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Ortaogretim 7.Sinif Asi Programi

Onay Belgesi

Tamamladiktan sonra okula teslim ediniz

Form nasil doldurulur

1. Verilen bilgileri okuyunuz.

2. Her asi programi igin asl onay bolimuni tamamlayiniz. Cevabiniz Evet ise imzanizi atiniz ya da adinizi
okunakli bir sekilde yaziniz.

3. Cocugunuzun asi olmasini istemiyorsaniz bile onay béliimlerini okula teslim ediniz.

Daha fazla bilgi igin belediyenizle irtibata geciniz. Daha fazla bilgi bolimune bakiniz.

Insan papilloma virtisi (HPV) hakkinda genel bilgiler

insan papilloma viriisii nedir?

HPV, erkeklerde ve kadinlarda sikg¢a rastlanan bir virtistir. Cinsel aktivite basladiktan kisa bir siire sonra HPV'nin
bir ya da birden ¢ok turine yakalanmak ¢ok olagan bir durumdur. HPV enfeksiyonlarinin gogunun belirtileri yoktur.
Enfekte olan kisi, bunun farkina varmadan bir yil icinde vicuttan temizlenir. HPV’nin bazi turleri genital sigillere ve
bazi kanser turlerine neden olabilir. Bu kanser turleri, kadinlarda rahim agzi kanseri, erkeklerin ve kadinlarin genital
boélgelerindeki kanserler ve bazi agiz ve girtlak kanser tirleridir.

HPV asisi olmanin faydalari nelerdir?

HPV asisi GARDASIL®9, kadinlarin yizde 90’inda rahim agzi kanserine, erkeklerde ise HPV-baglantili kanserlerin
yuzde 90’ina neden olan yedi HPV turine karsi korur. Ayrica, genital sidillerin yizde 90’ina neden olan iki HPV
turiine karsi da korur. Asi en iyi geng yasta verildiginde ve cinsel aktivite bagslamadan énce korur. Bu agi, hastaligin
olusmasina engel olur ama var olan HPV enfeksiyonlarini tedavi etmez.

Cocugunuzu asllatarak kansere neden olan virtslerin bulagsmasindan korumus olursunuz.

Asi nasil yapilir?

14 yas ve altindaki gocuklar igin ilk doz kolun st kismina yapilan iki igneden olusur. ikinci doz ise en az alti ay
sonra verilir. Cocugunuzun u¢ doza ihtiyaci olup olmadidini 6grenmek icin asi-oncesi dikkat edilecekler listesini
okuyunuz.

Asi ne kadar sureyle korur?

Guiniimiz arastirmalari, HPV'ye karsi iyi seviyede siirekli korunmanin 10 yili agtigini géstermistir. ileride takviye
asisina gerek olup olmadigini belirlemek i¢in arastirmalar devam etmekte fakat gerek olmadigi disiniimektedir.
HPV asisi ne derecede guvenlidir?

Guvenli ve dayanilabilir bir asidir. Son on yilda diinya genelinde 200 milyonun izerinde doz verilmistir. Bu asi HPV
icermez ama HPV enfeksiyonunu dnlemek i¢in gerekli antikor Uretilmesi icin benzerlik tasir.
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Kiz ¢ocuklarinin ileride rahim agzi taramasi olmasina gerek var midir?

Evet, ¢clinkl asI rahim agzi kanserine neden olan bitiin HPV enfeksiyonlarini dnlemez, rahim agzi taramalari
kadinlar igin ilerideki yasantilarinda yine de gereklidir. Dizenli rahim adzi taramalari yaptirmak, ileride rahim agzi
kanserine yakalanma riskini daha da azaltir.

Olasi yan etkileri nelerdir?

Sikga gorulen yan etkiler
Asagidakiler gocugunuzun bagisiklik sisteminin asiya karsilik verdigini gosterir

¢ Asli bolgesinde agri, kizariklik ve sislik

* Asi bdlgesinde gegici kuglk sislik

o Hafif ates

¢ Kendini iyi hissetmemek

e Bas agrisi

¢ Herhangi bir asidan sonraki 30 dakika icinde bayilma olabilir

Hafif reaksiyonlar meydana gelirse, yan etkiler su yollarla azaltilabilir:

e daha fazla sivi igmek ve kiginin atesi varsa hafif giyinmek
¢ Parasetamol almak ve agriyan asi bolgesine soguk ve islak bez koymak.

Sikga gorilmeyen yan etkiler
o Kizariklik veya kurdesen

Herhangi bir asidan sonra kizariklik veya kurdesen olan kisiler, ayni asinin devamini olmadan énce asiyl yapan
kuruma bunu bildirmeleri énerilir.

Nadir gorulen yan etkiler

o Siddetli alerjik tepki, 6rnegin yuz siskinligi, solunum zorlugu.
Siddetli alerjik reaksiyon olmasi durumunda, acil tibbi bakim saglanacaktir. Reaksiyonlar siddetliyse ya da
surekliyse, ya da endise duyuyorsaniz, doktorunuz ya da hastaneyle iletisime geginiz.

Asli oncesi dikkat edilecekler listesi
Bazi ¢ocuklar ¢ dozluk Gardasil®9 asisina ihtiya¢ duyar.

Cocugunuzun bu U¢ dozu esit araliklarla almasini saglamak ic¢in aile doktoruna ya da belediyenin asi hizmetleri
bdlimulne gitmesi gerekir.

Ug dozluk Gardasil®9 asisi asagidakiler igin dnerilmektedir:

¢ 15 yas ya da Ustliindeki gocuk
¢ Hastaligi olan ya da dusuk bagisikliga neden olan bir tedavi goren gocuk (6rnedin HIV/AIDS, romatizmal eklem

Cocugunuz asilanmadan 6nce, asagidakilerden herhangi biri gérillyorsa doktorunuza ya da hemsireye bildiriniz.

¢ Asi olacag! gin kendini iyi hissetmiyorsa (atesi 38.5 dereceden fazlaysa)
¢ Herhangi bir asiya karsi asiri reaksiyon gosterdiyse

¢ Mayaya karsi anafilaktik reaksiyon gibi siddetli alerjisi varsa

¢ Hamile ise.

Asidan sonra, asi olunan yerde en az 15 dakika bekleyiniz.
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Difteri, tetanos ve bogmaca hakkinda bilgiler
Difteri

Difteriye, agizda, bogazda ve burunda bulunan bakteriler neden olur. Difteri, bogazin i¢inin ¢gevresinde bir zarin
blyimesine neden olur. Bu, yutkunmayi, nefes almayi zorlastirabilir ve hatta bogulmaya bile yol acabilir.

Bakterilerin Urettigi toksin, viicuda yayilip fel¢ ve kalp yetmezligi gibi ciddi sorunlara neden olabilir. Difteriye
yakalananlarin yiizde onu bu hastaliktan élebilir.

Difteriye, hastaligin bulasmis oldugu kisinin 6kslrik ve hapsiriklari yoluyla yakalanilabilir.

Tetanos
Tetanosa, toprak, toz ve glibrede bulunan bakteriler neden olur.

Bakteriler, igne deligi kadar kiglk bir yaradan vicuda girebilir. Tetanos kisiden kisiye gegmez.

Tetanos, sinir sistemine saldiran, cogu zaman 6ldiriicii olan bir hastaliktir. ilk olarak boyun ve ¢ene kaslarinda
hissedilen kas spazmlarina neden olur. Tetanos, nefes alma gulgliklerine, agrili havalelere ve anormal kalp
ritimlerine yol agabilir.

Etkili agl sayesinde tetanos Avustralya’da gunimuzde nadir olarak goérulir, ancak bu hastaliga karsi hi¢ asi
olmamis veya takviye asilarini olmamis yetiskinlerde hala goérilmektedir.

Bogmaca

Bogmaca, solunum yollarini ve nefes almay etkileyen gok bulasici bir hastaliktir. Bu hastalik siddetli okstrik
krizlerine neden olur. Okslrik krizlerini cogu kez kusma izler ve dksurik aylarca sirebilir.

Bogmaca, bu hastaliga yakalanmis olan bir kisinin 6ksirik ve hapsiriklarindan bulasabilir.

Bogmacaya karsi korunma hem hastaliga hem de asiya kargli zaman icinde azalir. Bundan dolayi, 11 ile 13 yaslari
arasindaki genclerin yetiskinlik cagina kadar korunmalarini saglamak igin takviye asisi olmalari énerilir.

Difteri-tetanos-bogmaca takviye asisi

Difteri, tetanos ve bogmaca takviye asisi, zararsiz hale getirilmis az miktarda difteri ve tetanos toksini, aritiimis
bogmaca pargaciklarindan ve az miktarda aliiminyum tuzu ve koruyucu maddeden olusur.

Takviye asisi, gocuk asisi ile karsilastirildiginda, ézellikle difteri ve bogmaca bilesenlerinin dusik yogunlukta
bulundugu bir asidir.

Asi guvenli olup gengler tarafindan iyi tolere edilmektedir.

Bu karma asi, yakin zamanda verilen tetanos-icerikli bir agsidan sonra verilebilir.

Difteri-tetanos-bogmaca takviye asisinin olasi yan etkileri

Yan etkileri azdir ve kisa zamanda geger. Asagidaki reaksiyonlar asidan kisa bir stire sonra olusabilir.

Sikga goriilen yan etkiler
Asagidakiler cocugunuzun bagisiklik sisteminin asiya karsilik verdigini gosterir

* Hafif ates

¢ Asli bdlgesinde agri, kizariklik ve sislik

¢ Asi bdlgesinde gegici kuglk sislik

e Kendini iyi hissetmemek

¢ Herhangi bir asidan sonraki 30 dakika i¢inde bayiima olabilir.
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Hafif reaksiyonlar meydana gelirse, yan etkiler su yollarla azaltilabilir:

¢ daha fazla sivi igmek ve kisinin atesi varsa hafif giyinmek
e Parasetamol almak ve agriyan asi bolgesine soguk ve islak bez koymak.

Cok nadir goriilen yan etkiler

e Brakiyal nevrit (omuzda ve kolun Ust kisminda siddetli agri)
¢ Siddetli alerjik reaksiyon.

Siddetli alerjik reaksiyon olmasi durumunda, acil tibbi bakim saglanacaktir. Reaksiyonlar siddetliyse ya da
surekliyse, ya da endise duyuyorsaniz, doktorunuz ya da hastaneyle iletisime geginiz.

Asi oncesi dikkat edilecekler listesi
Cocugunuz asilanmadan 6nce, asagidakilerden herhangi biri géruliyorsa doktorunuza ya da hemsireye bildiriniz.

¢ Asi olacagi gun kendini iyi hissetmiyorsa (atesi 38.5 dereceden fazlaysa)
o Siddetli alerjisi varsa

¢ Herhangi bir asiya karsi asiri reaksiyon gosterdiyse

¢ Hamile ise.

Asidan sonra, agi olunan yerde en az 15 dakika bekleyiniz.

Daha Fazla bilgi

Daha fazla tavsiye ve bilgiye ihtiya¢ duyarsaniz, litfen belediyenizin asi servisi ya da doktorunuzla iletisime geciniz.

Ya da asagidaki internet sitelerini ziyaret ediniz:

Ceviri ve tercimanlik servisi icin 131 450 numarali telefonu arayiniz

Ulusal asi1 programi nedir?

Avustralya hikimeti, eyalet hiikiimeti ve yerel belediyelerin girisimiyle olusturulan Ulusal Asi Programr’nin amaci,
toplumu agi yoluyla 6nlenebilir hastaliklardan korumaktir. Bu programin bir pargasi olarak, ortadgretim 7. sinif
ddrencilerine Ucretsiz asi saglanmakta ve de dnerilmektedir.

Ortadgretim 7. sinif 6grencileri icin asagidaki asilar énerilmektedir:

« insan papilloma viriisii (HPV) (en az alti ay arayla kolun (st kismina yapilan iki igneden olusur)
¢ Difteri-tetanos-bogmaca (kolun Ust kismina yapilan tek igneden olusur).

Asilarin uygulanmasi, Victoria'nin ortadgretim okullarini sene boyunca ziyaret eden, yerel belediyelerin agi
servislerinde goérevli asi uzmani hemsireler tarafindan yapiimaktadir.

Cocugumu neden asilatmaliyim?

¢ Bircok bulasici hastaligin yayillmasini énlemek igin en guvenli ve etkili yol asilanmaktir.

¢ Cocuklukta yapilan bazi asilarin koruyucu 6zellikleri zamanla azalir ve ergenlik déneminde bu asilarin takviye
edilmesi gerekir. Diger asilarin yapilmasi iginse ergenlik ddnemi en uygun olan zamandir.

e Asillar, cocuklarinizi zararh hastaliklardan korudugu gibi toplumun uzun sireli saghgi icin 6nemli faydalar saglar.
¢ Toplum icinde yeteri sayida kisi asilanirsa, toplum igindeki Kigiler arasinda hastaliklar artik bulasamaz.

« Avustralya’da, asilarin kullanim icin yapilan tescili, Tedavi Amach Maddeler idaresi (TGA) tarafindan yapilir.
TGA, asilanmalardan sonra ortaya ¢ikan olumsuz durumlari takip eden ve bildiren bir denetleme sistemine
sahiptir.
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Eger kararinizi degistirecek olursaniz, bagh oldugunuz belediyeyi arayarak onayinizi istediginiz zaman geri
alabilirsiniz. Daha fazla bilgi bélimine bakiniz.

Asilarin yapilacagi gun:

e c¢ocugunuz kahvalti yapmal

e cocugunuz kollarini kolaylikla yukari gekebilecegi giysiler giymeli

e cocugunuz birden fazla asi olabilir — bu, yan etkilerin olusmasi riskini artirmaz

e c¢ocugunuz endiseli ise asiI yapan goérevlilere bildiriniz

« yaplilan her asiya ait kayit bildirimi gocugunuza verilecektir — gtivenli bir yerde saklayiniz
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insan papilloma virtisi (HPV) asisi ve Difteri-tetanos-bogmaca
takviye asisi onay formu

Ogrenciye ait bilgiler

Medicare numarasi (cocugunuzun
adinin yanindaki numara dahil)

(Medicare karti olmayanlar da bu
asilardan yararlanma hakkina
sahiptir)

Soyadi

Adi

Posta adresi

Posta kodu

Dogum tarihi

Cinsiyeti <lutfen cinsiyeti belirtiniz>

Okulu

Sinifi

Bu kisi Aborijin veya Torres Bogazi Adali kdkene mi sahiptir? cevabinizi ‘X’ isaretiyle belirtiniz

Hayir

Aborijin

Torres Bogazi Adali

Aborijin ve Torres Bogazi Adali

Anne/baba ya da veliye ait iletisim bilgileri

Adi Soyadi

Telefon numarasi

Cep numarasi

Email

Asi onay bildirimi

Gocugumun agi olmasi ya da olmamasi yoninde onay verme yetkisine sahibim. Onay vermem durumunda, difteri-
tetanos-bogmaca ve insan papilloma viriisi olmak Uzere iki ayri asi yapilacagini anliyorum. Asi olmamanin riskleri
ve asinin yan etkileri dahil olmak Uzere asi1 hakkinda bana verilen bilgileri okudum ve anladim. Asinin riskleri ve
faydalari hakkinda bagh bulundugum belediye ya da doktorumla goérisebilecegimi anliyorum. Bu onayin, asi
yapiimadan 6nce her zaman geri ¢ekilebilecegini anliyorum.

insan papilloma viriisii (HPV) asisi

Cevabinizi ‘X igaretiyle belirtiniz.

EVET, cocugumun okulda iki doz HPV asisi olmasina onay veriyorum
(iki ag1, alti ay arayla).

Yukardaki segenek igin cevabiniz ‘Evet’ ise imzanizi atiniz ya da adinizi okunakli
bir sekilde yaziniz.

Bu formu imzaladiginiz tarih.
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Hayir, cocugumun su anda HPV asis1 olmasina onay vermiyorum.

Hayir, cocugum HPV asisini baska yerde olmustur.

Cocugunuz eger HPV asisini baska yerde olduysa, her dozun tarihini liitfen belirtiniz

1. doz: 2. doz: 3. doz:
(e@er verildiyse)

Difteri-tetanos-bogmaca takviye asisi

Cevabinizi ‘X’ isaretiyle belirtiniz.

EVET, cocugumun okulda difteri-tetanos-bogmaca takviye asisi olmasina onay veriyorum
(tek asi).

Yukardaki segenek igin cevabiniz ‘Evet’ ise imzanizi atiniz ya da adinizi okunakh
bir sekilde yaziniz.

Bu formu imzaladiginiz tarih.

Hayir, cocugumun su anda difteri-tetanos-bogmaca takviye asisi olmasina onay vermiyorum.

Hayir, cocugum difteri-tetanos-bogmaca takviye asisini bagka yerde olmustur.

Cocugunuz eger asi olacaksa, herhangi bir saglik sorunu, siddetli alerjisi ya da gegmiste herhangi bir asiya karsi
asiri reaksiyon gosterdiyse bu alanda okunakl bir sekilde belirtiniz.

Gizlilik bildirimi

Ortadgretim 7.sinif Asi Programi’na Avustralya ve Victoria hukiimetleri tarafindan fon saglanmaktadir. 2008
Toplum Sagligi ve Refahi Yasasi (Public Health and Wellbeing Act 2008) kapsaminda belediyeler, belediye
sinirlari dahilinde egditim almakta olan ¢ocuklar igin agi hizmetlerini koordine etmek ve saglamakla sorumludur.

Belediyeler, 2014 Gizlilik ve Veri Koruma Yasasi (Privacy and Data Protection Act) ve 2001 Saglik Kayitlar Yasasi
(Health Records Act 2001) geregince, bilgilerin gizliligini, mahremiyetini ve guvenligini korumakla yukumladur.

Belediyeler, okul programlari araciliiyla verilen batin asilari Avustralya Asi Sicili’'ne (Australian Immunisation
Register (AIR)) bildirir. Kisisel kimlik ayrintilari gizli tutulacaktir. Bu bilgilerin toplanmasinin amaci, Victoria'daki
butin ¢ocuklara bireysel saghk hizmetleri sunmak igindir. Toplanan bilgiler ayni zamanda asilanma oranini bireysel
takibi kolaylastirarak artiracaktir. Bu, genel asilanma oranlarini gelistirmek igin 6nemlidir. Bireyler, Avustralya Asi
Sicili'nde (AIR) bulunan tim asi kayitlarina erisebilecektir. Toplu agi verileri, Ortadgretim 7. sinif Asi Programi’nin
gozetimi, fon saglanmasi ve gelistiriimesi i¢in Victoria hikidmetine bildirilebilir. Bu bilgiler herhangi bir kisinin
kimligini aciklamaz.

Size veya ¢ocugunuza ait bilgiler, dogrudan gocugunuzun asisi ile ilgili olarak makul dlguler gergevesinde
kullanilacak ve agiklanacaktir. Bu bilgi alisverisi, aile doktorunuz, cocugunuzun doktoru, tedavi hizmetleri veren bir
saglik kurumu veya baska bir belediye arasinda olabilir. Baglh bulundugunuz belediye, size okul asi programi ile
ilgili bilgileri SMS veya elektronik posta araciligiyla ulastirabilir. Cocugunuza ait verilere kayith oldugu okulun bagh
bulundugu belediye ile iliskiye gecerek ulasabilirsiniz.
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Ofis kullanimi i¢in

As tiira Asilanma tarihi Hemsirenin parafi Asi yeri: SOL / SAG kol
HPV 1. doz:

HPV 2. doz:

As tira Asilanma tarihi Hemsirenin parafi Asi yeri: SOL / SAG kol
Difteri-tetanos-bogmaca

Victorian Government, 1 Treasury Place, Melbourne tarafindan yetkilendirilmis ve yayinlanmistir. © Victoria Eyaleti, Department of Health and
Human Services, Ekim 2019. (1710008)
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Year 7 Secondary School Vaccine Program

consent form

Complete, sign and return to school

How to complete the form

1. Read the information provided.
2. Complete the Vaccine consent section for each vaccine program and sign or type your name if a Yes.
3. Return the consent sections to the school even if you do not want your child to be vaccinated.

Contact your local council for more information. See the Further information section.

Human papillomavirus (HPV) information

What is human papillomavirus?

HPV is a very common virus in men and women. It is very common to be infected with one or more types of HPV
shortly after sexual activity starts. Most HPV infections cause no symptoms and are cleared from the body in less
than a year without the person knowing they were infected. Some types of HPV can cause genital warts and some
cancers. These cancers include cervical cancer in women, cancers of the genital area in men and women, and
some cancers of the mouth and throat.

What are the benefits of receiving the HPV vaccine?

The HPV vaccine GARDASIL®9 protects against seven HPV types which cause over 90 per cent of cervical cancer
in women and over 90 per cent of HPV-related cancers in men. It also protects against an additional two HPV types
which cause 90 per cent of genital warts. The vaccine provides best protection when given at a younger age and
when it is given to someone before they become sexually active. The vaccine prevents disease but does not treat
existing HPV infections.

By vaccinating your child you are preventing them from being infected with a cancer-causing virus.

How is the vaccine given?

For children aged 14 years and under at the time of the first dose, the HPV vaccine consists of two injections given
into the upper arm with the second dose given at least six months after the first. Please read the pre-immunisation
checklist to see if your child needs three doses.

How long will vaccine protection last?

Recent studies have shown good continuing protection against HPV lasting for over 10 years to date. Studies are
ongoing to determine if a booster dose will be necessary in the future but this is not thought to be likely.

How safe is the HPV vaccine?

It is safe and well tolerated. Worldwide over 200 million doses have been given over the last decade. The vaccine
does not contain HPV but appears similar enough to the virus so that the body produces antibodies, which prevent
HPV infection.
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Will girls need cervical screening tests later in life?

Yes, because the vaccine doesn’t prevent all types of HPV infection that cause cervical cancer, cervical screening
tests are still essential for women later in life. Having regular cervical screening tests further reduces the risk of
developing cervical cancer.

What are the possible side effects?

Common side effects
These indicate that your child’s immune system is responding to the vaccine.

e Pain, redness and swelling at the injection site

¢ Atemporary small lump at the injection site

¢ Low grade fever

¢ Feeling unwell

e Headache

¢ Fainting may occur up to 30 minutes after any vaccination.

If mild reactions do occur, the side effects can be reduced by:

¢ drinking extra fluids and not over-dressing if the person has a fever
* taking paracetamol and placing a cold, wet cloth on the sore injection site.

Uncommon side effects
¢ Rash or hives

It is recommended that anyone who has a rash or hives after a vaccine should talk with their immunisation provider
before having further doses of that same vaccine.

Rare side effect

* A severe allergic reaction, for example facial swelling, difficulty breathing.

In the event of a severe allergic reaction, immediate medical attention will be provided. If reactions are severe or
persistent, or if you are worried, contact your doctor or hospital.

Pre-immunisation checklist
Some children need a three-dose course of Gardasil®9 vaccine.

To ensure your child receives the correct spacing of the three doses, your child must attend their GP or a local
council immunisation service.

Three doses of Gardasil®9 vaccine are recommended for:

¢ achild aged 15 years or over

¢ achild who has a disease or is having treatment which causes low immunity (for example HIV/AIDS,
rheumatoid arthritis, cancer, radiotherapy, chemotherapy or significant imnmunosuppressive treatment).

Before your child is immunised, tell your doctor or nurse if any of the following apply.

¢ Is unwell on the day of immunisation (temperature over 38.5°C)

¢ Has had a severe reaction to any vaccine

¢ Has any severe allergies such as an anaphylactic reaction to yeast
e |s pregnant.

After vaccination wait at the place of vaccination a minimum of 15 minutes.
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Diphtheria, tetanus and whooping cough information
Diphtheria

Diphtheria is caused by bacteria which are found in the mouth, throat and nose. Diphtheria causes a membrane to
grow around the inside of the throat. This can make it difficult to swallow, breathe and can even lead to suffocation.

The bacteria produce a poison which can spread around the body and cause serious complications such as
paralysis and heart failure. Around 10 per cent of people who contract diphtheria die from it.

Diphtheria can be caught through coughs and sneezes from an infected person.

Tetanus
Tetanus is caused by bacteria which are present in soils, dust and manure.

The bacteria can enter the body through a wound which may be as small as a pin prick. Tetanus cannot be passed
from person to person.

Tetanus is an often fatal disease which attacks the nervous system. It causes muscle spasms first felt in the neck
and jaw muscles. Tetanus can lead to breathing difficulties, painful convulsions and abnormal heart rhythms.

Because of the effective vaccine, tetanus is now rare in Australia, but it still occurs in adults who have never been
immunised against the disease or who have not had their booster vaccines.

Whooping cough

Whooping cough is a highly contagious disease which affects the air passages and breathing. The disease causes
severe coughing spasms. Coughing spasms are often followed by vomiting and the cough can last for months.

Whooping cough can be caught through coughs or sneezes from an infected person.

Protection against whooping cough both from the disease and the vaccine decreases over time. Therefore a
booster dose of whooping cough vaccine is recommended for adolescents aged between 11 and 13 years to
maintain immunity into adulthood.

Diphtheria-tetanus-whooping cough booster vaccine

The diphtheria-tetanus-whooping cough booster vaccine contains a small amount of diphtheria and tetanus toxins
which are modified to make them harmless, small parts of purified components of whooping cough, a small amount
of aluminium salt and preservative.

This booster vaccine has lower concentrations particularly of diphtheria and whooping cough components
compared with the children’s vaccine.

The vaccine is safe and well tolerated in adolescents.

This combination vaccine can be given any time after a recent tetanus-containing vaccine is given.

Possible side effects of diphtheria-tetanus-whooping cough booster vaccine

Most side effects are minor and quickly disappear. If the following reactions occur, it will be soon after the
vaccination.

Common side effects
These indicate that your child’s immune system is responding to the vaccine.

e Mild temperature

¢ Pain, redness and swelling at the injection site

e Atemporary small lump at the injection site

¢ Feeling unwell

¢ Fainting may occur up to 30 minutes after any vaccination.
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If mild reactions do occur, the side effects can be reduced by:

¢ drinking extra fluids and not over-dressing if the person has a fever
¢ taking paracetamol and placing a cold, wet cloth on the sore injection site.

Extremely rare side effects

¢ Brachial neuritis (severe pain, shoulder and upper arm)
e Severe allergic reaction.

In the event of a severe allergic reaction, immediate medical attention will be provided. If reactions are severe or
persistent, or if you are worried, contact your doctor or hospital.

Pre-immunisation checklist
Before your child is immunised, tell your doctor or nurse if any of the following apply.

¢ Is unwell on the day of immunisation (temperature over 38.5°C)
¢ Has any severe allergies

* Has had a severe reaction to any vaccine

e [s pregnant.

After vaccination wait at the place of vaccination a minimum of 15 minutes.

Further information

If you require further advice or information, please contact your local council immunisation service or local doctor.

Or visit the following websites:

Translating and interpreting service call 131 450

What is the National Immunisation Program?

An Australian government, state government and local council initiative, the National Immunisation Program aims
to protect the community from vaccine preventable diseases. As part of the program, free vaccines are offered to,
and recommended for, Year 7 secondary school students.

The following vaccines are recommended for Year 7 secondary school students:

¢ Human papillomavirus (HPV) (two separate injections in the upper arm, over six months apart)
« Diphtheria-tetanus-whooping cough (a single injection in the upper arm).

Vaccines are administered by immunisation nurses, employed by local council immunisation services, who visit
each Victorian secondary school a number of times a year.

Why should | have my child immunised?

¢ Immunisation is the safest and most effective way to stop the spread of many infectious diseases.

¢ The protection provided by some childhood vaccines fades and needs to be boosted in adolescence and for
other vaccines, adolescence is the best time for the vaccine to be given.

¢ Vaccines not only protect your child from harmful diseases, but offer important benefits for the long-term health
of the community.

¢ If enough people in the community are immunised, the diseases can no longer be spread from person to person
in the community.
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* In Australia, vaccines are registered for use by the Therapeutic Goods Administration (TGA). The TGA has a
surveillance system which monitors and reports adverse events following immunisation.

If you change your mind, you can withdraw your consent at any time by contacting your local council. See the
Further information section.

On the day of the vaccinations:

¢ your child should have breakfast

¢ your child should wear a top that is suitable for the upper arm/s to be exposed

« your child may have more than one injection — this will not increase risk of side effects
¢ notify immunisation staff if your child is anxious

* arecord of each vaccine administered will be given to your child — store this safely.
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Consent form for:

Human papillomavirus (HPV) vaccine consent and Diphtheria-
tetanus-whooping cough booster vaccine

Student details

Medicare number (including
number beside child’s name)

(Non-Medicare cardholders are
also eligible for these vaccines)

Surname

First name

Postal address

Postcode

Date of birth

Gender <please indicate gender>

School name

Class

Is this person of Aboriginal or Torres Strait Islander origin? Mark chosen response with an ‘X’

No

Aboriginal

Torres Strait Islander

Aboriginal and Torres Strait Islander

Parent or guardian contact details

Name of parent or guardian

Daytime phone

Mobile

Email

Vaccine consent

Declaration: | am authorised to give consent or non-consent for my child to be vaccinated and by giving consent, |
understand my child will be given separate vaccines for diphtheria-tetanus-whooping cough, and human
papillomavirus. | have read and | understand the information given to me about vaccination, including the risks of
not being vaccinated and the side effects of vaccines. | understand | can discuss the risks and benefits of
vaccination with my local council or doctor. | understand that consent can be withdrawn at any time before
vaccination takes place.

Human papillomavirus (HPV) vaccine

Please mark your chosen response, below, with an ‘X'.

YES, | consent to my child receiving two doses of HPV vaccine at school

(two injections, six months apart).

If you have selected 'Yes' above please sign or type your name.
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Date you signed this form.

No, I do not consent to my child receiving the HPV vaccine at this time.

No, my child has had the HPV vaccine elsewhere.

If your child has had the HPV vaccine elsewhere please type the dates of each dose

1st dose: 2nd dose: 3rd dose:
(if applicable)

Diphtheria-tetanus-whooping cough booster vaccine

Please mark your chosen response, below, with an ‘X'.

YES, | consent to my child receiving the diphtheria-tetanus-whooping cough booster vaccine
at school (one injection).

If you have selected 'Yes' above please sign or type your name.

Date you signed this form.

No, | do not consent to my child receiving the diphtheria-tetanus-whooping cough booster
vaccine at this time.

No, my child has had the diphtheria-tetanus-whooping cough booster vaccine elsewhere.

If your child is being vaccinated, please type here any pre-existing medical condition, severe allergies or previous
severe reaction to vaccination.

Privacy statement

The Year 7 Secondary School Vaccine Program is funded by the Australian and Victorian governments and
delivered by local councils. Under the Public Health and Wellbeing Act 2008, local councils are responsible for
coordinating and providing immunisation services to children being educated within the municipal district.
Local councils are committed to protecting the privacy, confidentiality and security of personal information, in
accordance with the Privacy and Data Protection Act 2014 and the Health Records Act 2001.

Local councils report vaccines given through school programs to the Australian Immunisation Register (AIR).
Personal identifying details will be kept confidential. These details are for the purpose of providing targeted improved
health services for all Victorian children. In addition the details enable tools such as recall and reminder systems to
improve vaccination rates. This is important to improve immunisation rates overall. Individuals will have access to
their record of all vaccines recorded in the AIR. Aggregate immunisation data may be disclosed to the Victorian
government for the purpose of monitoring, funding and improving the Year 7 Secondary School Vaccine Program.
This information does not identify any individual.

Information related to you or your child will be used or disclosed for purposes directly related to your child’s
immunisation, and in ways that you would reasonably expect. This may include the transfer or exchange of relevant
information to your GP, to your child’s GP, to another treating health service or hospital or another local council.
The local council may provide you with information related to the school vaccine program via SMS or email. You
can access your child’s data by contacting the local council where your child attends school.

The vast majority of people complete and return this form. Thank you for returning yours.
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Diphtheria-tetanus-
whooping cough
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