Bé&nh phé cau khuan lic bé nhd

Chuwong trinh Chung ngtra Toan
qudc cung cap vac-xin phé cau
khuan mién phi cho tat ca cac tré
so sinh lGc hai thang, bon thang
va 12 thang. Tré em nhé dwéi nam
tudi c6 bénh tat lién quan ciling c6
thé dwoc cung cap thém liéu vac-
xin phé cau khuan.

Bénh phé cau khuan

Tré em nhé bi bénh phé cau khuén co thé gay ra nhirng
bénh nang nhw nhiém tring trong mau va c6 thé mét
mang. D&a tré cé bénh nang c6 thém nguy co bi nhiém
trung anh hudng dén tinh mang va phai nhap vién.

Phan nhiéu con ngui c6 vi khuan phé cau khuan
(Streptococcus pneumoniae bacteria) & trong mi va
trong cd. Vi khuan lan truyén sang ngudi khac theo
nhirng giot nwéc tr miéng va mdi, vi du nhw khi ho va
hat hoi hodc dung vao nhirng vat dinh nhirng giot nuwéc
nhiém trang.

Khi bi nhiém vi khuan phé cau khuén, vi khuan nay tan

coéng nhirng bd phan khac nhau trén co thé. Vi du:

 néu vi khuén phé cau khuan vao dwoc trong mau,
tén bénh 1a khuan huyét (bacteraemia)

 néu vi khuan tn cong mét phan trong néo, tén bénh
la viém mang nao (meningitis)

* néu vi khuan phé cau khuan tan cong phdi, tén bénh
la viém phdi (pneumonia)

 néu vi khuan nhiém tai gitra, t&n bénh 1a viém tai
gitra (otitis media).

Nhirng vac-xin phé cau khuan

Két qua cho thay mét vac-xin cho tré em gan nhw c6
hiéu lwc 100 phan trdm chéng lai nhitng loai bénh phé

cau khuén nang nhat. Tuy nhién hién nay cé nhiéu hon
90 dang bénh phé cau khuan. C6 mét véac-xin phé cau
khuan chéng lai nhirng dang vi khuan gay ra 80 phan
tram dén 90 phan trdm nhirng bénh phé cau khuan
n&ng. Cé mot vac-xin phé cau khuén khéac thich hop
cho tré em I&n hon ciing la loai vac-xin ma chuyén vién
y t& cung cép cho tré em c6 bénh lién quan khéc vi vac-
xin nay chra nhiéu dang hon dé phong ngtra nhiém
phé cau khuan. Vac-xin chira nhirng thanh phan khéng
hoat déng ctia mét sé dang vi khuan phé cau khuén dé
khuyén khich tang kha nang mién dich.

Ai dwore nhan vac-xin mién phi?

e Tét ca céc tré so sinh hai thang, bn thang va 12
thang.

e Tré em nhd hon ndm tudi c6 bénh tat lam tang nguy
co bi nhiém phé ciu khuan. Nhirng tré em nay can
thém nhing liéu véc-xin phé ciu khuan lic sau
thang va lic bdn tudi dén nam tudi.

Xin hay néi chuyén véi bac si clia quy vi vé nhirng

bénh tat lién quan nhw:

nhiém HIV

o khéi u &c tinh trong mau (blood malignancies)

e xo nang (cystic fibrosis)

e ritlr ndo tdy (CSF leak)

 bng dan néi so (intracranial shunt)

* gai 6c tai (cochlear implants)

 hé mién dich bi yéu do bi bénh, do thudc hoac do
dieu tri

 kha nang cda la lach bi yéu hoac khéng c6 14 lach

¢ bénh Down

 nhirng tré so sinh ra doi khi thai ky chwa t&i 28 tuan

e bénh tim, phéi, gan va tiéu dwdng man tinh
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Nhirng tac dung phu ctia vac-xin phé
cau khuan cé thée xay ra

Nhirng tac dung phu théng thwong

« noi chich bj dau, dé va bj swng
e nong nhe.

Tac dung phu vé cung hiém

e di trng nhiém trong.

Néu c6 phan &ng nhe, ching ta c6 thé gidm nhirng tac
dung phu bang céach:

 d&t miéng vai wét va lanh & noi chich

 drng mac nhiéu quan 4o cho con quéa

e 06 thé can dung paracetamol dé gidam dau va/hodc
gidm sbt ndng (xem nhan trén thudc dé dung cho
dung)

« cho con ubng thém nuéc.

Néu cé phan &ng nang hodc lau, hodc néu quy vi lo
l&ng cho con ctia minh, xin lién lac bac si ctia quy Vi
hoac bénh vién.

Bang kiém tra trwéc khi chich ngtra

Trwdce khi chich ngtra cho con, xin cho bac si hoac y ta
biét néu con cla quy vi:

[ ] Khoéng dwgc khoe trong ngay chich nglra
[ ] Ding ndng v&i bat ci» vac-xin nao

["] Ditrng véi thanh phan nao cua vac-xin

Dé biét thém théng tin
Mudn biét thém théng tin, tim ‘childhood immunisation'

Bénh phé ciu khuén ltic bé nhé (October 2018)
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Childhood pneumococcal disease

The National Immunisation
Program schedule provides free
pneumococcal vaccine to all
infants at two, four and 12 months
of age. Children less than five
years of age with serious medical
conditions may also need extra
doses of pneumococcal vaccine.

Pneumococcal disease

Pneumococcal disease in young children causes
serious illness such as blood infection and even death.
A child with a serious medical condition is at greater risk
of life threatening infection and hospitalisation.

Most people carry Streptococcus pneumoniae bacteria
in the nose and throat. The bacteria are spread by
droplets from the mouth and nose such as coughing
and sneezing or by contact with articles contaminated
by infected droplets.

Pneumococcal infections attack different parts of the
body. For example:

+ if the pneumococcal bacteria gets into the blood
stream it’s called bacteraemia

« if it attacks a specific part of the brain, it's known as
meningitis

» if the pneumococcal bacteria attacks the lungs, it's
known as pneumonia

¢ if it infects the middle ear, it's called otitis media.

Pneumococcal vaccines

A vaccine for children has been shown to be up to 90
per cent effective against severe forms of
pneumococcal disease. However there are more than
90 strains of pneumococcal disease. One
pneumococcal vaccine covers strains that cause 80 per
cent to 90 per cent of cases of severe pneumococcal

disease. Another pneumococcal vaccine suitable for
older children is also given if the child has a serious
medical condition, as it contains more strains to protect
against pneumococcal infection. The vaccines contain
inactive components of some strains of pneumococcal
bacteria to stimulate an immune response.

Who is eligible for the free vaccine?
e Allinfants at two, four and 12 months of age.

e Children up to five years of age with serious medical
conditions which put them at higher risk of
pneumococcal infection. These children need extra
doses of pneumococcal vaccine at six months and
at four to five years of age.

Please talk to your doctor to discuss serious medical
conditions such as:

e HIV infection

e blood malignancies

e cystic fibrosis

e CSF leak

e intracranial shunt

e cochlear implants

e immune deficiency from illness, medication or
treatment

e impaired spleen function or no spleen
e Down syndrome
e all infants born less than 28 weeks gestation

e chronic diseases of the heart, lung, kidney and
diabetes.

Possible side effects of
pneumococcal disease

Common side effects

e pain, redness and swelling at the injection site
¢ low grade temperature.

Extremely rare side effect
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e severe allergic reaction.
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If mild reactions do occur, the side effects can be
reduced by:

e placing a cold wet cloth on the sore injection site
¢ not overdressing your child

¢ paracetamol might be required to ease discomfort
and/or high fever (check label for correct use)

e giving your child extra fluids to drink.

If reactions are severe or persistent, or if you are
worried about your child, contact your doctor or
hospital.

Pre-immunisation checklist

Before you have your child immunised, tell the doctor or
nurse if your child:

[ ] Is unwell on the day of immunisation
[ ] Has had a severe reaction to any vaccine

[ ] Is allergic to any component of the vaccine

Further information

For more information search ‘childhood immunisation’
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