
ဆုံဆုိ႔ ၊ ေမးခုိင္ ၊ ပါထပ္စ္ဆစ္ (ၾကက္ညႇာေခ်ာင္းဆုိး) အသည္းေရာင္ပုိး(ဘီ) ၊  ပုိလီယုိ 

မုိင္လုိင္တစ္ (သူငယ္နာအေၾကာေသ) ႏွင့္ ဟီမုိဖီလ္လပ္စ္ အင္ဖလူရင္ဇာ ဘီ  (Hib)

Immunisation Information (ကာကြယ္ထိုးေဆး အခ်က္အလက္မ်ား)

အမ်ဳိးသား ကာကြယ္ေဆးထိုး အစီအစဥ္ သည္ 2 လ ၊ 4 
လ ႏွင့္ 6 လ အသက္ အရြယ္ ကေလးငယ္ မ်ားအတြက္ 
အခမဲ့ ဆံုဆို႔ ၊ ေမးခိုင္ ႏွင့္ ၾကက္ညႇာေခ်ာင္းဆိုး ၊ 
သူငယ္နာ အေၾကာ ေသ ၊ အသည္းေရာင္ပိုး (ဘီ) ႏွင့္  
Hib ကာကြယ္ထိုးေဆး ကို  ထိုးေပးပါသည္။

ဆံုဆို႔
ဆုံဆုိ႔ သည္ ပါးစပ္အတြင္းတြင္ ေတြ႔ရိွေသာ ဘက္တီးရီးယား ပုိး ေၾကာင့္ 
ျဖစ္ပြား ပါသည္။ လည္ေခ်ာင္းအတြင္း တစ္ဝွက္ရုိွ အေျမွးပါးကုိ ၾကီးထြား 
လာရန္ ဆုံဆုိ႔ က ျဖစ္ေပၚေစသည္။ ဤကိစၥသည္ မ်ဳိခ်ရန္ ၊ အသက္ရႈ 
ရန္ အခက္အခဲ ျဖစ္ေစႏုိင္ၿပီး ၊ ၄င္းျပင္ အသက္ရႈပိတ္ျခင္း ကုိပင္လွ်င္ 
ျဖစ္ေပၚေစႏုိင္သည္။
ဘက္တီးရီးယားပုိး သည္ အဆိပ္အေတာက္ ကုိ ထုတ္လုပ္သည္ ၊ 
၄င္းသည္ ကုိယ္ခႏၶာ တစ္ေလွ်ာက္ပ်ံ႕နံ႔ႏုိင္ၿပီး ၊ ကုိယ္ခႏၶာအေၾကာေသ 
ႏွင့္ ႏွလုံးရပ္ဆုိင္း ျခင္း က့ဲသုိ႔ေသာ ျပင္းထန္သည့္ ေရာဂါမ်ား ကုိ 
ျဖစ္ေပၚေစႏုိင္ပါသည္။ ဆုံဆုိ႔ေရာဂါ ျဖစ္ပြားသူမ်ား ၏ 10 ရာခုိင္နဳန္း ခန္႔မွာ 
၄င္းေရာဂါေၾကာင့္ ေသဆုံး ၾကရသည္။
ဆုံဆုိ႔ေရာဂါသည္ ေရာဂါရိွသူထံမွ ေခ်ာင္းဆုိးျခင္း ႏွင့္ ႏွာေခ်ျခင္းမွ 
တစ္ဆင့္ ကူးစက္ႏုိင္ပါသည္။

ေမးခိုင္
ေမးခုိင္ ေရာဂါသည္ ေျမႀကီး ၊ ဖုံ ႏွင့္ ေႏွာက္ေခ်း တုိ႔တြင္ ရိွသည့္ 
ဘက္တီးရီးယား ပုိး ေၾကာင့္ ျဖစ္ပြားပါသည္။ ဘက္တီးရီးယားပုိးသည္ 
ခႏၶာကုိယ္အတြင္းသုိ႔ အပ္ေဖာက္ရာက့ဲသုိ႔ ေသးငယ္ သည့္ အနာမွ တဆင့္ 
ဝင္ႏုိင္ပါသည္။ ေမးခုိင္ ေရာဂါသည္ တစ္ဦး မွ တစ္ဦး သုိ႔ မကူးစက္ႏုိင္ပါ။
ေမးခုိင္ သည္ မ်ားေသာအားျဖင့္ အာရုံေၾကာစနစ္ ကုိတုိက္ဖ်က္သည့္ 
ဆုိးဝါး ေသာ ေရာဂါ ျဖစ္ပါသည္။ ၄င္းသည္ ေရွးဦးစြာ လည္ပင္း ႏွင့္ ေမးရုိး 
ရိွၾကြက္သားမ်ား ကုိ တင္းမာေအာင္ ျဖစ္ေပၚေစသည္။
ေမးခုိင္ ေရာဂါသည္ အသက္ရႈက်ပ္ျခင္း ၊ နာက်င္ေသာ တက္ျခင္း ႏွင့္ 
မူမမွန္ ေသာ ႏွလုံး ခုန္နဳန္း တုိ႔ကုိ ျဖစ္ေပၚႏုိင္ပါသည္။
ထိေရာက္ေသာ ကာကြယ္ထုိးေဆးမ်ားေၾကာင့္ ၊ ယခုအခါတြင္ 
ၾသစေၾတးလ်ား ႏုိင္ငံ ၌ ေမးခုိင္ေရာဂါ သည္ ရွားရွားပါးပါး ျဖစ္ပါသည္ 
သုိ႔ေသာ္လည္း ၊ ၄င္း သည္ ကာကြယ္ထုိးေဆး ကုိ ဘယ္ေတာ့မွ် 
မထုိးသည့္ လူမ်ား သုိ႔မဟုတ္ အာနိသင္ တုိးျမႇင့္ ကာကြယ္ေဆး ကုိ 
မထုိးသည့္လူမ်ား တြင္ ျဖစ္ပြား လ်က္ ရိွပါေသးသည္။

ၾကက္ညႇာ ေခ်ာင္းဆိုး
ၾကက္ညႇာေခ်ာင္းဆုိး သည္ အလြန္႔အလြန္ ကူးစက္တတ္သည့္ ေရာဂါ 
တစ္ခု ျဖစ္ၿပီး ေလျပြန္မ်ား ႏွင့္ အသက္ရႈျခင္းကုိ ထိခုိက္ေစပါသည္။ 
ေရာဂါသည္ အလြန္ျပင္းထန္သည့္ ေခ်ာင္းဆုိး ျခင္း ကုိ ျဖစ္ေပၚေစသည္။ 
ဤေခ်ာင္းဆုိးျခင္း မ်ား အၾကားတြင္ ကေလးသည္ အသက္ ကုိ 
လု၍ုရႈရသည္။ ေခ်ာင္းဆုိးျခင္း သည္ မ်ားေသာအားျဖင့္ ေအာ့အန္ျခင္း 
ေနာက္ဆက္တြျဲဖစ္ေပၚ ၿပီး ေခ်ာင္းဆုိးျခင္း မွာ လ အတန္ၾကာ ၾကာျမင့္ 
ႏုိင္ပါသည္။

Diphtheria, tetanus, pertussis (whooping 
cough), hepatitis B,  poliomyelitis (polio) 
and Haemophilus influenzae type b (Hib)

 Immunisation Information

The National Immunisation Program 
provides free diphtheria, tetanus, 
whooping cough, hepatitis B, polio and 
Hib vaccine to infants at two months, 
four months and six months of age.

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 immunisation, tetanus is now rare 
in Australia, but it still occurs in people 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. Between these spasms, 
the child gasps for breath. Coughing spasms are often 
followed by vomiting and the cough can last for months.

Whooping cough is most serious in babies under 12 months 
of age and often requires admission to hospital. Whooping 
cough can lead to complications such as haemorrhage, 
convulsions, pneumonia, coma, inflammation of the brain, 
permanent brain damage and long term lung damage. 
Around one in every 200 children under six months of age 
who catches whooping cough will die.

Whooping cough can be caught through coughs and 
sneezes from an infected person. Parents and family 
members are the main source of infection for babies.

Hepatitis B
The hepatitis B virus affects the liver and can cause:

• fever

• nausea and diarrhoea

• tiredness

• dark urine and yellow skin.

Hepatitis B virus is usually spread through contact with  
the body fluids (blood, saliva, semen) of an infected 
person, or from mother to child at birth. Most young 
children who catch the hepatitis B virus become ‘carriers’. 
This means they can pass the disease onto other people 
even if they don’t have symptoms.

If your child contracts hepatitis B and becomes a ‘carrier’, 
they will have an increased risk of liver disease and cancer 
later in life.

Polio
Polio may cause mild symptoms or very severe illness.  
It is a virus which affects the digestive and nervous 
systems. It causes fever, vomiting and muscle stiffness  
and can affect the nerves, causing permanent crippling.

The disease can paralyse breathing and swallowing 
muscles, leading to death. Between two and five per cent 
of people with polio die from it and about half of all patients 
who survive suffer permanent paralysis.

Polio can be caught if the faeces of an infected person 
contaminates food, water or hands.

Diphtheria, tetanus, pertussis (whooping cough), hepatitis B, 

poliomyelitis (polio) and Haemophilus influenzae type b (Hib)
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Diphtheria, tetanus, pertussis (whooping cough), hepatitis B,
poliomyelitis (polio) and Haemophilus influenzae type b (Hib)

အသက္ 12 လ ေအာက္ ကေလးငယ္မ်ား တြင္ ၾကက္ညွာေခ်ာင္းဆိုး 
သည္ အေတာ္မ်ားမ်ား ျပင္းထန္ၿပီး မ်ားေသာအားျဖင့္ ေဆးရံုတင္ကုသ 
ရန္ လိုအပ္ပါ သည္။ ၾကက္ညွာေခ်ာင္းဆိုးသည္ ဦးေႏွာက္ေသြးေၾကာ 
ျပတ္ျခင္း ၊ တက္ျခင္း ၊ အဆုတ္ အေအးပတ္ျခင္း ၊ ေမ့ေမ်ာေနျခင္း ၊ 
ဦးေႏွာက္ေရာင္ျခင္း ၊ ဦးေႏွာက္ ထာဝရပ်က္ဆီးျခင္း ႏွင့္ နာတာရွည္ 
အဆုတ္ပ်က္ဆီးျခင္း စေသာ ေရာဂါမ်ား သို႔ ဦးတည္ ေစႏိုင္ပါသည္။ 
ၾကက္ညွာေခ်ာင္းဆိုး ေရာဂါ ကူးစက္ခံရသည့္ အသက္ 6 လ ေအာက္ 
ကေလးငယ္မ်ား အေယာက္ 200 တြင္ 1 ေယာက္သည္ ေသဆံုးပါ လိမ့္ 
မည္။
ဆုံဆုိ႔ေရာဂါသည္ ေရာဂါရိွသူထံမွ ေခ်ာင္းဆုိးျခင္း ႏွင့္ ႏွာေခ်ျခင္းမွ 
တစ္ဆင့္ ကူးစက္ႏုိင္ပါသည္။ ကေလးငယ္မ်ား အား ေရာဂါကူးစက္ သည့္ 
အဓိက အရင္းအျမစ္မွာ မိဘမ်ား ႏွင့္ မိသားစုဝင္မ်ား ျဖစ္ၾက သည္။

အသည္းေရာင္ ပိုး(ဘီ)
အသည္းေရာင္ ပုိး(ဘီ) ဗုိင္းရပ္စ္ သည္ အသည္းကုိ ထိခုိက္ၿပီး ၊ 
ေအာက္ပါတုိ႔ ကုိ ျဖစ္ေစသည္-

•	 အဖ်ားတက္ျခင္း 
•	 ေအာ့အန္ခ်င္ဖြယ္ျဖစ္ျခင္း ႏွင့္ ဝမ္းေလ်ာျခင္း 
•	 ပင္ပန္းႏြမ္းနယ္ျခင္း 
•	 အေရာင္ရင့္ ဆီးသြားျခင္း ႏွင့္ အေရျပား ဝါျခင္း 
အသည္းေရာင္ပုိး (ဘီ) ဗုိင္းရပ္စ္ သည္ ေရာဂါရိွသူ၏ ကုိယ္ခႏၶာ အရည္မ်ား 
(ေသြး၊ တံေထြး၊ သုတ္ရည္) တုိ႔ႏွင့္ ထိေတြ႔ရာမွ တစ္ဆင့္ သမရုိးက်အားျဖင့္ 
ပ်ံ႔နံ႔ ပါသည္ သုိ႔မဟုတ္ ေမြးဖြားခ်ိန္တြင္ မိခင္ မွ ကေလး ထံ ပ ႔်နံံ႔သည္။ 
အသည္းေရာင္ ပုိး(ဘီ) ဗုိင္းရပ္စ္ ကူးစက္ခံ ရေသာ  ငယ္ရြယ္ေသာ 
ကေလး  အေတာ္မ်ားမ်ား သည္ “သယ္ေဆာင္သူမ်ား” ျဖစ္လာၾကသည္။ 
ဤကိစၥ ဆုိလုိသည္မွာ သူတုိ႔တြင္ ေရာဂါလကၡဏာမ်ား မရိွလင့္ကစား ၊ 
သူတုိ႔ သည္ အျခားသူ မ်ား ထံသုိ႔ ေရာဂါကုိ ျပန္႔ပြားႏုိင္သည္။
အကယ္၍ သင့္ ကေလးတြင္ အသည္းေရာင္ပုိး (ဘီ) ရိွၿပီး 
”သယ္ေဆာင္သူ” ျဖစ္လာပါက ၊ သူတုိ႔တြင္ ဘဝ၏ေနာက္ပုိင္းကာလ တြင္ 
အသည္းေရာဂါ ႏွင့္ ကင္ဆာ အႏၱရာယ္အလားအလာ ၾကီးမားပါ လိမ့္ မည္။

ပိုလီယို ေခၚ သူငယ္နာ အေၾကာေသ
သူငယ္နာ အေၾကာေသ သည္ ေရာဂါလကၡဏာ အေပ်ာ့စား သုိ႔မဟုတ္ 
အလြန္ ျပင္းထန္သည့္ နာမက်န္းမႈ ကုိ ျဖစ္ပြားေစႏုိင္သည္။ ၄င္းသည္ 
ဗုိင္းရပ္စ္ပုိး တစ္မ်ဳိးျဖစ္ၿပီး အစာအိမ္လမ္းေၾကာင္း ႏွင့္ အာရုံေၾကာ စနစ္မ်ား 
ကုိ ထိခုိက္ေစသည္။ ၄င္းသည္ ကုိယ္အပူတက္ျခင္း ၊ ေအာ့အန္ျခင္း 
ႏွင့္ ၾကြက္သား ေတာင့္တင္းျခင္း ကုိ ျဖစ္ေပၚေစၿပီး ၊ အာရုံေၾကာမ်ား ကုိ 
ထုိခုိက္ႏုိင္ကာ ၊ ထာဝရ ေထာ့နဲ႕ျခင္း ကုိ ျဖစ္ေစ သည္။
ေရာဂါသည္ အသက္ရႈျခင္း ႏွင့္ မ်ဳိခ်သည့္ ၾကြက္သားမ်ား ကုိ ရပ္ဆုိင္းသြား 
ႏိုင္ၿပီး ေသဆုံးမႈ ကုိ ဦးတည္သြားသည္။ 2 ရာနဳန္း ႏွင့္ 5 ရာနဳန္း အၾကား 
သူငယ္နာ အေၾကာေသ ရိွေသာ လူမ်ားသည္ ၄င္းေရာဂါျဖင့္ ေသဆုံးၾကၿပီး 
လြတ္ေျမာက္လာေသာေရာဂါရိွသူမ်ား ၏ ထက္ဝက္မွာ ထာဝရ 
ကုိယ္အေၾကာေသ ျခင္း ကုိ ခံစားရသည္။

ေရာဂါရိွသူ၏ မစင္သည္ အစားအစာ ၊ ေရ သုိ႔မဟုတ္ လက္မ်ားကုိ 
ကပ္ပါေန လွ်င္ သူငယ္နာအေၾကာေသ ေရာဂါ ကုိ ကူးစက္ႏုိင္ပါသည္။

Diphtheria, tetanus, pertussis (whooping 
cough), hepatitis B,  poliomyelitis (polio) 
and Haemophilus influenzae type b (Hib)

 Immunisation Information

The National Immunisation Program 
provides free diphtheria, tetanus, 
whooping cough, hepatitis B, polio and 
Hib vaccine to infants at two months, 
four months and six months of age.

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 immunisation, tetanus is now rare 
in Australia, but it still occurs in people 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. Between these spasms, 
the child gasps for breath. Coughing spasms are often 
followed by vomiting and the cough can last for months.

Whooping cough is most serious in babies under 12 months 
of age and often requires admission to hospital. Whooping 
cough can lead to complications such as haemorrhage, 
convulsions, pneumonia, coma, inflammation of the brain, 
permanent brain damage and long term lung damage. 
Around one in every 200 children under six months of age 
who catches whooping cough will die.

Whooping cough can be caught through coughs and 
sneezes from an infected person. Parents and family 
members are the main source of infection for babies.

Hepatitis B
The hepatitis B virus affects the liver and can cause:

• fever

• nausea and diarrhoea

• tiredness

• dark urine and yellow skin.

Hepatitis B virus is usually spread through contact with  
the body fluids (blood, saliva, semen) of an infected 
person, or from mother to child at birth. Most young 
children who catch the hepatitis B virus become ‘carriers’. 
This means they can pass the disease onto other people 
even if they don’t have symptoms.

If your child contracts hepatitis B and becomes a ‘carrier’, 
they will have an increased risk of liver disease and cancer 
later in life.

Polio
Polio may cause mild symptoms or very severe illness.  
It is a virus which affects the digestive and nervous 
systems. It causes fever, vomiting and muscle stiffness  
and can affect the nerves, causing permanent crippling.

The disease can paralyse breathing and swallowing 
muscles, leading to death. Between two and five per cent 
of people with polio die from it and about half of all patients 
who survive suffer permanent paralysis.

Polio can be caught if the faeces of an infected person 
contaminates food, water or hands.
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Hib
1993 ခုႏွစ္ သမရုိးက်  Hib  ကာကြယ္ေဆး ကုိ မသြတ္သြင္းမီ က၊ 
အသက္ 5 ႏွစ္ေအာက္ ကေလးမ်ားတြင္ Hib ေရာဂါသည္ အေတာ္ 
မ်ားမ်ား မၾကာခဏ ျဖစ္သည့္ အသက္အႏၱရာယ္ ကုိ ျခိမ္းေျခာက္ေသာ 
ကူးစက္မႈ တစ္ခု ျဖစ္ပါသည္။ ကာကြယ္ေဆး မရိွေသး သည့္အခ်ိန္က 
၊  Hib ကူးစက္မႈ ျဖစ္ပြားမႈသည္ အသက္ 5 ႏွစ္ေအာက္ ကေလးမ်ား 
တြင္ အျမင့္မားဆုံး ျဖစ္ပြား ခ့ဲၿပီး အသက္ 5 ႏွစ္ အထက္ ကေလးတုိ႔တြင္ 
ျဖစ္ခဲ ပါသည္။ ၄င္း၏အမည္ တြင္ တုပ္ေကြး ျဖစ္လင့္ကစား ၊ ၄င္းသည္ 
မည္သည့္နည္းႏွင့္မွ် အင္ဗလူရင္ဇာ ေခၚ တုပ္ေကြးေရာဂါ ႏွင့္ ဆက္စပ္ 
မႈမရိွပါ။ ဟီမုိဖီလ္လပ္စ္ အင္ဖလူရင္ဇာ သည္ ဘက္တီးရီးယား တစ္မ်ဳိး 
ျဖစ္ၿပီး ၄င္းသည္ သာမန္အားျဖင့္ လူတစ္ေယာက္၏ အသက္ရႈလမ္း 
ေၾကာင္း အေပၚပုိင္းတြင္ ရွင္သန္ပါသည္။
Hib ေရာဂါ က ျဖစ္ပြားေစႏုိင္သည္မွာ -
•	 ဦးေႏွာက္အေျမႇးပါးေရာင္ေရာဂါ ၊ ဦးေႏွာက္အား ကာရံထား သည့္ 

အေျမႇးပါး အား ကူးစက္ျခင္းျဖစ္သည္။ 
•	 အက္္ပီဂေလာ့တုိင္းတစ္ ၊ လည္ေခ်ာင္းအား ေရာင္ကုိင္းၿပီး ၄င္းသည္ 

အသက္ရႈျခင္း ကုိ ပိတ္ဆုိ႔ႏုိင္သည္။ 
•	 စက္ဖ္တစ္ အာသရုိက္တစ္ ၊ အဆစ္ ကုိ ကူးစက္ျခင္းျဖစ္သည္။ 
•	 ဆဲလ္လူလုိင္းတစ္ ၊ အေရျပားေအာက္ ရိွ တစ္သ်ဴး အား ကူးစက္ျခင္း 

ျဖစ္သည္ ၊ သာမန္အားျဖင့္ မ်က္နာေပၚတြင္ ျဖစ္သည္။ 
•	 နယူမုိးနီးယား ၊ အဆုတ္ အေအးပတ္ျခင္း 
ဤေရာဂါအေျခအေနမ်ား သည္ လွ်င္ျမန္စြာ ဖြျံဖိဳးလာၿပီး မကုသ 
ဘဲေနလွ်င္ ၊ ၄င္းသည္ လွ်င္ျမန္စြာ ေသဆုံးျခင္း ကုိ ျဖစ္ပြားေစႏုိင္သည္။

ဆံုဆို႔ ၊ ေမးခိုင္ ၊ ၾကက္ညႇာေခ်ာင္းဆိုး 
၊ အသည္း ေရာင္ပိုး (ဘီ) ၊ သူငယ္နာ 
အေၾကာေသ ႏွင့္ Hib ကာကြယ္ထိုးေဆး
 လုံျခံဳၿပီး ထိေရာက္မႈရိွေသာ ေပါင္းစပ္ကာကြယ္ေဆး Infanix hexa  
ျဖင့္ ဆုံဆုိ႔ ၊ ေမးခုိင္ ၊ ၾကက္ညႇာေခ်ာင္းဆုိး ၊ သူငယ္နာ အေၾကာေသ 
၊ အသည္းေရာင္ ပုိး(ဘီ) ႏွင့္ Hib တုိ႔ကုိ ကာကြယ္ႏုိင္ပါသည္။ 
ေကာင္းမြန္ေသာ ကာကြယ္မႈ ကုိ မရရိွမီ ၊ ထုိးေဆးအေတာ္မ်ား မ်ား ထုိးရန္ 
လုိအပ္ပါသည္။
The Infanrix IPV® ကာကြယ္ေဆး တြင္ ဆန္းသစ္ထားၿပီး အႏၱရာယ္ 
မေပးႏုိင္ေသာ ဆုံဆုိ႔ ႏွင့္ ေမးခုိင္ အဆိပ္အေတာက္ အနည္းငယ္ခန္႔ ပါဝင္ 
သည္။ ၄င္းတြင္ သန္႔စင္ထားသည့္ ပါတူးစစ္ ဘက္တီးရီးယား အစိတ္အပုိင္း 
ႏွင့္ ရွင္သန္မႈ မရိွသည့္ အသည္းေရာင္ပုိး (ဘီ) ဗုိင္းရပ္စ္အစိတ္အပုိင္း ၊ 
သူငယ္နာ အေၾကာေသ ဗုိင္းရပ္စ္ အမ်ဳိးအစား 3 မ်ဳိး ႏွင့္ Hib ပုိး ”သၾကား” 
လည္း ပါဝင္ပါသည္။ ကာကြယ္ေဆးတြင္ အနည္းငယ္ခန္႔ျဖစ္ေသာ 
အလူမီနီယံဆား ၊ ဘက္တီးရီးယား ပုိးသတ္ ေဆး ၊ သန္႔စင္ပစၥည္း 
တုိ႔လည္းပါဝင္ၿပီး အခ်ဥ္ေဖာက္ပရုိတင္းကေဇာ္ လည္းပါဝင္ပါသည္။

ဆံုဆို႔ ၊ ေမးခိုင္ ၊ ၾကက္ညႇာေခ်ာင္းဆိုး 
၊အသည္းေရာင္ပိုး (ဘီ)၊ သူငယ္နာ 
အေၾကာေသ ႏွင့္ Hib ကာကြယ္ ထိုးေဆး ၏ 
ျဖစ္ႏိုင္ေသာ ေဘးထြက္ ဆိုးက်ဳိးမ်ား 
ဆုံဆုိ႔ ၊ ေမးခုိင္ ၊ ၾကက္ညႇာေခ်ာင္းဆုိး ၊ အသည္းေရာင္ပုိး (ဘီ) ၊ သူငယ္ 
နာ အေၾကာေသ ႏွင့္ Hib  ကာကြယ္ေဆး တုိ႔၏ မတည့္မႈမ်ား သည္ 
ေရာဂါ၏ဆုိးက်ဳိးမ်ား ျဖစ္ပြားမႈ ထက္ အေခါက္ေရ နည္းပါး ပါသည္။

Hib
Hib disease was the most frequent cause of life threatening 
infection in children under five years of age before the 
introduction of routine Hib vaccines in 1993. The incidence 
of Hib infection before a vaccine was available was highest 
in children under five years of age and rarely occurred 
after five years of age. Despite its name it is not related in 
any way to influenza. Haemophilus influenzae is a bacteria 
which lives normally in a person’s upper respiratory tract.

Hib disease may cause:

•  meningitis, an infection of the membrane covering  
the brain

•  epiglottitis, swelling of the throat which can block breathing

•  septic arthritis, infection of a joint

•  cellulitis, infection of the tissue under the skin, 
usually on the face

•  pneumonia.

These conditions can develop quickly and if left untreated, 
they can rapidly cause death. 

Diphtheria, tetanus, whooping 
cough, hepatitis B, polio and Hib 
immunisation
Diphtheria, tetanus, whooping cough, polio, hepatitis B 
and Hib can be prevented with a safe and effective 
combination vaccine called Infanrix hexa®. Several 
injections are needed before good protection is provided.

Infanrix hexa® vaccine contains a small amount of 
diphtheria and tetanus toxins, which are modified to  
make them harmless. It also contains purified parts of the 
pertussis bacterium, an inactivated part of the hepatitis B 
virus, three types of inactivated polio viruses and Hib 
‘sugars’. The vaccine also contains a small amount of 
aluminium salts, small amounts of antibiotics, preservative 
and may also contain yeast proteins.

Possible side effects of diphtheria, 
tetanus, whooping cough, hepatitis B, 
polio and Hib vaccine
Reactions to diphtheria, tetanus, whooping cough, 
hepatitis B, polio and Hib vaccine are much less frequent 
than the complications of the diseases.

Diphtheria, tetanus, pertussis (whooping cough), hepatitis B,  
poliomyelitis (polio) and Haemophilus influenzae type b (Hib)

© Copyright Department of Health 2010. Authorised by the  
State Government of Victoria, 50 Lonsdale Street, Melbourne.  
August 2010. PH5027. (1007059)

Common side effects

•  irritable, crying, unsettled and generally unhappy

•  drowsiness or tiredness

•  low grade fever

•  soreness, redness and swelling at the injection site

• a temporary small lump at the injection site. 

If mild reactions do occur, they may last one to two days.
The side effects can be reduced by:

• drinking extra fluids

• not overdressing

• placing a cold, wet cloth on the sore injection site

• giving your child paracetamol to reduce any discomfort

  (note the recommended dose for the age of your child).

Extremely rare side effects

•  Hypotonic-hyporesponsive episode (HHE). Infant may 
show signs of paleness, limpness and be unresponsive. 
This may occur one to 48 hours following vaccination. 
The whole episode may last from a few minutes to  
36 hours. Follow-up of children with HHE shows no 
long-term neurological or other side effects.

•  Severe allergic reaction.

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 the doctor or nurse  
if any of the following apply:

c Are unwell on the day of immunisation

 (temperature over 38.5˚C)

c Have had a severe reaction to any vaccine

c Have a severe allergy to any vaccine component 
(for example, neomycin).

Further information
The following websites offer resources and further information:  
www.health.vic.gov.au/immunisation 
www.immunise.health.gov.au
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အျဖစ္မ်ားသည့္ ေဘးထြက္ဆုိးက်ဳိးမ်ား

•	� ဂနာမျငိမ္၊ ငုိယုိျခင္း ၊ မတည္မျငိမ္ ႏွင့္ မ်ားေသာအားျဖင့္ မေပ်ာ္ရႊင္ 
ျခင္း။ 

•	 ငုိက္ျမည္းျခင္း သုိ႔မဟုတ္ ပင္ပန္းႏြမ္းနယ္ျခင္း 

•	 အနည္းငယ္ေသာ ကုိယ္အပူအဖ်ား တက္ျခင္း 

•	 အပ္ထုိးရာေနရာတြင္ နာျခင္း ၊ နီျခင္း ႏွင့္ ေရာင္ျခင္း ျဖစ္သည္။ 

•	 အပ္ထုိးေနရာတြင္ ေသးငယ္ေသာ အဖုေဖါင္း ရွိမည္။ 

အလြန္႔အလြန္ ရွားရွားပါးပါး ေဘးထြက္ဆုိးက်ဳိး

•	� Hypotonic-Hyporesponsive episode (HHE) ဟုေခၚ သည့္ 
ကေလးငယ္တြင္ ေဖ်ာ့ေတာ့ေတာ့ သေကၤတ မ်ား ၊ ေထာ့န့ဲ လကၡဏာ 
ႏွင့္ တံု႔ျပန္မႈ ကင္းသည့္လကၡဏာ တုိ႔ ျပသႏုိင္သည္။ ဤလကၡဏာသည္ 
ကာကြယ္ေဆးထုိး ၿပီးေနာက္ 1 နာရီ မွ 48 နာရီအတြင္း 
ျဖစ္ေပၚႏုိင္သည္။ အျဖစ္အပ်က္ တစ္ခုလုံးသည္ မိႏွစ္ အနည္းငယ္ 
မွ 36 နာရီ ထိ ၾကာျမင့္ႏုိင္သည္။ HHE ျဖစ္သည့္ ကေလးမ်ားအား 
ဆက္လက္ကုသမႈသည္ ေရရွည္ အာရုံေၾကာဆုိင္ရာ သုိ႔မဟုတ္ အျခား 
ေဘးထြက္ သက္ေရာက္မႈမ်ား မရိွေၾကာင္း ျပသပါသည္။

•	 ျပင္းထန္သည့္ မတည့္မႈ တံု႔ျပန္ခ်က္ 

အကယ္၍ အေပ်ာ့စား မတည့္မႈ ျဖစ္ပြားလွ်င္ ၊ ၄င္းတုိ႔သည္ တစ္ ရက္ မွ ႏွစ္ 
ရက္ ၾကာျမင့္ပါသည္။ ေဘးထြက္ဆုိးက်ဳိးမ်ား သည္ ေအာက္ပါနည္း မ်ား 
ျဖင့္ ေလ်ာ့နည္းေအာင္ လုပ္ႏုိင္သည္-

•	 အရည္မ်ားမ်ား ေသာက္ရန္ ႏွင့္ အကယ္၍ သင့္ ကေလး တြင္ 
ကုိယ္အပူတက္က ထူထပ္ေသာအဝတ္မ်ား မဝတ္ရန္ 

•	 နာက်င္သည့္ အပ္ထုိးရာေပၚတြင္ ေအး၍စုိစြတ္ေသာ 
အဝတ္ကုိဖုံးဖိေပးျခင္း 

•	 မအီမသာမႈ ကုိ ေလ်ာ့နည္းေစရန္ ပါရာစီတာေမာ ကုိ သင့္ကေလး 
အား တုိက္ပါ (သင့္ ကေလး၏ကုိယ္အေလးခ်ိန္ အတြက္ တုိက္တြန္း 
ထားသည့္ ေဆးခြက္ခ်ိန္ ကုိ သတိျပဳပါ) 

အကယ္၍ မတည့္မႈမ်ား သည္ ဆုိးဝါးျခင္း သုိ႔မဟုတ္ နာတာရွည္ေနလွ်င္ 
သုိ႔မဟုတ္ သင္ စုိးရိမ္ေနလွ်င္ သင့္ ဆရာဝန္ သုိ႔မဟုတ္ ေဆးရုံ ကုိ 
ဆက္သြယ္ပါ။

ကာကြယ္ေဆးမထိုးမီ စစ္ေဆးရမည့္စာရင္း
သင္ သုိ႔မဟုတ္ သင့္ ကေလး ကာကြယ္ေဆး မထုိးမီ ၊ အကယ္၍ 
ေအာက္ပါ တုိ႔ သက္ဆုိင္လွ်င္ ဆရာဝန္ သုိ႔မဟုတ္ သူနာျပဳ ကုိ ေျပာျပပါ-

c �ကာကြယ္ေဆးထုိးမည့္ေန႔တြင္ ေနထုိင္မေကာင္းျခင္း (ကုိယ္အပူခ်ိန္ 
38.5oC ထက္ပုိျခင္း) 

c ကာကြယ္ထုိးေဆး တစ္ခုခု ႏွင့္ လြန္ကဲေသာ မတည့္မႈ ရိွျခင္း 

c ပါဝင္ပစၥည္း တစ္ခုခု ႏွင့္ လြန္ကဲစြာ မတည့္ျခင္း (ဥပမာ- နီယြန္မုိင္စင္) 

ထပ္ဆင့္ အခ်က္အလက္မ်ား
ေအာက္ေဖာ္ျပပါ ကြန္ရက္မ်ား တြင္္ ထပ္ဆင့္အခ်က္အလက္မ်ား ပါရွိသည္-

www.health.vic.gov.au/immunisation 
www.immunise.health.gov.au

Hib
Hib disease was the most frequent cause of life threatening 
infection in children under five years of age before the 
introduction of routine Hib vaccines in 1993. The incidence 
of Hib infection before a vaccine was available was highest 
in children under five years of age and rarely occurred 
after five years of age. Despite its name it is not related in 
any way to influenza. Haemophilus influenzae is a bacteria 
which lives normally in a person’s upper respiratory tract.

Hib disease may cause:

•  meningitis, an infection of the membrane covering  
the brain

•  epiglottitis, swelling of the throat which can block breathing

•  septic arthritis, infection of a joint

•  cellulitis, infection of the tissue under the skin, 
usually on the face

•  pneumonia.

These conditions can develop quickly and if left untreated, 
they can rapidly cause death. 

Diphtheria, tetanus, whooping 
cough, hepatitis B, polio and Hib 
immunisation
Diphtheria, tetanus, whooping cough, polio, hepatitis B 
and Hib can be prevented with a safe and effective 
combination vaccine called Infanrix hexa®. Several 
injections are needed before good protection is provided.

Infanrix hexa® vaccine contains a small amount of 
diphtheria and tetanus toxins, which are modified to  
make them harmless. It also contains purified parts of the 
pertussis bacterium, an inactivated part of the hepatitis B 
virus, three types of inactivated polio viruses and Hib 
‘sugars’. The vaccine also contains a small amount of 
aluminium salts, small amounts of antibiotics, preservative 
and may also contain yeast proteins.

Possible side effects of diphtheria, 
tetanus, whooping cough, hepatitis B, 
polio and Hib vaccine
Reactions to diphtheria, tetanus, whooping cough, 
hepatitis B, polio and Hib vaccine are much less frequent 
than the complications of the diseases.

Diphtheria, tetanus, pertussis (whooping cough), hepatitis B,  
poliomyelitis (polio) and Haemophilus influenzae type b (Hib)
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Common side effects

•  irritable, crying, unsettled and generally unhappy

•  drowsiness or tiredness

•  low grade fever

•  soreness, redness and swelling at the injection site

• a temporary small lump at the injection site. 

If mild reactions do occur, they may last one to two days.
The side effects can be reduced by:

• drinking extra fluids

• not overdressing

• placing a cold, wet cloth on the sore injection site

• giving your child paracetamol to reduce any discomfort

  (note the recommended dose for the age of your child).

Extremely rare side effects

•  Hypotonic-hyporesponsive episode (HHE). Infant may 
show signs of paleness, limpness and be unresponsive. 
This may occur one to 48 hours following vaccination. 
The whole episode may last from a few minutes to  
36 hours. Follow-up of children with HHE shows no 
long-term neurological or other side effects.

•  Severe allergic reaction.

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 the doctor or nurse  
if any of the following apply:

c Are unwell on the day of immunisation

 (temperature over 38.5˚C)

c Have had a severe reaction to any vaccine

c Have a severe allergy to any vaccine component 
(for example, neomycin).

Further information
The following websites offer resources and further information:  
www.health.vic.gov.au/immunisation 
www.immunise.health.gov.au
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