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1.
1. Introduction

2. N
 SW Immunisation
Program – Key
Issues and Priorities

From 1 July 2013, key changes to the National
Immunisation Program Schedule along with the
introduction of new combination vaccines will be
rolled out in NSW. This kit provides essential
information to assist immunisation providers to
continue to provide safe and effective
immunisation services to their patients.

Timeliness

The National Immunisation Program provides a
range of funded vaccines for children, adolescents
and adults. Many children complete the childhood
immunisation schedule, but are not vaccinated on
time, leaving them vulnerable to serious diseases. It
is therefore important that all children are
vaccinated at each schedule point to ensure
optimal protection against serious preventable
diseases.

n

n

n

A key focus from 2013 onwards is to improve
the timeliness of vaccinations, particularly in
Aboriginal children and children at 4 years of
age.
It is essential that all children who are overdue
for vaccination are followed up and offered
vaccination.
 accinations should not be deferred for infants
V
with minor illnesses. Children with minor
illnesses, without acute systemic symptoms/
signs, should be vaccinated.

Identification of Aboriginal and Torres
Strait Islander people
n

n

Providers are strongly encouraged to ask
patients (or their parent/guardian) at each
encounter, “Are you (is the person) of
Aboriginal or Torres Strait Islander origin?”
irrespective of appearance, country of birth, or
whether or not the client or their family
background is known.
P lease add this information to your Australian
Childhood Immunisation Register (ACIR)
reporting.

Hepatitis B vaccination of Aboriginal and
Torres Strait Islander people
n

n

The National Health and Medical Research
Council advises that new hepatitis B infections
continue to occur at a higher rate in Aboriginal
and Torres Strait Islander people.
Providers are therefore strongly encouraged to
check that all Aboriginal and Torres Strait
Islander people have received a complete
course of hepatitis B vaccine or offer catch-up
vaccination as required (see Section 7.1).
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3. NSW Immunisation Program Schedule
from 1 July 2013
3.
Copies of the new NSW Immunisation Schedule
have been provided with this kit. To order
additional copies, contact the Better Health Centre
on bhc@nsccahs.health.nsw.gov.au

There are three main schedule changes:

For more information regarding the NSW
Immunisation Program, visit the NSW Health
website at:
www.health.nsw.gov.au/immunisation/

2.	MMR dose 2 vaccine given in combination with
varicella vaccine (VV) as Priorix-Tetra® at 18
months of age.

1.	MMR dose 2 schedule point moved to 18
months of age from 4 years of age.

3.	
Menitorix® vaccine introduced at 12 months
of age for protection against Haemophilus
influenzae type b and meningococcal C
antigens.
NSW Immunisation Schedule for children from 1 July 2013
Vaccine
Age

Children born
BEFORE 1 January 2012

Children born
FROM 1 January 2012

Birth

H-B-VAX II®

H-B-VAX II®

2 months

INFANRIX HEXA®

INFANRIX HEXA®

(can be given as early as 6 weeks)

PREVENAR 13®

PREVENAR 13®

ROTARIX®

ROTARIX®

INFANRIX HEXA®

INFANRIX HEXA®

PREVENAR 13®

PREVENAR 13®

ROTARIX®

ROTARIX®

INFANRIX HEXA®

INFANRIX HEXA®

PREVENAR 13®

PREVENAR 13®

MENINGITEC®

MENITORIX®

HIBERIX®

MMR

4 months

6 months
12 months

MMR
18 months

VARICELLA

PRIORIX-TETRA®

4 years

INFANRIX-IPV®

INFANRIX-IPV®

(Can be given as early as 3 ½ years)

MMR

Specific information on the new vaccines is provided in this kit, however, immunisation providers should
also refer to The Australian Immunisation Handbook (10th edition) for more detailed information.
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4. New vaccines from 1 July 2013 –
Essential Information
Priorix-Tetra® – Measles, Mumps,
Rubella & Varicella (MMRV)
n

n

n

n

n

Priorix-Tetra® contains measles, mumps, rubella
and varicella antigens and is to be administered
at 18 months of age. It replaces both the
second dose of MMR vaccine previously
scheduled at 4 years of age, and the varicella
vaccine previously scheduled at 18 months of
age. Children will be protected two and a half
years earlier than under the previous schedule.
Priorix-Tetra® vaccine must not be
administered as the first dose of MMR
containing vaccine in children under 4
years of age due to a small but increased
risk of fever and febrile seizures.
If Priorix-Tetra® vaccine is inadvertently
administered as dose 1 of MMR-containing
vaccine, that MMR-containing dose does not
need to be repeated (providing it was given at
more than 12 months of age). However,
parents/carers should be advised regarding the
small but increased risk of fever and febrile
seizures (compared with that expected
following MMR vaccine). The scheduled 18
month Priorix-Tetra® vaccination should still be
given as the second MMR-containing vaccine.
Catch-up vaccination of children who have
already received varicella only vaccine at 18
months of age is to occur at 3 ½ - 4 years with
MMR vaccine, until all relevant children have
reached 3 ½ - 4 years of age (i.e. until 31
December 2015). Should these children present
early for their second dose of MMR, the
vaccine can be administered and counts as a
valid dose on ACIR, provided at least 28 days
have elapsed from other live vaccines.
Priorix-Tetra® should be administered at the 3½
- 4 year old schedule point if varicella vaccine
has not previously been administered.

Menitorix® – Haemophilus
Influenzae type b and
meningococcal C combination
vaccine (Hib-MenCCV)
n

n

The introduction of Menitorix® vaccine
reduces the number of injections given at the
12 month schedule point.
Menitorix® contains haemophilus influenzae
type b and meningococcal C antigens and is to
be administered in combination at 12 months
of age (as a booster dose of haemophilus
influenzae type b and the primary dose of
meningococcal C vaccine).

MMRII® – Measles, Mumps and
Rubella
MMRII® is provided for children at 12 months of
age as MMR dose 1 (do not use Priorix-Tetra® for
MMR dose 1) and also to children at 3 ½ - 4 years
of age (who have not previously had 2 doses of
MMR-containing vaccine).

Vaccine Administration
n

n

 riorix-Tetra® and MMR II® are administered
P
by subcutaneous injection.

Menitorix® is administered by intramuscular
injection.
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5. N
 SW Adolescent School-based
Vaccination Program
Grade

Sex

Vaccine

Schedule

Both

Hepatitis B
vaccine (catchup until end
2013 only)

2-dose schedule at 0 and 4-6 months apart

Both

Varicella vaccine

1-dose schedule

(catch-up)

Year 7

Both

Diphtheria1-dose schedule
Tetanus-Pertussis
vaccine

Both

Human
Papillomavirus
(HPV) vaccine

3-dose schedule at 0, 2 and 6 months apart
The NH&MRC recommended minimum spacing
between doses is:
n

56 days between dose 1 and 2;

n

112 days between dose 2 and 3, and;

n

168 days between dose 1 and 3.

All three HPV doses should ideally be
administered within 12 months
Year 9

Males only
(in 2013 & 2014)

Human
Papillomavirus
(HPV) vaccine

As above

Missed doses at School
Public Health Units offer catch-up vaccination
throughout the school year to students who were
absent on the day of the scheduled clinics. Where
this is not possible, PHUs will advise parents to
take their child to their GP for catch-up
vaccination. Vaccines offered as part of the school
vaccination program can be ordered using the
standard vaccine order form as appropriate.
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6. H
 ealth Care Worker Vaccination
Requirements
All health care workers, including students, who
have direct patient contact in NSW Health facilities
are classified as Category A staff and must provide
evidence of protection against specified vaccine
preventable diseases as outlined in Policy Directive
PD2011_005 Occupational Assessment, Screening
and Vaccination Against Specified Infectious
Diseases.

Disease
Diphtheria, tetanus,
pertussis (whooping
cough)

Health care workers and students who attend a
practice for vaccination and/or serology are
required to provide the following evidence for
employment in any NSW public health facility:

Documented
serology results

Evidence of vaccination
❑ One adult dose of
diphtheria/ tetanus/
pertussis vaccine
(dTpa)

Serology will not be
accepted

Other acceptable
evidence
Not applicable

Do not give ADT
Hepatitis B

❑ History of completed ❑ Anti-HBs greater
than or equal to
age-appropriate
10mIU/mL
course of hepatitis B
vaccine
AND

❑ Documented
evidence of antiHBc, indicating past
hepatitis B infection
or

Not “accelerated”
course
Measles, mumps,
rubella (MMR)

❑ 2 doses of MMR
vaccine at least
one month apart

Varicella
(chickenpox)

❑ 2 doses of varicella
vaccine at least
one month apart
(evidence of one
dose is sufficient
if the person was
vaccinated before
14 years of age)

❑ Positive IgG for
or measles, mumps
and rubella
❑ Positive IgG for
varicella

or

❑ Birth date before
or 1966
❑ History of chickenpox
or physiciandiagnosed shingles
(serotest if uncertain)
or

Influenza

Annual influenza is not a requirement, but is strongly
recommended

Tuberculosis

Health care workers requiring a TST should be referred to a chest
clinic

Vaccination Record Cards are available from the Better Health Centre (02) 9887 5450.
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7. Vaccination of Special Groups

National Health & Medical Research Council Recommendations
7.1

Aboriginal People

Some additional vaccines are specifically recommended for Aboriginal and Torres Strait Islander people living
in NSW as follows:
Vaccine

Recommendation for Aboriginal people living in NSW
Aboriginal adults who have not previously been vaccinated against hepatitis B
and are non-immune

Hepatitis B

n

Influenza

n

All Aboriginal people aged ≥15 years

n

All children ≥6 months (not funded)

Do NOT use Fluvax® vaccine in children <5 years of age
Pneumovax 23®

n

n

Aboriginal people aged 15-49 years with underlying conditions increasing the
risk of invasive pneumococcal disease*
All persons aged ≥50 years*

*R
 efer to 3.1 Vaccination For Aboriginal and Torres Strait Islander People (pages 104-105 in The Australian
Immunisation Handbook 10th edition).

NSW Aboriginal Health Workers
Immunisation Project 2013
NSW Health has recently funded 13 Aboriginal
Health Workers to help reduce the disparity in
immunisation coverage between Aboriginal and
non-Aboriginal children. The Aboriginal Health
Workers will mainly be responsible for:
n

n

n

establishing relationships locally with health
providers to facilitate timely vaccination of
Aboriginal children
contacting parents/guardians of Aboriginal
children who are due or over-due for
vaccination
c ontacting immunisation providers to follow up
Aboriginal children who are listed as over-due
for vaccination (ACIR 11A Report).

Contact your local Public Health Unit on 1300 066
055 should you require further advice or
information regarding vaccines for Aboriginal and
Torres Strait Islander people.

7.2
n

n

n

Pertussis Vaccination
The National Health and Medical Research
Council recommends that pertussis vaccine be
given to women prior to conception, during the
third trimester of pregnancy, or as soon as
possible after delivery, unless they have
received a pertussis vaccine in the previous five
years (p309, The Australian Immunisation
Handbook 10th edition).
Young babies are most vulnerable to pertussis
and studies indicate that mothers are a
frequent source of infection.
To help control pertussis outbreaks in
2008/2009 and 2010/2011, NSW Health
provided free pertussis vaccine for adults in
close contact with infants. Subsequent research
by NSW Health and the National Centre for
Immunisation Research and Surveillance found
that vaccinating mothers before the birth of
the child reduced the risk of infection by half
and afforded better protection for infants
rather than vaccinating mothers after birth.
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7.

n

n

7.3

n

n

7.4

Children of mothers who receive pertussis
vaccine in the third trimester should receive an
additional dose at 18 months of age (on
prescription) because the very high maternal
pertussis antibodies may reduce the infant’s
immune response to the primary course. If a
booster is given at 18 months the routine
booster should be given at 4 years of age (and
not 3½ years of age).
F rom 15 July 2013, free Boostrix® will only be
provided to GPs for catch up of students in
Year 7 who miss the school-based vaccination
program. A prescription must be provided for
adults who require pertussis vaccination.

Serological testing of children
born to mothers with hepatitis
B infection
Children born to mothers with hepatitis B
infection should have their anti-HBs antibody
and HbsAg levels measured 3-12 months after
completing the primary course of Hepatitis B
vaccine.
Testing should not be performed before 9
months of age. Refer to page 219 of The
Australian Immunisation Handbook (10th
edition) for more detailed information.

Medically at risk adults
All adults with a condition(s) associated with an
increased risk of IPD are recommended to receive
pneumococcal vaccine. See pages 326-327 of The
Australian Immunisation Handbook (10th edition)
for Category A and Category B conditions. Patients
with Category A conditions should have Prevenar
13® followed a minimum of two months later by
Pneumovax 23®, and five years later by the second
dose of Pneumovax 23®.
Patients with Category B conditions only require
two doses of Pneumovax 23®, five years apart.
These vaccines are not funded under the National
Immunisation Program (except for Aboriginal
people or people over 65 years of age) but can
be purchased under the Pharmaceutical Benefits
Scheme.
For detailed information regarding medically at risk
adults, refer to pages 332-334 of The Australian
Immunisation Handbook (10th edition).

 neumococcal
P
Recommendations

Medically at risk children
Children with a medical condition associated with
an increased risk of invasive pneumococcal disease
(IPD) require an additional dose of Prevenar 13®
and a dose of Pneumovax 23®. Both doses are
funded under the National Immunisation Program.
For detailed information refer to pages 326-331
of The Australian Immunisation Handbook (10th
edition).

Pneumococcal recommendations for medically at risk children
Vaccine
Prevenar 13®

6 weeks

4 months

6 months

✓

✓

✓

Pneumovax 23®
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12 months

3 ½ - 4 years

✓
✓

8. Vaccine Access and Ordering

8.1

Changes to NSW Immunisation Program vaccine availability from
1 July 2013
Vaccine

Scheduled Age

Boostrix

Order on the routine vaccine order form for students in Year 7 only who missed
vaccination at school
All other patients who require dTpa vaccination should be provided with a
prescription

Hiberix

Not available. Children < 10 years of age should be offered Menitorix vaccine as
appropriate

Gardasil

Order on the routine vaccine order form for students – refer to the eligibility
criteria for specific vaccines in section 8.3 of this kit

Meningitec

Not available. Children < 10 years of age should be offered Menitorix vaccine as
appropriate

Varilrix

Order on the routine vaccine order form for students in Year 7 only who missed
vaccination at school
All other patients who require varicella vaccination should be provided with a
prescription

8.2

Online Vaccine
Ordering System

In the near future an online vaccine ordering
system will be introduced for all NSW
immunisation service providers. Providers will be
contacted with specific registration and ordering
instructions required for the new system. It will be
important to have access to a computer with an
internet connection and a generic practice email
account as vaccines will be ordered online. Current
vaccine order forms are available on the NSW
Health website at: www.health.nsw.gov.au/
immunisation/ (under ‘Immunisation Providers’).
These forms are to be used until the new vaccine
online ordering system is introduced.

The standard approach will be one routine
vaccine order per month per practice in the
new online system. This restriction does not
include vaccines which are ordered through the
local Public Health Unit (PHU) for disease outbreak
control management (e.g. rabies immunoglobulin/
vaccine; hepatitis A and meningococcal vaccines).
Providers must therefore ensure that they
have sufficient fridge storage space and
efficient vaccine ordering procedures in place.
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8.

8.3

Eligibility criteria for specific vaccines
Vaccine

Eligibility

Order

Boostrix

– Students currently in Year 7 only

Order on routine vaccine
order form

Hepatitis A

– Outbreak control

Order through PHU
(1300 066 055)

Hepatitis B

– Catch up of children less 10 years of age
Order on routine vaccine
– Students currently in Year 7 (2013 only)
order form
– Aboriginal and Torres Strait Islander 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
– Refugees
– Injecting drug users
– Sex workers
– Clients of sexual health clinics
Not to be used for overseas travel

Gardasil

– Female and male students in Year 7
– Male students in Year 9 (in 2013 and 2014 only)
who miss vaccination at school
– Males who are 14-15 years of age in 2013 who are
in Year 10 (during 2013 only)

Order on routine vaccine
order form

– Post-exposure treatment for Australian bat
Rabies
lyssavirus and rabies exposures
vaccine and
human rabies
immunoglobulin

Order through PHU
(1300 066 055)

Varilrix

Order on routine vaccine
order form

– Students currently in Year 7 only
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9. Immunisation Campaign

NSW Health is implementing an immunisation
awareness campaign to educate and inform the
community and immunisation providers about the
importance of ensuring that children are fully
immunised on time.

9.1 	Immunisation

Reminder

9.2 	Immunisation

Website
A new immunisation website ‘Save the Date to
Vaccinate’ has been developed. Parents and
providers are encouraged to visit the site where a
range of resources are available such as:

Phone ‘App’
n

To assist parents to vaccinate their child(ren) on
time, NSW Health has developed a new phone
App ‘Save the Date to Vaccinate’. The App
provides parents with a personalised immunisation
schedule for each child and sends a series of
reminders before the next vaccination is due.

Campaign

n
n

n
n

Printable personalised immunisation schedule
Immunisation videos
Immunisation brochure (includes translations in
22 languages)
Myths and Realities
Access to the phone App

Access the website at:
www.immunisation.health.nsw.gov.au/

9.
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10. Reporting

10.1		Adverse

Events Following
Immunisation

10.3	
National

Common adverse events following immunisation
(AEFI) are usually mild and temporary, occurring in
the first few days after vaccination. Suspected
adverse events that are unusual or serious should
be reported to your local Public Health Unit on
1300 066 055.

Providers should notify administered HPV doses to
the National HPV Register (patient consent is
required). For more information on the Register,
how to register and lodge notifications, visit:
www.hpvregister.org.au/

10.2	
Australian

Childhood
Immunisation Register
(ACIR) Reporting

HPV Register
Reporting

An HPV Notification Form is included with every
delivery of HPV vaccine.

It is important that all vaccinations administered to
children up to seven years of age are notified to
the ACIR in a timely manner. Parents of children
enrolling in both child care and primary school are
required to provide evidence of their child’s
immunisation status and some Commonwealth
Family Tax Benefits are based on the child’s
immunisation history.
Children vaccinated overseas who present to have
their immunisation records assessed must have a
complete record of their immunisations recorded
on an Immunisation History Form and forwarded
to the ACIR in order for an ACIR Immunisation
History Statement to be issued.

10.
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11. C
 hanges to child care entry requirements –
impact on immunisation providers
Changes to the Public Health Act 2010 mean that
from 1 January 2014, child care centres must
obtain Australian Childhood Immunisation Register
(ACIR) documentation showing a child’s
immunisation status prior to enrolment indicating
that the child:
n
n
n

n

is fully vaccinated for their age, or;
has a medical reason not to be vaccinated, or;
has a parent/guardian who has a conscientious
objection, including religious beliefs, to
vaccination or;
i s on a recognised catch-up schedule if the
child has fallen behind with their vaccinations.

The following ACIR documentation only will be
accepted by child care centres:
1. Immunisation History Statement which
shows that the child is up to date with their
scheduled immunisations, or;
2.	
Immunisation Exemption Conscientious
Objection Form (IMMU12) which has been
certified by an immunisation provider and a
parent/guardian, or;
3.	
Immunisation Exemption – Medical
Contraindication Form (IMMU11) which has
been certified by an immunisation provider, or;
4. Immunisation History Form (IMMU13) on
which the immunisation provider has certified
that the child is on a recognised catch-up
schedule.

Impact on immunisation providers
ACIR reporting: Delayed reporting to the ACIR
will mean that parents/guardians will not have an
up to date copy of their child’s ACIR Immunisation
History Statement to enable enrolment in child
care. Immunisation providers should endeavour to

ensure that all childhood immunisations (including
overseas vaccinated children assessments) are
reported to the ACIR in a timely manner.
Overdue immunisations: It is important that
children who are overdue for their immunisations
are followed up on a regular basis to ensure that
they are commenced on a catch-up schedule as
soon as possible. Parents/guardians of children
who are behind with their immunisations when
seeking enrolment at child care will need to have a
consultation with an immunisation provider and
commence their child on a certified catch-up
schedule, using the Medicare Immunisation
History Form. The form must be completed by
a doctor/immunisation provider and sent to
the Immunisation Register. This is a triplicate
form and the parent copy must be given to
parents/guardians as it is required for child
care enrolment.
Medical contraindication: Parents/guardians of
children who have a medical contraindication to
immunisation will require a Medicare
Immunisation Exemption – Medical
Contraindication Form (IMMU11) to be
completed. This form must be dated and
signed by a doctor/immunisation provider
and sent to the Immunisation Register.
Parents/guardians will need to be provided
with a copy of the form as they are required
to provide it to the child care facility where
they wish to enrol their child.
Conscientious Objection: Immunisation
providers will be required to complete a Medicare
Immunisation Exemption Conscientious
Objection Form (IMMU12) for parents/guardians
of children who have a conscientious objection to
vaccination. During this encounter it is essential
that the benefits of vaccination are explained to
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11.

 hanges to child care entry requirements –
C
impact on immunisation providers
parents along with the risks of choosing not to
have their child vaccinated. Resources which may
facilitate these discussions include:
n

n

n

National Health and Medical Research Council:
Myths and Realities – Responding to
arguments against immunisation 5th
edition
The Australian Academy of Science: The
Science of Immunisation – Questions and
Answers
 SW Health: Save the Date to Vaccinate
N
website

The doctor/immunisation provider and the
parent/guardian must sign and date the form.
The doctor/immunisation provider must also
provide a copy to the parent/guardian to give
to their child care facility and send the
original to the Immunisation Register.

Australian Medical Association
The Australian Medical Association has provided
advice to doctors regarding signing Conscientious
Objection Forms at:
https://ama.com.au/ama-advice-re-signingconscientious-objector-forms

Family Tax Benefit Part A Supplement
The Australian Department of Human Services
provides a range of payments to assist eligible
parents and carers. To receive the Family Tax
Benefit Part A Supplement children must be
recorded as fully immunised by the Australian
Childhood Immunisation Register during the years
that the child turns one, two and five years of age.
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Parents may still be eligible to receive the
supplement if they submit an Immunisation
Exemption Form (if their child is unable to be
immunised due to medical reasons or if they have
an objection to vaccination).
For more information, visit the Australian
Department of Human Services website at:
www.humanservices.gov.au/

12. Cold Chain Management

A staff member must be nominated to be
responsible for vaccine management and a backup staff member to take the responsibility in their
absence. All people involved in vaccine
management must be appropriately trained and
each facility must have policies and protocols in
place for vaccine management.

2. Heat

Monitor

This heat sensitive monitor changes from
“satisfactory” to “do not use” as vaccines are
exposed to temperatures over 8oC.

Vaccine Deliveries
Cold chain monitors (CCMs) must be checked
immediately upon delivery. CCMs are transport
monitors only and must not to be stored with the
vaccines in the vaccine fridge. They must be
discarded following delivery of each vaccine order.
There are two types of CCMs that will arrive with
each delivery:

1. Coldmark

Monitor

If the bulb on the Coldmark Monitor is purple you
must not use the vaccines as they will have been
exposed to temperatures <_ 0 oC.

Activated (purple bulb)
Not Activated (clear bulb)

Call the NSW Vaccine
Centre on

1300 656 132
to report any vaccine
delivery issues
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12.

Vaccine Storage

Fridge Failure

It is strongly recommended that vaccines are
stored in a purpose built vaccine fridge. All new
vaccine fridges must be stabilised and data logged
(arrange through the Medicare Local) for three
days before vaccine orders will be accepted by the
NSW Vaccine Centre.

Contact the PHU who will advise if vaccines need
to be discarded and how to re-stabilise the fridge.
The PHU staff may also liaise with the Medicare
Local to assist with fridge data logging and advice
as required. The PHU will complete a vaccine
wastage form and forward it to the NSW
Immunisation Unit so that replacement vaccines
can be ordered from the NSW Vaccine Centre,
once the fridge has been data logged for three
days and is stable.

A domestic fridge which has been modified may
only be used if it has been data logged and stable
for three days before vaccine storage commences.
Contact the local PHU for assistance/advice as
required.
Bar fridges must not be used for vaccine
storage
Refer to the National Vaccine Storage Guidelines
Strive for 5 for comprehensive information on
vaccine storage and management.

Vaccine Fridge Monitoring
The vaccine fridge temperature must be recorded
twice daily to ensure patients are receiving an
effective vaccine. A fridge monitoring chart is
provided in the back of this folder which should be
photocopied for future use. A colour copy can also
be printed from the NSW Health website (under
‘Immunisation Provider’) at:
www.health.nsw.gov.au/immunisation/
Patients who have been vaccinated with a vaccine
which has been stored outside the recommended
temperature range of 2oC – 8oC may need to be
recalled for revaccination.

Recall and Revaccination of Patients
Should a patient be vaccinated with a vaccine
which has been stored outside +20C to +80C, it
is essential that the local PHU is contacted as the
patient may need to be recalled for revaccination.
The PHU will require each patient’s date of birth,
date of vaccination and vaccine(s) administered in
order to provide accurate advice.
Call the PHU on 1300 066 055 to report any
cold chain failures & seek revaccination
advice
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You should contact your local public health unit on
1300 066 055 if you have any queries.

13. Immunisation Resources

NT OF ANAPHYLAXIS

CONTACT DETAILS FOR AUSTRALIAN, STATE AND TERRITORY GOVERNMENT
HEALTH AUTHORITIES

scular signs or symptoms AND involves other organ systems, such as the skin or gastrointestinal
Australian Government health authorities

wheeze, hoarseness, stridor or signs of respiratory distress (e.g. tachypnoea, cyanosis,

Australian Government
Department of Health and Ageing

05–0.1 mL

7–10 years (approx. 30 kg)

0.3 mL

1 mL

10–12 years (approx. 40 kg)

0.4 mL

15 mL

>12 years and adult (over 50 kg)

0.5 mL

D0903 February 2013

enaline to be used if the exact weight of the person is not known (based on the person’s age).

naline:

(to connect to your local Public Health Unit)
Northern Territory

08 8922 8044
Centre for Disease Control

Queensland

13 HEALTH (13 4325 84)
Contact your local Public Health Unit, details at
www.health.qld.gov.au/cdcg/contacts.asp

South Australia

1300 232 272 (8.30 am to 5.00 pm)
Email: CDCB@health.sa.gov.au

O N

because it is universally available. Adrenaline 1:1000 contains 1 mg of adrenaline per mL of
to improve the accuracy of measurement when drawing up small doses.

Responding to arguments against vaccination
A guide for providers

1300 066 055

www.sahealth.sa.gov.au
Tasmania
Victoria

03 6222 7666 or 1800 671 738
1300 882 008
Email: immunisation@health.vic.gov.au
www.health.vic.gov.au/immunisation

Western Australia

08 9388 4868
08 9328 0553 (after hours Infectious Diseases Emergency)
Email: cdc@health.wa.gov.au

i

0.01 mL/kg body weight (equivalent to 0.01 mg/kg), up to a maximum of 0.5 mL or 0.5 mg,
anterolateral thigh. Adrenaline 1:1000 must not be administered intravenously.

10th Edition 2013

Myths and Realities

02 6205 2300
Immunisation Enquiry Line

New South Wales

For changes introduced in the
10th edition of the Handbook,
see 1.4 What’s new
5th Edition 2013
10023 March 2013

ecommended for the emergency management of anaphylaxis.

The Australian
Immunisation Handbook

S A T

life support or appropriate cardiopulmonary resuscitation (CPR) as per the Australian
org.au/policy/guidelines).
rvation and treatment.
ncluding the time and dose(s) of adrenaline given.
oral airway, if the appropriate size is available, but its use is not routinely recommended,

Freecall: 1800 671 811
www.immunise.health.gov.au

i

the left side and position to keep the airway clear. If the patient is conscious, lie supine in
is results in breathing difficulties).
see below for dosage) if there are any signs of anaphylaxis with respiratory and/or
adrenaline is not required for generalised non-anaphylactic reactions (such as skin rash
ration of intramuscular adrenaline is safe.
one.
k at a high flow rate.
ondition within 5 minutes, repeat doses of adrenaline every 5 minutes, until

02 6289 1555

State and territory government health authorities
Australian Capital Territory

M M U N

once supine or in head-down position
alised erythema (redness), urticaria (weals) or angioedema (localised or general swelling of
s tissue)
r vomiting

i

mprovement without specific treatment (Note: in infants and young children limpness and

The Australian Immunisation Handbook – 10th Edition 2013

vula or larynx)

2 mL

events following immunisation.

Definition Criteria for Anaphylaxis, and an insert published in Australian Prescriber in August
m/magazine/34/4/article/1210.pdf).

The Australian Immunisation
Handbook – 10th edition release
The Australian Immunisation Handbook (10th
edition) was released in April 2013. A copy has been
distributed to all immunisation service providers.
To view the handbook online, visit:
www.health.gov.au/internet/immunise/
publishing.nsf/Content/Handbook10-home

F9LAGF9D
N9;;AF=
KLGJ9?=
?MA<=DAF=K

Australian National Vaccine Storage
Guidelines Strive for 5 (2005)
To view the guidelines online, visit:
www.immunise.health.gov.au/internet/
immunise/ publishing.nsf/Content/
provider-store

Myths and Realities – Responding to
arguments against immunisation. A Guide
for Providers – 5th edition released
The 5th edition of the Myths and Realities booklet
has recently been released and is available online at:
immunise.health.gov.au/internet/immunise/
publishing.nsf/Content/uci-myths-guideprov
Copies of the above resources and other
national immunisation resources can be ordered
from the Immunisation Australia website at:
http://immunise.health.gov.au/internet/
immunise/publishing.nsf/Content/home
Resources can also be ordered by calling the
Immunise Australia Information Line on
1800 671 811.

The Science of
Immunisation
Questions and
Answers
November 2012
For a version with full references visit
www.science.org.au/immunisation.html

The Science of Immunisation:
questions and answers
This publication by the Australian Academy of
Science aims to resolve confusion and uncertainties
around immunisation and can be accessed at:
www.science.org.au/policy/immunisation.html
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14. Useful Contacts and Links

Contact Name/Website

Contact Details/Website

NSW Health (Immunisation) www.health.nsw.gov.au/immunisation
NSW Vaccine Centre

Fax: 1800 041 528 Phone: 1300 656 132

Public Health Unit (PHU)

Phone: 1300 066 055
Note: you will be directed to the PHU in the area you are calling
from

Australian Childhood
Immunisation Register
(ACIR)

Phone: 1800 653 809 www.medicareaustralia.gov.au

The National Centre for
Immunisation Research
and Surveillance

www.ncirs.usyd.edu.au

Better Health Centre

Email: bhc@nsccahs.health.nsw.gov.au

Australian Medicare Local
Alliance

http://amlalliance.com.au/

The Australian
Immunisation Handbook
(10th edition)

http://immunise.health.gov.au/internet/immunise/publishing.nsf/
Content/Handbook10-home

NSW Chest clinics

http://www.health.nsw.gov.au/Infectious/tuberculosis/Pages/chestclinics.aspx

14.
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15.

-3oC

-2oC

-1oC

0oC

1oC

2oC

3oC

4oC

5oC

6oC

7oC

8oC

9oC

10oC

11oC

& over

PM

Initials
AM

DATE

oC

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Report all temperature recordings in this section to
your local Public Health Unit on 1300 066 055
immediately

Temperature Range 2-8oC

Vaccine Storage

Acceptable

Report all temperature recordings in this section to
your local Public Health Unit on 1300 066 055
immediately

31

Twice Daily

Insert ^ for maximum temperatures and v for minimum temperatures. Insert X for the current temperature. Reset the thermometer after each recording.
Report any temperatures outside the ‘green’ range’ of +2oC to +8oC to your local Public Health Unit. Record morning temperatures in BLACK and afternoon
temperatures in BLUE

MONTH: ____________________ YEAR: ____________________

15. Vaccine Fridge Monitoring Chart
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