Meningokokal W Ortaogretim

Okulu Asi Programi

1. Meningokokal W bilgilerini okuyun.

2. Onay bolimini doldurun ve bir Evet ise, imzalayin.

Daha fazla bilgi icin belediyenizle iliskiye gegin.

3. Cocugunuzun asi olmasini istemiyorsaniz bile, onay formunu cikarin ve okula génderin.

Meningokokal W hakkinda bilgiler

Meningokokal W

Meningokokal hastaligina bakteriler neden olur.
Meningokokal hastaldi sik olmasa da, ¢ok cabuk sekilde
cok ciddi bir hal alabilir. insanlarin yaklasik yiizde 10'u,
rahatsiz olmaksizin bogazlarinda meningokokal bakterisi
tasir. Bu kisiler ‘tastyici’ olarak bilinir. Meningokokal
bakterisi kisiden kisiye, diizenli, samimi ve uzun siireli ev
iliskisi ve yakin iliski yoluyla gecer. Ergenler daha fazla
meningokokal riski tasir ve hastaligi baskalarina yayma
olasiliklari daha fazladir.

Saldirgan meningokokal hastaligi, septisemiye
(‘bakteriyemi’ de denilen kan enfeksiyonu) veya
menenijite (beyni saran zarda iltihap) neden olmak

Uzere kan dolasimina girdiginde meydana gelir.
Vakalarin ytizde 10'unda 6lim olabilir. Zaman zaman
eklemlerde, bogazda, akcigerlerde ve bagirsaklarda ciddi
enfeksiyonlar olabilir.

Alfabenin harfleri ile ifade edilen farkli meningokokal
virus turleri (seregruplari) vardir ve bunlar A, B, C, W ve
Y harflerini icerir. Son yillarda Meningokokal W, tim
Avustralya'da artmistir ve Victoria, 2015’te 17, 2014'te
4 ve 2013'te bir vaka olmasina karsin 2016'da 48 vaka
yasanmistir.

Bu, su anda Victoriada hakim olan turdir.

Yazili ve sozlii geviri

Meningokokal W-iceren asi

Meningokokal W iceren asi, meningokokal A, C, W,

Y turlerine karsi korunma igin doérdi bir arada karma
asidir. Calismalar, meningokokal A, C, W, Y asisinin
etkisinin ergenlerde yiizde 80 ile 85 arasinda oldugunu
gostermistir. Meningokokal A, C, W, Y asi programlari,
ergenler arasinda ingiltere’de 2015'ten bu yana
uygulanmaktadir ve ABD'de 2005'ten bu yana tavsiye
edilmektedir.

Asl herhangi bir canli bakteri icermez ve meningokokal
hastaligina neden olmaz. W tiiriine ek olarak, dordu bir
arada asisi ergenleri bebekken onlarda var olan C tlri ile
glclendirir ve A ve Y tirlerine karsi korur.

Meningokokal W asisinin olasi yan
etkileri

Gogu yan etkiler 6nemsizdir ve cabucak yok olur.
Asagidaki reaksiyonlar meydana gelirse, bu, asidan kisa
siire sonra olacaktir.

Yaygin yan etkiler

« Hafif ates

« Basagnsi

« Bas donmesi

+ Asiyerinde agri, kizariklik ve sisme

« Herhangi bir atesten sonraki 30 dakika icinde bayilma
meydana gelebilir.

servisini 131 450 ‘=i=‘
numarali telefonu arayin Eidiiis
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Hafif reaksiyonlar meydana gelirse, yan etkiler sdyle Daha fazla bi|gi

azaltilabilir: Daha fazla tavsiye veya bilgiye ihtiyaciniz varsa, litfen

» Fazladan su icerek ve kiside ates varsa, fazla belediyenizin asi servisi veya doktorunuzla iliskiye gecin.

giyinmeyerek
+ Parasetamol alarak ve agriyan igne yerinin Gizerine
soguk, islak bir bez koyarak.

Veya su siteyi ziyaret edin: www.betterhealth.vic.gov.au

Cok seyrek yan etkiler

- Ciddi alerjik reaksiyon

Ciddi alerjik reaksiyon durumunda, acilen ilag
saglanacaktir.

Reaksiyonlar ciddi ve israrci ise veya endiselenirseniz,
doktorunuz veya hastanenizle iliskiye gecin.

Asi oncesi kontrol listesi

Gocugunuz asi olmadan 6nce, sunlardan herhangi biri
varsa, doktorunuza veya hemsirenize séyleyin:

« Asi gunu iyi degilse (atesi 38.5 dereceniz lizerindeyse)
« Ciddi bir alerjisi varsa

« Herhangi bir asiya ciddi reaksiyon gostermisse

+ Gebeise.

Asidan sonra, asi yapilan yerde en az 15 dakika bekleyin.

Form nasil doldurulur Meningokokal W asisi onay formu
. . . 1. Meningokokal W bilgilerini okuyun.
Litfen bilgileri okuyun. 2. Onay bBlamand doldurun v birEvet e Imzalayn
. 3. Gocugunuzun asi olmasini istemiyorsaniz bile, onay formunu gikarin ve okula génderin.
Ast yapilmayacaksa bile formu doldurun.
Formu gkarm ve okula g(‘jnderin' Medicare numarasi[112]3 14 | [918171615] [7] [3] cocsamnnymnssnum
Soyadi CITIZEN Ad ELIZA
Posta adresi 20 BLOCK STREET MELBOURNE
Posta kodu: 3000 Dogum tarihi: 18/ 10 / 2000 Vkiz Erkek
. — . .. Okl BLOCK HIGH SCHOOL snf. 1A
Tim cocuklar/dgrenciler icin Bu i borin v Tores Bogr Adalh i Lien sty
/] Hayrr Aborijin Torres Bogazi Adall [ ] Aborijin ve Torres Bogazi Adali
Litfen cocugun ayrintilari ile doldurun.
Anababanin/velinin veya 18 yasinda ya da buyiik 8grencinin adi. MICHAEL BLOCK
S Glinduiz telefon numarasi; 9123 4567 Ceptelefonu: 0408 123 456
onra Elektronik posta:  parentorguardian@internetprovider.com
Cocugunuzun asi olmasini istiyorsaniz, o0y |

Beyan: Gocugumun asi olmasi icin onay vermeye veya vermemeye yetkiliyim. Ast olmamanin riskleri ve aginin yan etkileri

P 0 dahil olmak iizere asi hakkinda bana verilen bilgileri okudum ve anladim. Asinin risklerini ve yararlarini belediyemle veya
bu bélimi doldurun. lecegimianladim. As her zaman g eklebicegin anladm.
18 yasindan kiligiik gocuklar igin doldurun (18 veya daha bilyiik yastaki grenciler kendi onaylarini verebilir)
Veya [] EVET, Kuld: W agisi ol ONAYLIYORUM.

Meningokokal W iceren asi, meningokokal A, C, W, Y tirlerine kars korunma icin dérdi bir arada (ignesi bir defada

Gocugunuzun asi olmasini istemiyorsaniz, LT

et . Anababa/veli imzasi: Tarh:  /  /
bu boélimi doldurun. I -
[J Haym, su sirada Meni W agisi olmasini
VEYA
[] Hayr, cocugum Meni asisini baska yerde ol

Liitfen dnceden var olan herhangi bir rahatsiziga, ciddi alerjilere veya asiya karsi ciddi reaksiyona dikkat edin.

Bu belgeyi erisilebilir bir formatta almak istiyorsaniz, su

Sl b o
adrese elektronik posta gonderin: P oo o A g
immunisation@dhhs.vic.gov.au 8 oo v P e
Victoria Hikiimeti, 1 Treasury Place, Melbourne tarafindan Sy s
yetkilendirilmis ve yayinlanmistir. ——

Vaccination date: Nurse initials: Site: L/R arm

© Victoria Hikiimeti, Mayis 2017 (1702019)




Meningokokal W asisi onay formu

1. Meningokokal W bilgilerini okuyun.
2. Onay boltiimini doldurun ve bir Evet ise, imzalayin.

3. Cocugunuzun asi olmasini istemiyorsaniz bile, onay formunu ¢ikarin ve okula gonderin.

Ogrenci ayrintilani

Medicare numara5|| | | | | | | | | | | |:| |:| (Cocugun adinin yanindaki numara)

Soyadr: Adr:

Posta adresi:

Posta kodu: Dogum tarihi: ~ /  / []Kiz [ ]Erkek
Okul: Sinif:

Bu kisi Aborijin ve Torres Bogazi Adali midir? (Litfen isaretleyin)
[ ] Hayir [ ] Aborijin [ ]Torres Bogazi Adali [ ] Aborijin ve Torres Bogazi Adali

Anababa/bakici iligki ayrintilari

Anababanin/velinin veya 18 yasinda ya da buyuk 6grencinin adt:

GUndUz telefon numarasi: Cep telefonu:

Elektronik posta:

Asi Onayi

Beyan: Cocugumun asi olmasi icin onay vermeye veya vermemeye yetkiliyim. Asi olmamanin riskleri ve asinin yan etkileri
dahil olmak lizere asi hakkinda bana verilen bilgileri okudum ve anladim. Asinin risklerini ve yararlarini belediyemle veya
doktorumla konusabilecegimi anladim. Asi yapilmadan 6nce onayin her zaman geri cekilebilecegini anladim.

18 yasindan kiiciik cocuklar icin doldurun (18 veya daha biiyiik yastaki 6grenciler kendi onaylarini verebilir)
] EVET, cocugumun okulda Meningokokal W asisi olmasini ONAYLIYORUM.

Meningokokal W iceren asi, meningokokal A, C, W, Y tirlerine karsi korunma icin dérdii bir arada (ignesi bir defada
yapilan) asidir.

Anababa/veli imzasi: Tarih:  / /

VEYA
] Hayr, cocugumun su sirada Meningokokal W asisi olmasini onaylamiyorum.

VEYA
[] Hayr, cocugum Meningokokal asisini baska yerde olmustur.

Lutfen 6nceden var olan herhangi bir rahatsizliga, ciddi alerjilere veya asiya karsi ciddi reaksiyona dikkat edin.

Gizlilik bildirimi. Meningokokal W agi programi, Victoria hiikkiimeti tarafindan fon saglanan bir asi programidir. Asilar, yilda birkac kez Victoria'nin her
ortadgretim okulunu ziyaret eden belediye asi servisleri tarafindan calistirilan bir asi hemsiresince yapilir. 2008 Kamu Sagligi ve Refahi Yasasi (Public Health
and Wellbeing Act 2008) kapsaminda yerel belediyeler, belediye bolgesinde egitim géren ¢ocuklara agi hizmetleri saglamak ve bunlari koordine etmekle
sorumludur. Belediyeler, 2014 Gizlilik ve Veri Koruma Yasasi'na (Privacy and Data Protection Act 2014) ve 2001 Sadlik Kayitlari Yasasr'na (Health Records Act 2001)
gore kisisel bilgilerin gizliligini, mahremiyetini ve glivenligini korumakla yikimliidir.

Belediyeler, okul programlari araciligiyla yapilan tiim ergenlik asilarini Avustralya Asi Sicili'ne (Australian Immunisation Register — AIR) bildirir. Kisisel
tanimlama ayrintilan gizli tutulacaktir. Bu, ergenlik asilari oranini iyilestirmek icin geri cagirma ve animsatma gibi araglar saglayacaktir. Bu, tlim asi oranlarini
iyilestirmek icin nemlidir. Yetiskinler, Avustralya Agi Sicili'nde kayith tiim asi kayitlarina erisebileceklerdir. Toplu asi verileri, Meningokokal W Ortadgretim
Okulu Asi Programini izleme, fon saglama ve iyilestirme amaciyla Victoria hiiklimetine agiklanabilir. Bu bilgiler hicbir kisinin kimligini tanimlamaz.

Sizinle veya cocugunuzla ilgili bilgiler, dogrudan cocugunuzun asisi ile ilgili amaclar icin ve sizin makulen bekleyebileceginiz sekillerde kullanilacak ve
aciklanacaktir. Bu, ilgili bilgilerin sizin, cocugunuzun Genel Pratisyeninize, tedavi etmekte olan bagka bir saglik servisine veya hastaneye veya bagka bir
belediyeye havalesini veya onlarla degis tokus edilmesini icerebilir. Belediye, okul asi programi ile ilgili bilgileri size SMS ya da elektronik posta araciligiyla
saglayabilir. Cocugunuzun okula gittigi yerdeki belediye ile iliskiye gecerek cocugunuzun verilerine erisebilirsiniz.

Office use only:
Vaccination date: Nurse initials: Site: L/R arm




Meningococcal W Secondary

School Vaccine Program

1. Read the Meningococcal W information.
2. Complete the consent section and sign if a Yes.
3. Remove the consent form and return it to school even if you do not want your child to be vaccinated.

Contact your local council for more information.

Meningococcal W information

Meningococcal W Meningococcal W-containing
Meningococcal disease is caused by bacteria. vaccine

Although meningococcal disease is uncommon, The Meningococcal W-containing vaccine is a four-
it can become very serious, very quickly. About 10 in-one combined vaccine for protection against
per cent of people carry meningococcal bacteria in meningococcal A, C, W, Y strains. Studies have
their throat without becoming unwell. These people shown that the effectiveness of the meningococcal
are known as ‘carriers’. Meningococcal bacteria A, C, W, Y vaccine is between 80 to 85 per cent in
are passed from person to person by regular, adolescents. Meningococcal A, C, W, Y vaccination
close, prolonged household and intimate contact. programs have been implemented in adolescents
Adolescents are at increased risk of meningococcal in the UK since 2015, and recommended in the US
disease and more likely to spread the disease to since 2005,

others. The vaccine does not contain any live bacteria and
Invasive meningococcal disease occurs when cannot cause meningococcal disease. In addition
these bacteria enter the blood stream to cause to the W strain, the four-in-one vaccine will boost
septicaemia (infection in the blood, also known as adolescents with the C strain they had as a baby
‘bacteraemia’) or meningitis, (inflammation of the and protect against the A and Y strains.
membrane covering of the brain). Death can occur

in up to 10 per cent of cases. Occasionally, severe Possible side effects of

infection can also occur in the joints, throat, lungs meningococcal W vaccine

orintestines. Most side effects are minor and quickly disappear.

There are different strains (serogroups) of If the following reactions occur, it will be soon after
meningococcal bacteria known by letters of the vaccination.

alphabet, including meningococcal A, B, C, W and
Y. In recent years the meningococcal W strain
has increased across Australia, with Victoria

Common side effects
o Mild temperature

experiencing 48 cases in 2016, compared to 17 cases + Headache
in 2015, four in 2014 and one in 2013. * Dizziness
It is now the predominont Stroin in Victorial . PGin, redneSS Ond SWe”ing at the injection Site

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

Translating and

interpreting service ‘-i" m

Call131450 Hidded ~ simasmnr




If mild reactions do occur, the side effects can be Further information

reduced by:

If you require further advice or information, please

o Drinking extra fluids and not over-dressing if the
person has a fever

o Taking paracetamol and placing a cold, wet cloth
on the sore injection site.

Extremely rare side effects

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.

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

e Has any severe allergies

* Has had a severe reaction to any vaccine

e Is pregnant.

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

contact your local council immunisation service or
local doctor.

Or visit www.betterhealth.vic.gov.au

How to complete the form

Please read the information.
Complete the form even if the vaccine is not to be given.
Detach the form and return it to school.

For all children/students

Please complete with the details of the child.

Then

Complete this section if you wish to have your child

vaccinated. \
Or

Complete this section if you do not wish to have
your child vaccinated.

To receive this document in an accessible format
email: immunisation@dhhs.vic.gov.au

Authorised and published by the Victorian Government,

1 Treasury Place, Melbourne.

© State of Victoria, May 2017 (1702019)

Meningococcal W vaccine consent form

1. Read the Meningococcal W information.
2. Complete the consent section and sign if a Yes.

3. Remove the consent form and return it to school even if you do not want your child to be vaccinated.

Vedicars number [S[e[7[6]5) (e beside chds name

surname: CITIZEN First name: ELIZA

Postal address: 20 BLOCK STREET MELBOURNE

Postcode: 3000 Date of birth: 18 /10 / 2000 [/ Female  [[JMale
school BLOCK HIGH SCHOOL Class: TIA

Is this person of Aboriginal or Torres Strait Islander origin? (please tick)
[/ No [JAboriginal [ Torres Strait Islander  [] Aboriginal and Torres Strait Islander

Name of parent/guardian or student aged 18 orover. . MICHAEL BLOCK
Daytime phone: 9123 4567 Mobile: 0408 123 456
Email. parentorguardian@internetprovidercom

Vaccine consent

Declaration: | am authorised to give consent or non-consent for my child to be vaccinated. | have read and
I understand the information given to me about vaccination, including the risks of not being vaccinated and
the side effects of the vaccine. | 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.

Complete for children aged under 18 (students aged 18 and over can give their own consent)

[C] YES, | CONSENT to my child receiving the Meningococcal W vaccine at school.

The Meningococcal W-containing vaccine is a four-in-one combined vaccine for protection against
meningococeal A, C, W, Y strains (one injection).

Parent/guardian signature: Date: /| /

OR
[ No, I do not consent to my child receiving the Meningococcal W vaccine at this time.

OR
[ No, my child has had the Meningococcal W vaccine elsewhere.

Please note any pre-existing medical condition, severe allergies or previous severe reaction to vaccination.

. The isa

by nurse, services, who visit each Victorian secondary school a number of times
year. Under the Public Health ar 2008, local d providing
within Local thy
of personal information, 2074 and the Act 2001
L rtall trali Personal
This will p h systems to

rates. Thi t i record of in
Australian Regist monitoring,
funding and improving This  individual.

toyou be used or disclosed d inways that
you would reasonably expect This may include the transfer or exchange of relevant information to your G, to your child's G, to another
treating health service or hospital “The local council
program via SMS or email data tacting ¥
Office use only:
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Meningococcal W vaccine consent form

1. Read the Meningococcal W information.
2. Complete the consent section and sign if a Yes.

3. Remove the consent form and return it to school even if you do not want your child to be vaccinated.

Student details

Medicare number| | | | | | | | | | | |:| |:| (Number beside child’'s name)

Surname: First name:

Postal address:

Postcode: Date of birth: / / [ J[Female [ |Male

School: Class:

Is this person of Aboriginal or Torres Strait Islander origin? (please tick)
[[] No [ JAboriginal [ |Torres StraitIslander [ |Aboriginal and Torres Strait Islander

Parent/guardian contact details

Name of parent/guardian or student aged 18 or over:

Daytime phone: Mobile:

Email:

Vaccine consent

Declaration: | am authorised to give consent or non-consent for my child to be vaccinated. | have read and
I understand the information given to me about vaccination, including the risks of not being vaccinated and
the side effects of the vaccine. | 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.

Complete for children aged under 18 (students aged 18 and over can give their own consent)

[] YES, | CONSENT to my child receiving the Meningococcal W vaccine at school.

The Meningococcal W-containing vaccine is a four-in-one combined vaccine for protection against
meningococcal A, C, W, Y strains (one injection).

Parent/guardian signature: Date: / /

OR
[] No, | do not consent to my child receiving the Meningococcal W vaccine at this time.

OR
[] No, my child has had the Meningococcal W vaccine elsewhere.

Please note any pre-existing medical condition, severe allergies or previous severe reaction to vaccination.

Privacy statement. The meningococcal W vaccine program is a Victorian government funded vaccine program. Vaccines are administered
by an immunisation nurse, employed by local council immunisation services, who visit each Victorian secondary school a number of times a
year. 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 all adolescent vaccines given through school programs to the Australian Immunisation Register (AIR). Personal
identifying details will be kept confidential. This will provide tools such as recall and reminder systems to improve adolescent vaccination
rates. This is important to improve immunisation rates overall. Individuals will have access to their record of all vaccines recorded in the
Australian Immunisation Register. Aggregate immunisation data may be disclosed to the Victorian government for the purpose of monitoring,
funding and improving the Meningococcal W 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.

Office use only:
Vaccination date: Nurse initials: Site: L/R arm




