egg allergy, including anaphylaxis, can
allergy receive the influenza receive influenza vaccines.

vaccine?

Additional doses of flu * Not routinely recommended

vaccine? « Some people may benefit: travel or pregnancy

* Pregnant women who received an influenza vaccine in
2021 should receive a 2022 if available before the end
of pregnancy

Guillain-Barre’ syndrome

©) Ausvax

An SCIRS led cola

APPROACH TO INFLUENZA VACCINATION IN PATIENTS WITH A
HISTORY OF GUILLAIN-BARRE SYNDROME
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Summary O)

 Eight influenza vaccines available in 2022 with high-dose vaccine for older
adults

« Currently no changes to the groups eligible for influenza vaccines under
the NIP

» High risk groups who are eligible for NIP influenza vaccines include:

- 6 months to 5 years; 65+ years

- All Aboriginal and Torres Strait Islander populations
- Pregnant women

- People with co-morbidities

 Co-administration of influenza vaccines with COVID-19 vaccines Is safe

and acceptable
» Fact sheets on influenza vaccines: https://ncirs.org.au/influenza-
vaccination-2022

Page 36



https://ncirs.org.au/influenza-vaccination-2022

Australia’s trusted independent immunisation experts @NCIRS Q;) @

g : ( ,
\“( ,)N‘ |RS Ulitios o Reswrch Join ourteam  Publications  Reports  Contact B Q

and Surveillance

For health professionals v For the public v Our work v News & events About us v
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Japanese encephalitis

Fight the Bite!

_ _ o Protect yourself from
« JEV Is a mosquito-borne flavivirus Japanese encephalitis virus
) aSSOCIated Wlth plgs and Water b|rdS, | Follow these 4 smple Ste0s %0 peotect your family from mosquing brcs
e can cause disease in humans and PP T
rarely other animals. -

* Pigs are amplifying hosts that can o
Infect mosquitoes with subsequent R
transmission to humans {n s s marshiancs.

Wear loose, long and Light colourad clothing, espacially
around dusk and dawn whan mosquitoces are mast active
Waar mosquito repefient. Use brands that contan either DEET,

d I nfe Ctl O n IS u S u aI Iy asym pto m atl C Or Prcandin or od of lamon eucalyptus (OLE), apply

to all uncoverad skon and follow the Label drections

associated with mild symptoms in @ i e it
h_umans,_ but |t_can cause severe ;g:;s:gjég;jg;:;‘;;t;f;;g_ﬁfccm-mm-* the
disease including an acute

encephalitis

For more niormaton beatthovsw gov.ou




Japanese encephalitis virus (JEV)

* JEV has recently been identified
INn NSW, Queensland, Victoria
and South Australia.
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virus alert NSW

 JEV Is endemic in much of Asia
and parts of the Pacific.
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JEV diagnosis treatment and prevention )

Diagnosis Treatment
« JEV infection is usually diagnosed from measuring « There is no specific treatment available for JE - avoid
levels of antibodies to JEV in samples of blood or being bitten by mosquitoes

spinal fluid.
Prevention

« Avoid mosquito bites
« Personal protection and environmental measures
« Vaccination

Two vaccines available (Imojjec and

« JE has a high case-fatality rate of around 30% (Jjespect). Approved for different ages and
oses

Vaccination against JE is currently only
recommended for those at highest risk of
infection and who have been prioritised.

* Around 50% of people who survive the acute illness
will have neurological sequelae.
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JE vaccination priority groups in NSW ,q)

« Communicable Diseases Network Australia (CDNA) has prioritised the following groups for priority
vaccination:

« people who work at, reside at, or have a planned non-deferable visit (including children aged 2 months and older)
living at the piggery, transport workers, veterinarians and others involved in the care of pigs

« pork abattoir or pork rendering plant

» personnel who work directly with mosquitoes through their surveillance:
» environmental health officers and workers (urban and remote)
* entomologists

« all diagnostic and research laboratory workers who may be exposed to the virus, such as persons working
with JEV cultures or mosquitoes with the potential to transmit JEV; as per the Australian Immunisation
Handbook.

Contact your local public health authority
for more information on JEV vaccine
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Immunisation and
Vaccine Preventable
Disease update in a
COVID world

George Truman

Epidemiologist, Public Health

6 April 2022
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What | will cover

® \What is the impact of pandemic on vaccination programs
globally?

® \What were our childhood vaccination coverages and what
was the impact of the pandemic?

® COVID vaccination rates

® Vaccine Preventable Diseases (VPDs) of local significance —
case study of influenza and pertussis
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Interruptions to vaccination programs due to COVID

ok World Health

Significant immunization service @i
interruptions as a result of COVID-19

« Service delivery disruptions and mass vaccination campaign suspensions

« Decreased access due to physical distancing and transportation reductions

« Concerns by caregivers and health workers
about COVID-19 exposure

o Supply chain interruptions

« High risk populations at increased risk for
immunization inequity

e COVID-19 morbidity and mortality

e Economic downturn

Closing Immunization Gaps Caused by COVID-19 (World Health Organisation; Draft — 11

August 2020)
TOGETHER wie
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Disruption to Administration of Diphtheria-Tetanus-
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Shet, A et al. (2022). Impact of the SARS-CoV-2 pandemic on routine immunisation services: Evidence of disruption and

recovery from 170 countries and territories. Lancet Global Health; 10: e186-94.
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Disruption to Administration of Measles Containing

Vaccines
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Shet, A et al. (2022). Impact of the SARS-CoV-2 pandemic on routine immunisation services: Evidence of disruption and

recovery from 170 countries and territories. Lancet Global Health; 10: e186-94.
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Measles warning

TOGETHER

AfHIEVlN

Durrheim, D et al. (2021). A dangerous measles future looms beyond the COVID-19 pandemic.
362.

correspondence

A dangerous measles future looms beyond the
COVID-19 pandemic

To the Editor — Children are the masible
wictims of the COVID-19 pandemic.
Although they have 3 low risk of severe
COVID-19 disease and death, they are
suffering disproportionate harm from.
non-pharmaceutical public-health measures,
including deletertous educational effects of
schoal closures, and decreased social care,
ind health-service

10 reach children who have never recerved a
vaccine against meashes.

Measles virus is the most Infectious virus
an the planet. Its reproduction number of

Table 1| Estimated global annual measles

12-18 generates

six World Health Organization Regtons have
reported disrupted Immunization actvitses,
ine

the first six months of the pandemic),

aver the course of that case’s Infectious D5 SHESD
‘period in a susceplible population) far 07 109638
exceeds that of other emerging viruses, o e
nel CoV-2 (which hasa. o
of 25-3.5)". Given EE
this incredible and the o
annual aps, iy repes
the measles resurgence that commenced =

during 2017 and affected countries in

every World Health Organization Reglon

during 2018 and 2019 was predictable. This

epidemic led to an appalling, preventable

death toll (Table 1). Within just four years,
o,

outreach services and
One deadly, highly Infectious virus—
measles— s unforgiving of immunity

increase of 130"
deaths attributed directly to measles. Those
deaths do not capture delaed fatalities from

after approval of vaccines against COVID-
19 must be robust, as loss of confidence in
these vaccines could foment general vaccne
hesttancy, with great harm to childhood
immunization coverage.

All countries and global partners must.

‘The precarious measles immunity gaps

resulting from suspended immunization vin n-induced "
activities and delayed campaigns are an “The COVID-19 pandemic distracted
tnous toa attentton global measles.
ofthis  pandemic of this century. Thy

pandemic on food supplies for impoverished
children, and interruption of vitamin A
supplementation during campaigns, may
lead to increased measles-related deaths.

The recently published global report card
‘on measles-climination progress attempts

2000-2019; a concurrent Increase in global
second-dose measles vaccine coverage
from 18% 1n 2000 to 71% in 2019; and the
estimated 25.5 million deaths from measles
averted during this time pertod due to this
Increased coverage’.

A thorough data review, however,
portends a grim future for measles.
For the past decade, global first-dose
‘measkes-vaccine coverage slagnated at 85%,
which has left nearty 20 million children

reassuring and a
combination of immunity after the

The COVID-19 pandemic offers a
‘platform for accelerating progress toward
the climination of measles. New tools that
have assisted 1n contact tracing could be

large-scale 2018- COVID-19

qualny; decreased mternational travel; and
a temporary reprieve that resulied from
‘measures agamst COVID-19 that limited
‘human contact. However, In reality, extsting
easl and the

while

under development, including microarTay
‘petches, slow-release vaccine preparations
and enhanced
mnlm:ulzlomll\gevzrydlndwlh

1mpact of COVID-19 o both routine

ihe perfect condations for a post-pandemic
‘measles catastrophe, unless appropriate
action s taken now.
Countries must prioritize ‘catch-up’
vaccination o that children who have
‘missed out are not lefl vulnerable. Ensuring
the confidence and safety of vaccinators

Despitzthe current all-consuming focus
‘an the novel SARS-CoV-2 coronavirus, the

tragic
et 2015 and 209 provides compeling
evidence that the world cannot ‘mark tme’
wm:\mudes.]'heCUVlD 19 pandemic has
delrvered a critical immunity-gap legacy,
partiularly n many vulnerable countrie
which demands urgent action o reverse a

In every annual birth cohort
against measles. Second-dose coverage Is
Inadequate to guarantee en dum\glmmlmlm
2nd coverag s ghly heterogencous w1
nmumnesl'hzmaqunhl.z
nsku‘mmxlsispu—pm-lcdmnmgh
Immunization campalgns that regularly fall

3€0

control
‘measures, and these essental workers
should be near the front of the COVID-19
vaccination queue. The rollout of vaccines
against COVID: 19 should include strategies
o minimize further detrimental impacts on
<hildhood immunization. Safety monitoring

pending 0

David N. Durrheim™®, Jon K. Andrus’,
Shahina Tabassum?, Hyam Bashour*,
David Githanga* and Gonter Pfafft
Creversiy af Neweastle, Neweastle, Auseralz.
Usiversity of Colorads, Denver, €0, USA.
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NBM childhood vaccination coverage
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Quarterly childhood vaccination coverage 2018 — 2021 (1
year olds)

Quarterly vaccination coverage rates, NBM LHD, children at 1 year, 2018 - 2021
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Quarterly childhood vaccination coverage 2018 — 2021 (2
year olds)

Quarterly vaccination coverage rates, NBM LHD, children at 2 years, 2018 - 2021
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Quarterly childhood vaccination coverage 2018 — 2021 (5
year olds)

Quarterly vaccination coverage rates, NBM LHD, children at 5 years, 2018 - 2021
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Annual childhood vaccination coverage 2018 — 2021

Annual vaccination coverage rates, NBM LHD, children at 1 year, 2012 - Sept 2021
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Annual Aboriginal childhood vaccination coverage 2012 —
2021

Annual immunisation coverage,
Aboriginal children,
NBM LHD, 2012 - 2021

100%

95% Wﬁ Target
o 9% \: v N——
(]
g 85% T i
8 —— months %fully
g 80%
>
S 5%
°
70%
65%
60% T T T T T T T T T
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Year
TOGETHER : "‘
ACHIEVING A |Health
epean ue ouncains
BETTER HEALTH NSW | (S0 Health District



NBM COVID vaccination rates

TOGETHER

‘ A




COVID Vaccination Coverage (by Dose and LGA)

COVID Vaccination Coverage (%) by Dose and LGA as at End of March 2022
(People Aged >= 16 years old)

Dose 1 Dose 2 Dose 3

H Blue Mountains B Hawkesbury M Lithgow ® Penrith

® Note: Maximum score reported is > 95%

https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/numbers-statistics#dai

TOGETHER


https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/numbers-statistics#daily-update-reports

COVID Vaccination Coverage (by Dose and LGA)
— Aboriginal and Torres Strait Islander People

COVID Vaccination Coverage (%) by Dose and LGA as at End of March 2022
(Indigenous People Aged >= 16 years old)

Dose 1 Dose 2 Dose 3

M Blue Mountains ® Hawkesbury ™ Lithgow ™ Penrith

® Note: Maximum score reported is > 95%

https://www.health.gov.au/initiatives-and-pregrams/covid-19-vaccines/numbers-statistics#daily-update-

TOGETHER



https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/numbers-statistics#daily-update-reports

COVID Third Dose Vaccination Coverage (by Age
Group and LGA

COVID Third Dose Vaccination Coverage (%) by Age Group
and LGA as at End of March 2022

100
90
80
70
60
50
40
30
20

10

16-29 yo 30-39yo 40-49 yo 50-59 yo 60-69 yo 70-79 yo 80-84 yo 85+yo

e Blue Mountains === Hawkesbury === |ithgow Penrith

Source: Australian Immunisation Register (AIR) COVID Enterprise Data Warehouse. Data extracted 31 March 2022. Population
estimates at 30 June 2020 based on the Australian Bureau of Statistics estimated resident population.
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NBM selected VPDs
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Influenza

Epi curve for the last ten years for Influenza
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® Typically 500 to 1,000 notifications.

® Regular outbreak years (eg, 2017, 2019).

® Jan, Feb and Mar 2020 high.

® Since March very, very few cases.
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Pertussis
Epi curve for the last ten years for Pertussis
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® Outbreaks every 3 to 5 years (eg, 2015, 2019).

® Early 2020 coming to the end of the 2019 outbreak.

® Since early 2020 very, very few cases.

TOGETHER 7S
ACHIEVING Ak |Health
BETTER HEALTH NSW | [s&aiFealth District



Takeaway messages

TOGE

THER o



® Although our childhood vaccination program has good
coverage rates, there was some effect of the pandemic
and the threat of importation from overseas is real
(especially for measles).

® COVID vaccination rates are good, but the third dose
rates could be higher (especially in younger age groups).

® COVID vaccination rates for Indigenous people could be
Improved.

® |Influenza and pertussis are of concern as we enter the flu
season with co-circulating COVID.

TOGETHER
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Nepean Blue Mountains ‘
Local Health District

Immunisation Update
Lisa Allchin
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Japanese Encephalitis

» Japanese encephalitis is mosquito-borne viral illness

» Vaccination is recommended for priority groups
» people who work at, reside at, or have a planned non-deferrable visit to a
» Piggery
» Pork abattoir

» personnel who work directly with mosquitoes
» all diagnostic and research laboratory workers who may be exposed to the virus

» Order through state vaccine centre

» Encourage patients to protect themselves against mosquito bites

A¢
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Shingles vaccine
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» The catch up program for Zostavax has been
extended to 31 October 2023
» Shingrix is now available in Australia
::-l " 0
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Zoster Vaccine

Recombinant, Adjuvanted
SHINGRIX
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Influenza Vaccination Provider Toolkit

» Provides information on: NSW Health A
» Vaccine ordering NSW

QOVERNMENT

» Which patients to target for funded vaccines
» Aboriginal and Torres Strait Islander people
Children 6 months to less than 5 years

- : .

» Pregnant women Influenza Vaccination
» Medically at risk patients Provider Toolkit

» People aged 65 years and over Updated February 2022

» Healthcare workers

» Reporting to the immunisation register
» Influenza vaccine safety
» Vaccine storage
7Y
{!!‘Q_]; Health
NSW
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2022 Influenza Vaccines

2022 influenza vaccine presentation

and free vaccine eligibility NSW

6 MONTHS TO LESS THAN 5 YEARS

Vaxigrip Tetra® and Fluarix® Tetra

Registered for use in people aged 6 months and over:
= All children & months to less than 5 years
= Giwve two doses one month apart for children
aged & months to less than 5 years if first year
of receiving flu vaccine
= Fluarix Tetra is available in 10 and single packs.
Vaxigrip Tetra is only available in 10-dose packs.
# Children should receive a full dosa (ie. not a half dose)
= Do NOT contain latex

5 YEARS TO 64 YEARS —
a

Vaxigrip Tetra®, Fluarix® Tetra
and Afluria® Quad

2022 INFLUENZA VACCINES AVAILABLE UNDER THE NIP, BY AGE

Ten pack dimenskans:
17.8.cm{Lh x 10,4 cm (W) x 4.2 cm iH)
ingle pack dimensions:
1.3 cm (L)% 4.3 cm (W) x 2.4 cm (H)

Fluarix* Tetra Afluria® Quad Fluad® Quad
0.50 mL (GSK) 0.50 mL (Seqgirus) 0.50 mL (Seqirus)

Vaxigrip Tetra*
0.50 mL (Sanofi)

Registered
age group

Ten pack demensions:
87 cm (L) % T8 cm (H)
= 4.48 cm (W)

<6 months % x % %

& months to
5 V V x x - Paople 5 years and over with medical risk factors
= y.ﬂﬁ predisposing to severe influenza
= All Aboriginal persons 5 years to 64 years of age
= Pregnant women
5-64 years v W1 W » + Give two doses one month apart for children aged
5 years to less than 8 years if first year of receiving

flu vaccine
= Fluarix Tetra is available in 10 and single packs.

\/ \/’ ¢ .« 2 Vaxigrip Tetra and Afluria Quad are only available
ina 10 pack. |
= Children should receive a full dose (i.e. not a half dose] Ten pack mmm:
- Do NOT contain latex 16 2em L) x 12, cm )
* Do not use Afluria Quad for children less than 5 years of age

Ten pack dimenshons:
T7.8.cm (L) x 10.4 cm (W) x 4.2 cm (H}

Single pack dimensions:
1.3 cm (L) x 4.3 cm (W) x 2.4 cm (H)

65 years and over

x23om (W)

« All pereons aged 65 years and over
= Milky-white suspension

65 YEARS AND OVER
Fluad® Quad ) "
= Adjuvanted guadrivalent vaccine EL;J%‘] [i] ]';?n:ll‘m:m

= Awailable in 10 packs =
« Does MOT contain latex
+ Do not use in pregnant women or children

ov.auw/immunisation

For more information visit health.r

Health

Nepean Blue Mountains
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Ak
NSW

GOVERNMENT



Medical exemption to vaccination

Wik
NSW

GOVERNMENT

medicare

Australian Immunisation Register

immunisation medical exemption (IM011)

When to use this form

Utsa s form if you are a ganeral practiioner, paediatrician, clinical
immunalogist, infectious diseasa physician or public health physician
and would like to notify the Australian immunisation Register (AIR)
aof an individusl who has a vaccing exemption due to a medical
contraindication or natural immanity.

YYou can record a vaccine axemption due i a medical
contraindication or natural immunity orline through the AR site.
Vaccine examptions recordad on tha AIR site are processed
immediately.

Thits form will nat be accepted # it has bean attarad in any way or is
ncomglets.

For more information
Go 1o servicesaustralia. pov.aw/hpair

Filling in this form

¥ou can fill and sign this form digitally in some browsars, or you
can apen it in Adabe Acrobat Aeader. If you do not have Adabe
Acrobat Reader, you can print iz form and sign it

If you have a printed farm:

= lisa biack ar blue pan.

*  Print in BLOCK LETTERS.

Individual's details

1 Medicare card number

IJIIJJI IIID

or
Individual Healthcare ldentifiar

2 Family name

Ihfnn.l:l

First given name

Second given nama

3 Postal address

Postcode

4 Date of birth (DD MM YYYY) L]
5 Gender matal ] romale[]

|_|m1m

due to cor

L

The madical basis for vaccing exemgtion i io be based an
puidance in The Ausiraiian immunisation Handbook. Advice an
what constitubes a valid madical exemption to vaccination is
pravided on page 3 of this form.
6 The individual identified an this form has a:
a permanent vaccing exampBon dues ko medical
confraindication because of the fallowing:
Tick one only
|:| previous anaphylaxis (o vaccinefvaccing companent)
(DD MM YYYY)

[ signicant immunocampromise five attenuated
wattines only)
or
[ temparary vaceine examption urtl {D0 MM Y¥evy

[ | I |

due 1o a non-permanent contraindication bacawsa of te
following:

Tick ane only

[ acute major medical finess

[ significart immunoeampromise of short duration flive

attenuated vaccines anly)
D the individual is pregnant {live attanuated vaccinas
aniy}
T Salect fram the following vaccines:
Live Tick all that apply
m-man] Profuad ]
priarix ] Aotaric_]
Priarix-Tetra ]
Nan-live Tick all that apply
aceie ] winesin ]
RstraZeneca Vaxzenria ntandie |
Moderna Spikevax ] Infandix Hexa ||
Movavax NUvexovio ] wfanrix Py ]
Pfizer Comimaty ] Nimansix ]
Gerdasil ] Pravanar 13[_]
Otner I Specity

CLEDRAYT 1 2202

1of3

A

Guidelines for immunisation medical exemption

What is idered a valid medical contr tion to

immunisation?

The medical basis for vaocine axempdion is fo ba based on guidance

n The Ausiraban Immumisation Hardbook which is availabla on the

Department of Health website:

immunisationhandbook. heatth.gov.au

The Australian Technical Advisary Group on Immunisation has

raleased expanded guidance on acute major medical conditions that

warrant a temporary medical contraindication relevant for COVID-19

waccines. This infarmation & available on the Departmant of Haalth

website health.gov. feovid-19-

vaccination-provider-resources

Medical contraindications include:

= anaphylaxis following a pravious dose of the relevant vaccine

= anaphylaxis following any companent of the relevant vaccine

=  significant immunocompramise (for live attenuated vaccines:
o).
For further details, induding what ks corsidered significant
immunocompromise, sea The Austrafan Iz bion
Handbook. For axample, HIV-infectad persons in whom
immunocompromise & mild can be given MMA and varicella
Vaccings.

Indrviduats should not be deanied the benefits of immunisation by

withholding vaccines for mappropriate reasons. A comprahensive Bst

of false contrandications to vaccnation is provided in The Awstralizn

Immunisation Hanabook.

= Egg allergy, van savare, i not necessarily a valid exprption for
any vaccing routinely recommeanded for childnen.

=  Prasence of a chronic underlying medical condition (apart from
significant immunocompramiss) is not a valid vaccine
eapmplion.

=  Family histary of any adverse avants fallowing immunisaton is
nat a valid vaccing exemption.

In what circumstances should a vaccine be temporarily
deferred?

Thara ara some circumstancas whara the administration of a

vaceing shauld be deferred. Thase include:

= acute major madical conditian

= significantly impaired immunea function that i anticipated to be
of shart duration

= pregrancy (for live attenuated vaccines only).

‘While waccination should ba daferred in parsons with acute fabrile

iiness {current T =38.5°C) ar other salf-Bmiting acute systemic

iinass, this would wsually be for short periods only and not require

completion of this form. For detailed advice check. The Australiar

Immunisation Handbook.

|_|m11m

What evidence should | consider when assessing a
possible natural immunity?

A previous infection is not a contramndication o immunisation against
that same disease. Laboratary tasting {via serdlogy, antigen
detechion or patymerase chain reaction [PCA]) can refiably provide
evidence of immunity to hapatitis B, varicella, measles, mumps and
rubedia. A physician-based clinical diagnosis is accepted although is
lass reliabla than |laboratory tesfing as thesa diseases ana now
uncomman among Australian children due to the widespread
immunisation and ather infections can have similar chnical
presentztions.

Who do | contact if | am uncertain whether to vaccinate
or not?

Further advice can be sought from your state or territory health
authaority (see contact details balow). In most states and teriories
specialist immunisation clinics exist which are equipped o assist
with complex isswes, such &= how to manage patiants wha have
experienced a previcus adverse evant following immunisation or
who hawa an undarying medical condition.

Resources for communicating the risks and benefits of
imiminisation

The fallowing resources are availabla b facilitabs discussion an the

risks and banafits of immunisation with patients andfar their canars,

including those who may have concarns relating to vaccines and

immunisation:

=  The summary tabls inside the back cover of the The Ausiraiian
Immunisadion Handhook providing *Comparisan of the effects of
diseases and the side effects of NIP vaccines'.

= [(Mher resounces avalable at health.gov.aw'health-topics’

isation/Maslth-p N

= Vacane preventable disease and vaccine safiety factsheets
prepared by the Natanal Centre for Immunisation Resaarch and
Surveillance available at
ncirs.org.av/haalth-p i fnci

= Commonwealth COVID-19 vaceine hub availabla at
health. gov.aw/ COVID 8-vaccines

faet-ehastsFa

Contact details for state and territory government
health authorities

Australian Capital Tandiory

Immunisation Enguiry Ling 02 6205 2300
New South Wales

(o contact your local public health unit) 1300 066 055
MNorthern Tesritory Centre for

Disease Cortrol 0B 8922 8044
(Oueansland

(to comtct your local pubdic health unit) 13 HEALTH (13 4325 84)
South Australia 1300 232 272
Tasmania 1800 671 738
Victaria 1200 862 008
Western Australia 0B 6456 0208

3of3



Adverse Events following Immunisation (AEFI)

» AEFI is any negative reaction that follows
immunisation. It can be either expected or unexpected

» Serious or unexpected AEFIs to be notified to Public
Health

» In 2021 445 AEFIs notified to Public Health

» For clinical advice contact NSWISS

email: SCHN-NSWISS@health.nsw.gov.au. (Monday-
Friday 9am-5pm)

NA¢
"!!‘4!; Health |
Nepean Blue Mountains
GOVERNMENT Local Health District 69

f& Australian Govermment

BT p rtment of Health
Therapeutic Goods Ad

This formn, when completsd. will be classified &3 For officlal usa only’.
Fo{guﬂa o2 on how your information will be treated by the TGA see: Treatment of information provided 1o the TGA at
<hittpes:/fwww. ta. gov. auftrestment-information-provided-tg s

National Adverse Events Following
Immunisation (AEFI) reporting form

TGA use only

Date report received:

Notification 1D:

Vaccinated person’s details

Personal details

Surname:

First name:

Sex: Unknown | Date of Birth:

or Age:

Years Months|

Street address:

Suburk:

State: |NT

| Postcode: |

Phone:

| Email:

Name of parent/guardian: (if
relevant)

Strait Islander origin?

Indigenous status: Is the person of Aboriginal or Torres

Yes, Both Aboriginal and Torres Str:

Vaccination provider details

What is the Ethnicity of the person? |

Sumame: First name:

Street address:

Suburb: | State: INT | Posteode: |

Phone: EmailFax:

Profession: Other, Please Specify

Clinical Setting: | Aged Care Facility

PO Box 100 Wodan ACT 2808 ABN 40 835 405 804 Health Safity
Phane: : 1800 020 653 Fax: 02 6203 1805 Emaik info@tga.gov.au hifps:/fwww iga.gov.au TGA Ilr_'-__!'.'_l.r.iun'


mailto:SCHN-NSWISS@health.nsw.gov.au

AusVax safety

COVID-19 vaccine safety data - at a glance
As at 28 March 2022

Participants

6,202,345 :

safety surveys completed*

95,314 500,000

safety surveys completed by Aboriginal
and Torres Strait Islander people* 1,000,000

L4.7%

reported at least one adverse event 1,500,000 :

1.0% v

2,000,000

reported visiting a GP or ED

* Surveys sent on Day 3 post vaccination. NOTE: Adverse events are ( . f’
self-reported, have not been clinically verified, and do not necessarily US ax a e B

have a causal relationship with the vaccine. An NCIRS led collaboration

A¢
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Safety surveys completed
2097253 @885845 (@o21,854

Reported at least one adverse event

37% 53% 50%

Pfizer Pfizer Pfizer dose
dose 1 dose 2 3 | booster

Commonly reported adverse events

30%
i e D <%
4%
2%
Fatigue 4%
3B%

16%

Headache 33%
8%

W3

Muscle or joint pain 3%
0%

6%

Gastrointestinal symptoms %
{nauses, yomiting, diarraoes, sbdominal sain) 10%

%
Fever 4%
12%

0 5% 0% 15% 20% 25% 30% 35% 40% 45%  S50%  55%

@ Pfizer dose 1 () Pfizer dose 2 () Pfizer dose 3 [ booster

These symptoms are known to occur after vaccination. They are generally mild and short-lived. As with any adverse
event reports, not all symptoms reported may be caused by the vaccine; they may be coincidental and due to other

A¢ cuses
{l“",’ Health
JC\A Nepean Blue Mountains
!}Ieﬁﬂ Local Health District

Medical attendance

Less than 1in 100 people Just over 1in 100 people 1in 100 people reported seeing
reported seeing a doctor or reported seeing a doctor or a doctor or going to the
going to the emergency going to the emergency emergency department in the
department in the days after  department in the days after days after Pfizer dose 3 /
Pfizer dose 1 Pfizer dose 2 booster

P L

=illa

Those who presented to GPs and emergency departments had similar adverse events to those who didn't,
AusVaxSafety does not specifically ask participants the reason why they accessed medical care in the days following
vaccination. Therefore medical attendance reported may or may not be related to any adverse events reported.

Impact on routine activities

Reported missing work, study or
routine duties

16%

DI 5% 10% 15%  20% 25%  30% 35% 40% 45%  50%
@ Ffizerdose1 @) Phizerdose2 @@ Pfizer dose 3/ booster
The majority reported missing 1 day or less. Most participants who reported not being able to do work or routine

duties had lethargy, headache and joint pain. These are common adverse events linked to the immune response
following immunisation and understandably have meant some people have chosen to rest after vaccination.

71



Vaccine Storage and Cold Chain Management

» In 2021 67 cold chain breaches were notified to Public
Health REASONS FOR COLD CHAIN

BREACHES

» 92% from GP practices

» COVID vaccine cold chain breaches to be reported to
Vaccine Operation Centre on 1800 318 208

m Fridge malfunction
B Human error
® Power outage

Nepean Blue Mountains
GOVERNMENT Local Health District 72
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Cold Chain Audits

NSW Health Random Cold Chain Audit for General Practices
Public Health Unit deta

Date audit issued:

Contact person:
Contact number: Email:

> Cold Chain audits Continuing Date audit completed: Vaccine account number:

Practice name:

APPENDIX 2:
Vaccine storage self-

Practice address:

Email address: Phone
Name, signature and position
of person completing the audit:

> Strlve for 5 Self aUd It Instructions: Immunisation service providers are required to use this checklist to carry

Once completed, please forward the completed NSW Health Cold Chain Audit and required attachments (refer to section

£) to your local PHU at the email above within 14 days of receiving the audit. out a self-audit at least once every 12 months, and more frequently if there
Audit Questions Yes | No | Response/ Comment: . . . .
ST T have been problems with equipment or cold chain breaches. Documentation
Has at least one staff member completed the online should be stored for future reference.
NSW Health Cold Chain Learning Module? r is however I:I |:|
recommended that AL staff complete the onfine learning module . . . . .
L | e o ot chon oot Print this checklist and use it as required.
Has a vaccine storage self-audit been completed in the If ves, date of last self-audit:
last 12 months? L]
2 Note: Refer to the “Strive for 5' vaccine storage self-audit
Reporting vaccinations to the AIR Self-auditing is important because:
y — — I no, to the AIR? . . " .
Does the Practice report all administered vaccinations |p|":a:;agwn-,.mdmsw ° « itis part of routine quality assurance and risk management processes
(childhood, adolescent & adult) including influenza I:‘ |:|
3 | vacdinations to the Australian Immunisation Register? + it enables staff to have confidence that they are providing a safe and
Please submit the ing to your local publi unit with the audit i i effective vaccine

41 Cold Chain Learning Module
42 Most recent annual vaccine storage self-audit

Print or photocopy this page and keep it as a record of an audit.

Nominated person responsible

Certificate(s) of completion of the online NSW Health I:I |:|
— for vaccine management

43 Photo of the inside and outside of the vacdine fridge(s)

72 hrs data logging for each vaccine fridge (for the 3 l:‘
4.4 days prior to receiving this audit) .
A copy of the current twice daily temperature chart of Nominated ba_Ck'uP e for
each vaccine fridge(s) 0 vaccine management
Note: Refer to the "Strive for 5' — Vaccine Fridee
45 | Tempersturs Chant

Thank you for completing the NSW Health Cold Chain Audit. Your it may contact you if further i ionis Make and model of refrigerator
ired. If ¥ questi items in this audit, your PHU on
Outcome (PHU use only)
Date Audit received: Reviewer details: Date of self-audit

Practice compliant at time of ﬂudil:l_l\"ES |_| NO (consider site visit)
Date of site visit {if applicable):

Practice now compliant {following PHU/PHN support)_]YES ] NO Person conducting audit
Comments:

Mational vaccine storage guidelines — Strive for 5

Nepean Blue Mountains
GOVERNMENT Local Health District 73
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Adolescent School Vaccination Program

Percentage of year 7 students vaccinated for dose 2 of MenACWY and dTpa school coverage rates

HPV %
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/,i { ) Health Pathways

Nepean Blue Mountains

Nepean Blue Mountains
HealthPathways



IHEF},-\H
BLUE MOUNTAINS
A0 Mamaler Cmvewert ntatvy

Username Password
Blue Mountains hpbluemount hpbmpassword
Hawkesbury hphawkesbury hphpassword
Lithgow hplithgow hplpassword
Penrith hppenrith hpppassword

Use the access details for the LGA you are based in.

v Wentworth

~1¥ Healthcare

Blue Mou

Access available for all NSW and Australian HealthPathways sites on

request.



phn " % Wentworth

https://nbm.communityhealthpathways.org/52701.htm Healthcare

15 Aaeaar Cmeewert nitakve

Blue Mountans | Howlkashi

Q, Search HealthPathways

;_"|||“_||||'E i
=y~ Nepean Blue Mountains

| A / PublicHealth / Immunisation / Influenza Immunisation

=
= HealthPathways o A

|
|
=
_1|||

Influenza Immunisation

Nepean Blue Mountains

Homes and Heating Support
Infection Prevention and Control v See also Influenza.

Immunisation
COVID-19 note

Adverse Events Following
Immunisations are an essential health service and both the general

Immunisation (AEFI) .
Immunisation - Childhood community and immunisation providers are urged to continue these practices
as usual during the COVID-19 pandemic.
Immunisation - Adolescent (Age 10 .. N . . : . .
(Ag « Routine immunisations need to be provided on time, with the consideration

to 19 Years) for appropriate screening procedures and precautions including PPE.

For more information, see Australian Government Department of Health — ATAGI
Guiding Principles for Maintaining Immunisation Services During COVID-19

Immunisation - Pregnanc :
. Pandemic [4.
I Influenza Immunisation | . . L )
Advice on the relative timing of administering influenza and COVID-19 vaccines
in 2022

No Jab No Pay

Immunisation - Adults



https://nbm.communityhealthpathways.org/52701.htm

. " % Wentworth
https://nbm.communityhealthpathways.org/803793.htm phn Healthcare

42 Mol Grewant oty Bue Mountans | Ho bury | Lithg

Nepean Blue Mountains Q, Search HealthPathways

A / covip19 / COVID-19 Vaccination / COVID-19 Vaccination Procedure

COVID-19 Vaccination Procedure

HealthPathways

Nepean Blue Mountains
Last reviewed: 04 April 2022

Home What's changed? Read about new and important changes v.
COVID-19

COVID-19 Vaccination ] . . . o . ] ) o .
This pathway is about preparing the practice to be a COVID-19 vaccination site, preparing patients for COVID-19 vaccination including

COVID-19 Vaccination Resources answering queries, and the clinical management processes involved in delivering COVID-19 vaccination.

I ‘ COVID-19 Vaccination Procedure See alzo:
-19 Vaccine-induced ¢ COVID-19 Vaccination Resources

Thrombosis with Thrombocytopenia
Syndrome (TTS)

« Mpyocarditis and Pericarditis After mMRNA COVID-19 Vaccines

Myocarditis and Pericarditis After
mRNA COVID-19 Vaccines

COVID-19 Vaccination Referrals and
Advice Background


https://nbm.communityhealthpathways.org/803793.htm

~ % Wentworth

: - hn
https://nbm.communityhealthpathways.org/44304.htm P Healthcare
il A / PublicHealth / Immunisation / Immunisation - Adults

==
:——E..l:f——: HealthPathways o
" Immunisation - Adults
Nepean Blue Mountains
See also Immunisation - Pregnancy.

Public Health Updates
COVID-19 note

Asbestos Exposure
e |Immunisations are an essential health service and both the general

Homes and Heating Support
Infection Prevention and Control v community and immunisation providers are urged to continue these practices
— as usual during the COVID-19 pandemic.
Immunisation
. e Routine immunisations need to be provided on time, with the consideration
Adverse Events Following for appropriate screening procedures and precautions including PPE.
» For more information, see Australian Government Department of Health -

Immunisation (AEFI)
ATAGI Guiding Principles for Maintaining Immunisation Services During

Immunisation - Childhood

o COVID-19 Pandemic [A.
Immunisation - Adolescent (Age 10
to 19 Years)

I | Immunisation - Adults

Red Flags

B 00 o . a2

Immunisation - Pregnancy


https://nbm.communityhealthpathways.org/44304.htm

PHN Immunisation Resources
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Online Training Hub

Cold Chain Management

www.yourpracticeportal.com.au phn Wentworth
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http://www.yourpracticeportal.com.au/

Useful Links

NBMPHN Immunisation Website

* Influenza Vaccination Provider Toolkit 2022

 Immunisation Medical Exemption Form

* National Adverse Events Following Immunisation (AEFI) Reporting

Form

+ Vaccine Storage Self-Audit

hn Y Wentworth
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https://www.nbmphn.com.au/Health-Professionals/Practice-Support/Immunisation
https://www.health.nsw.gov.au/immunisation/Publications/flu-provider-toolkit.pdf
https://www.servicesaustralia.gov.au/im011
https://www.tga.gov.au/sites/default/files/national-adverse-events-following-immunisation-aefi-reporting-form-feb-2021.pdf
https://www.health.gov.au/sites/default/files/national-vaccine-storage-guidelines-strive-for-5-appendix-2-vaccine-storage-self-audit_0.pdf

Thank you




