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Lista e para-vaksinimit

Cfaré duhet t’i tregoni mjekut ose infermieres pérpara vaksinave

Kjo listé i vien né ndihmé mjekut apo infermieres pér té zgjedhur programin mé té pérshtatshém pér fémijén tuaj.

Ju duhet t’a informoni mjekun ose infermieren kur personi gé do té vaksinohet:

¢ nuk ndjehet miré

e vuan nga ndonjé sémundje gé ul imunitetin (si leugemia, kanceri, SIDA) ose po kurohet nga mjekime gé ulin imunitetin
(si mjekime steroide nga goja sig jané kortizoni, prednisone, radioterapia,kimoterapia)

e &shté foshnjé néna e sé cilés ka marré terapi pér ulje imuniteti (p.sh medikamente anti-reumatike gé modifikojné semundje
biologjike (bDMARDs)) gjaté shtatzanisé.

¢ ka alergji te rénda (kundrejt ¢farédo agjenti)

e &shté vaksinuar brenda muajit té fundit

e &shté injektuar me imunoglobuling; ka marré produkte gjaku ose ka béré transfusion té ploté gjaku gjaté vitit té fundit.

e @&shté shtatzané

¢ ka plan gé té mbetet shtatzané ose pret té béhet prind

e @&shté prind, gjysh ose kujdestar i njé té sapo linduri

¢ ka vuajtur nga sindroma Gillian-Barr

e &shté foshnjé e lindur para kohe (32 javé) me peshé lindjeje mé pak se 2000g

e &shté foshnjé me zorré té pérthyer ose me difekt kongjenital gé mund té sjellé pérthimin e zorrés

e vuan nga sémundje kronike

e vuan nga sémundje gjak rrjedhjeje

¢ nuk ka shpretké né funksion

e jeton me diké gé vuan nga njé sémundje gé ul imunitetin (si leugemia, kanceri, SIDA) ose po kurohet nga mjekime gé ulin
imunitetin (si mjekime steroide nga goja si¢ jané kortizoni, prednisone, radioterapia,kimoterapia)

e &shté person me origjiné indigjene ose nga ishujt Torres Strait

e ka né plan gé té udhétojé

¢ ka profesion apo stil jetese gé dikton nevojén e vaksinimit

Pérpara vaksinimit, mjeku ose infermierja do t’ju pyesin:
¢ A e keni kuptuar ashtu si¢ duhet informacionin e dhéné rreth vaksinave?
¢ A keni nevojé pér mé shumé informacion pérpara se té vendosni né se doni té vazhdojmé?

¢ A e keni marré me vete kartelén e vaksinimeve pér fémijén tuaj?

Ka shumé réndési qé té keni njé kartelé ku té jené shénuar té gjitha vaksinat e marra pér ju apo pér fémijén tuaj. Né se nuk keni
kartelé, kérkojani kété mjekut apo infermieres. Kété kartelé duhet t’a merrni me vehte sa heré gé ju ose fémija juaj té vaksinoheni.
Kjo kartelé do t’i duhet fémijés suaj edhe pér t’u regjistruar né cerdhe, parashkollé ose né shkollé.

Pér mé shumé informacion, kontaktoni mjekun ose zyrén pérkatése né komunén tua;.
Materiali u pérshtat nga ‘The Australian Immunisation Handbook’ Botimi 10, 2013 (rishikuar né Qershor 2015)
www.health.vic.gov.au/immunisation

Né se déshironi njé kopje té kétij botimi né njé format té pérshtatshém ju lutemi qé té kontaktoni: immunisation@health.vic.gov.au

U autorizua dhe botua nga Qeveria e Viktorias, 1 Treasury Place, Melbourne ORIA Health
State and Human

© Shteti Viktoria, Gusht 2015 PHOO01 (1508026) Shtypur nga Print Dynamics, Mount Waverley Government Services



Krahasim i pasojave té sémundjeve dhe efekteve anésore té vaksinave

Pasojat e sémundjes

Efektet anésore té vaksinimit

Difteria — bakteret shpérndahen népérmjet
pikézave qé ndodhen né ajér dhe shkaktojné
véshtirési serioze né fyt dhe frymémarrje.

Hepatiti A — njé virus qé shpérndahet me ané
té kontaktit ose pirjes sé ujit ose ushgimeve
té ndotura me fege ose me ané té kontaktit
me feget e njé personi té infektuar me
hepatit A.

Hepatiti B — njé virus gé shpérndahet
népérmjet gjakut, kontaktit seksual ose nga
néna tek foshnja; shkakton infeksione akute
té mélgisé ose infeksione kronike té saj
(mbajtési).

Hib — bakteret shpérndahen népérmjet
pikézave gé ndodhen né ajér dhe shkaktojné
melingjit (infeksion i indeve gé rrethojné
trurin), epiloglit (bllokim i rrugéve té
frymémarrjes) dhe artrit septik (infeksion
népér kyge).

Virusi Njerézor i Papillomés (HPV) — virusi
shpérndahet kryesisht me ané té kontaktit
seksual; gati 80% e popullsisé infektohet me
HPV né jeté. Disa lloje té HPV shogérohen me
shfagjen e sémundjes sé kancerit.

Gripi — virusi shpérndahet népérmjet
pikézave gé ndodhen né ajér; shkakton
temperaturé, dhimbje muskujsh dhe kygesh
dhe pneumoni. 1 né ¢do 5 persona deri né 1
né ¢do 10 persona infektohen ¢do vit.

Shytat — virus shumé infektiv gé shpérndahet
népérmjet pikézave gé ndodhen né ajér;
shkakton temperaturé, kollé dhe skugje.

Infeksionet e meningjokokut — bakteret
shpérndahen népérmjet pikézave qé
ndodhen né ajér dhe shkaktojné septicemi
(infeksion i gjakut) dhe melingjit (infeksion i
indeve gé rrethojné trurin).

Fruthi — virusi shpérndahet me ané té
péshtymés, shkakton enjtje né qafé, né
gjendrat e péshtymés dhe temperaturé.

Pertusis — bakteret shpérndahen népérmjet
pikézave gé ndodhen né ajér dhe shkaktojné
‘kollén e miré’ gé mund té zgjaté deri né 3
muaj.

Infeksionet e pneumokokut — bakteret
shpérndahen népérmjet pikézave qé
ndodhen né ajér dhe shkaktojné septicemi
(infeksion i gjakut) dhe melingjit (infeksion i
indeve gé rrethojné trurin) dhe né disa raste
edhe infeksione té tjeré.

Poliomieliti — virusi shpérndahet me

ané té fegeve dhe péshtymés; shkakton
temperaturé, dhimbje koke dhe té vjella dhe
mund té sjellé edhe paralizé.

Rotavirusi — virusi shpérndahet népérmjet
rrugéve fege-gojé; shkakton gastroenterit i cili
mund té jeté serioz.

Rubeola — bakteret shpérndahen népérmjet
pikézave qé ndodhen né ajér; shkaktojné
temperaturé, skugje dhe enjtje né gjendra,
dhe shkakton démtime serioze tek foshnjat e
grave té infektuara gjaté shtatzanisé.

Tetanozi — shkaktohet nga toksinat e
baktereve qé gjenden né toké; shkaktojné
smazma té dhimbshme né muskuj,
konvulsione dhe bllokime né nofulla.

Varicela — njé virus shumé ngjités; shkakton
temperaturé dhe skugje (pugrra me ujé). Né
se virusi shfaget mé voné né jeté shkakton
zuster.

1 né ¢do 7 pacienté vdes. Bakteret Iéshojné njé toksiné qé
sjell paralizé nervore dhe pushim zemre.

Té paktén 7 né ¢do 10 pacienté té moshés sé rritur shfagin
verdhéz (zverdhje té syve dhe Iékurés), temperaturg,
mungesé oreksi, té pérziera, té vjella, dhimbje né mélgi dhe
dobési.

1 né ¢do 4 pacienté éshté né rrezik nga cirroza ose kanceri i
mélgisé.

1 né ¢do 20 pacienté me melingjit vdes dhe 1 né ¢do 4
pacienté péson déme té pakthyeshme né tru ose démtime
né tru. Epiglotiti shfaget shpejt dhe éshté fatal né mungesé
té kurés.

7 né ¢do 10 raste té kancerit té gafés sé mitrés shkaktohet
nga HPV-16 dhe 1 né ¢do 6 nga HPV-18.

Nga kjo sémundje vdesin 3,000 Australiané mbi moshén

50 vjeg né vit. Shkakton shtrimin né spital tek fémijét nén
moshén 5 vjeg dhe tek té moshuarit. Grupe té tjera né rrezik
pérfshijné graté shtatzéna, personat mbipeshég, diabetikét dhe
ata gé vuajné nga sémundje té tjera kronike.

1 nga ¢do 15 fémijé me shyta kalon né pneumoni dhe 1 né
¢do 1,000 pacienté vuan nga encefaliti (inflamacioni né tru).
Pér ¢do 10 fémijé gé infektohen me shyta dhe encefalit, 1
vdes dhe shumeé té tjeré pésojné démtime né tru. Rreth 1
né ¢do 100,000 vuan nga SSPE (démtimet né tru) gé éshté
gjithnjé fatal.

1 né ¢do 10 pacienté vdes. Nga ata gé mbijetojné&, 1 deri né 2
né ¢do 10 pacienté ka problem pér gjithé jetén si humbje té
funksionit té gjymtyréve dhe déme né tru.

1 né ¢do 5,000 fémijé vuan nga encefaliti (inflamacioni né
tru). 1 né ¢do 5 meshkuj (adoleshenté/burra) vuan nga
inflamacioni né tru. Né disa raste, shytat shkaktojné mungesé
fertiliteti ose shurdhim té pérhershém.

1 né ¢do 125 foshnja nén moshén 6 muajshe gé vuan nga
kolla e miré vdes nga pneumonia ose démet né tru.

3 né ¢do 10 pacienté me melingjit vdesin. Njé e treta e té
gjithé rasteve me pneumoni dhe gati gjysma e shtrimeve né
spital shkaktohen nga infeksionet me pneumokok.

Megjithése shumé prej infeksioneve nuk sjellin simptoma, 3
né ¢do 10 pacienté me poliomielit paralitik vdesin dhe shumé
prej atyre gé arrijné té mbijetojné mbeten té paralizuar deri
né fund.

Kjo sémundje sjell nga diarreja e lehté tek dehidratimi dhe
temperatura gqé mund té sjellin edhe vdekjen. Para futjes

sé késaj vaksine né Australi, ¢do vit rreth 10,000 fémijé
shtroheshin né spital, 115,000 kérkonin vizité tek mjeku dhe
22,000 kishin nevojé pér vizité tek urgjenca.

Pacientét zakonisht shfagin skugje té lékurés, gjendra té
enjtura dhe me dhimbje si edhe dhimbje né kyge. 1 né ¢do
3,000 prej tyre shfag njé numér té ulét té pllakézave té gjakut
(duke shkaktuar nxirrje ose gjakrrjedhje); 1 né ¢do 6,000
shfaq encefalit (inflamacion né tru). Rreth 9 né ¢do 10 foshnja
té infektuara gjaté tremujorit té paré té shtatzanisé shfaq
démtime kongjenitale si (shurdhim, verbim ose defekte né
zemér)

2 né ¢do 100 pacienté vdesin. Rreziku éshté mé i madh tek
fémijét e vegjél ose tek moshat e moshuara.

1 né ¢do 100,000 pacienté shfaq encefalit (inflamacion né
tru). Infeksionet gjaté shtatzanisé mund té sjellin deformime
kongjenitale tek foshnjat. Infeksionet e nénave gjaté kohés sé
lindjes mund té sjellin infeksione té rénda tek foshnjat né njé
té tretén e rasteve.

1 né 10 persona shfaq enjtje, skugje ose dhimbje né vendin
e injeksionit ose temperaturé (Vaksina DTPa/dTpa). Dozat
shtesé té DTPa mund té sjellin enjtje té rénda té gjymtyréve
por kjo zhduket pas disa ditésh.

Efektet anésore té nivelit serioz jané té rralla.

1 né 5 persona shfaq enjtje, skugje ose dhimbje né vendin
e injeksionit.
Efektet anésore té nivelit serioz jané té rralla.

1 né 20 persona shfaq enjtje, skugje ose dhimbje né vendin
e injeksionit dhe 2 né ¢do 100 persona shfag temperaturé.
Anafilaksa shfaget tek 1 né ¢do 1 milion persona.

Efektet anésore té nivelit serioz jané té rralla.

1 né 20 persona shfaq enjtje, skugje ose dhimbje né vendin
e injeksionit. 1 né ¢do 50 persona shfag temperaturé.

Efektet anésore té nivelit serioz jané té rralla.

8 né 10 persona shfag dhimbje dhe 2 né ¢do 10 shfaq
enjtje, skugje ose dhimbje né vendin e injeksionit. 3 né ¢do
10 persona shfag dhimbje koke, temperaturé, dobési dhe
dhimbje muskujsh.

Efektet anésore té nivelit serioz jané té rralla.

1 né 10 persona shfaq enjtje, skugje ose dhimbje né vendin
e injeksionit. 1 né ¢do 10 fémijé té moshés 6 muajshe deri
né 3 vjeg shfaq temperaturé. Sindroma Gillan-Barr shfaget
tek 1 né ¢do 1 milion pacienté.

Efektet anésore té nivelit serioz jané té rralla.

1 né 10 persona shfaq enjtje, skugje ose dhimbje né vendin
e injeksionit. 1 né 20 persona shfaq skugje qé nuk éshté
infektive. Ulet numri i plakézave té gjakut (duke shkaktuar
nxirje ose gjakrrjedhje) pas dozés sé paré té vaksinés MMR
né raportin 1 né 20,000 deri né 30,000.

Efektet anésore té nivelit serioz jané té rralla.

1 né 10 persona shfaq enjtje, skugje ose dhimbje né vendin
e injeksionit ose temperaturé, acarim, mungesé oreksi

ose dhimbje koke (vaksina dyshe). 1 né 2 persona shfaq
reaksion lokal (vaksina polisakaride).

Efektet anésore té nivelit serioz jané té rralla.

1 né 20 persona shfaq enjtje té gjendrave, té péshtymés.
Efektet anésore té nivelit serioz jané té rralla.

1 né 10 persona shfaq enjtje, skugje ose dhimbje né
vendin e injeksionit ose temperaturé (Vaksina DTPa/dTpa).
Dozat e pérséritura té DTPa mund té sjellin enjtje serioze
té gjymtyréve, por enjtja zhduket pas disa ditésh. Efektet
anésore té nivelit serioz jané té rralla

1 né 5 persona shfaq enjtje, skugje ose dhimbje né vendin e
injeksionit ose temperaturé (vaksina dyshe). 1 né 2 persona
shfaq enjtje, skugje ose dhimbje né vendin e injeksionit
(vaksina me polisakaride)

Efektet anésore té nivelit serioz jané té rralla.

Skugje lokale, dhimbje dhe enjtje né vendin e injeksionit. 1
né 10 persona ka temperaturé, té gara ose mungesé oreksi.
Efektet anésore té nivelit serioz jané té rralla.

3 né 100 persona shfagin diarre ose té vjella rreth njé
javé pas vaksinés. 1 ndér 17,000 foshnja mund té shfagé
pérthyerje té zorrés brenda pak javéve té administrimit té
dozés sé paré dhe té dyté té vaksinés.

Efektet anésore té nivelit serioz jané té rralla.

1 né dhjeté persona shfaq enjtje, skugje ose dhimbje

né vendin e injeksionit. 1 né 20 persona shfaq enjtje té
gjendrave, dhimbje né gafé dhe kyce ose skugje gé nuk éshté
infektive (nxirje ose gjakrrjedhje). Kéto mund té shfagen pas
dozés sé paré té vaksinés MMR né raportin 1 né 20,000 ose
30,000. Efektet anésore té nivelit serioz jané té rralla.

1 né 10 persona shfaq enjtje, skugje ose dhimbje né
vendin e injeksionit ose temperaturé (Vaksina DTPa/dTpa).
Dozat e pérséritura té DTPa mund té sjellin enjtje serioze
té gjymtyréve, por enjtja zhduket pas disa ditésh. Efektet
anésore té nivelit serioz jané té rralla

1 né 5 persona shfaq reaksion ose temperaturé. 3 né 5
persona shfagin skugje si varigelé. Efektet anésore té nivelit
serioz jané té rralla.



Pre-immunisation checklist

What to tell your doctor or nurse before immunisation

This checklist helps your doctor or nurse decide the best immunisation schedule for you or your child.

Please tell your doctor or nurse if the person about to be immunised:

e s unwell today

e has a disease which lowers immunity (such as leukaemia, cancer, HIV/AIDS, SCID) or is having treatment which
lowers immunity (for example, oral steroid medicines such as cortisone and prednisone, radiotherapy, chemotherapy)

e is an infant of a mother who was receiving highly immunosuppressive therapy (for example, biological disease
modifying anti-rheumatic drugs (bDMARDs) during pregnancy

e has had a severe reaction following any vaccine

e has any severe allergies (to anything)

e has had any vaccine in the last month

¢ has had an injection of immunoglobulin, or received any blood products, or a whole blood transfusion in the past year

® s pregnant

e is planning a pregnancy or anticipating parenthood

e is a parent, grandparent or carer of a newborn

e has a past history of Guillian-Barré syndrome

® is a preterm baby born at less than 32 weeks gestation, or weighing less than 2000 g at birth

e is a baby who has had intussusception, or a congenital abnormality that may predispose to intussusception

® has a chronic illness

e has a bleeding disorder

e does not have a functioning spleen

¢ lives with someone who has a disease which lowers immunity (such as leukaemia, cancer, HIV/AIDS), or lives with
someone who is having treatment which lowers immunity (for example, oral steroid medicines such as cortisone and
prednisone, radiotherapy, chemotherapy)

e identifies as an Aboriginal and/or Torres Strait Islander person

® is planning travel

e has an occupation or lifestyle factor/s for which vaccination may be needed.

Before any immunisation takes place, your doctor or nurse will ask you:
e Do you understand the information provided to you about the immunisation/s?

¢ Do you need more information to decide whether to proceed?

e Did you bring your / your child’s immunisation record with you?

It is important for you to receive a personal record of your or your child’s immunisation/s. If you don’t have a record,
ask your doctor or nurse to give you one. Bring this record with you for your doctor or nurse to complete every time
you or your child visit for immunisation. Your child may need this record to enter childcare, preschool or school.

For further information contact your doctor or local council.

Material adapted from The Australian Immunisation Handbook 10th Edition 2013 (updated June 2015).
www.health.vic.gov.au/immunisation

To receive this document in an accessible format please email: immunisation@dhhs.vic.gov.au
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne ORIA | Health

State and Human

© State of Victoria, AUgUSt 2015 PHOO1 (1 508026) Government Services



Comparison of the effects of diseases and the side effects of the vaccines

Disease

Diphtheria — bacteria spread by
respiratory droplets; causes severe throat
and breathing difficulties.

Hepatitis A — virus spread by contact or
ingestion of faecally contaminated water/
food or through contact with the faecal
material of a person infected with hepatitis A.

Hepatitis B — virus spread mainly by
blood, sexual contact or from mother to
newborn baby; causes acute liver infection
or chronic infection (‘carrier’).

Hib — bacteria spread by respiratory
droplets; causes meningitis (infection of the
tissues surrounding the brain), epiglottitis
(respiratory obstruction), septicaemia
(infection of the blood stream) and septic
arthritis (infection in the joints).

Human papillomavirus (HPV) - virus
spread mainly via sexual contact; up to
80% of the population will be infected with
HPV at some time in their lives. Some HPV
types are associated with the development
of cancer.

Influenza — virus spread by respiratory
droplets; causes fever, muscle and joint
pains and pneumonia. About 1in51to 1in
10 people will get influenza every year.

Measles - highly infectious virus spread by
respiratory droplets; causes fever, cough
and rash.

Meningococcal infection — bacteria
spread by respiratory droplets; causes
septicaemia (infection of the blood stream)
and meningitis (infection of the tissues
surrounding the brain).

Mumps - virus spread by saliva; causes
swollen neck and salivary glands and fever.

Pertussis — bacteria spread by respiratory
droplets; causes ‘whooping cough’ with
prolonged cough lasting up to 3 months.

Pneumococcal infection — bacteria
spread by respiratory droplets; causes
septicaemia (infection of the blood
stream), meningitis (infection of the tissues
surrounding the brain) and occasionally
other infections.

Polio — virus spread in faeces and saliva;
causes fever, headache and vomiting and
may progress to paralysis.

Rotavirus — virus spread by faecal-oral
route; causes gastroenteritis, which can
be severe.

Rubella - virus spread by respiratory
droplets; causes fever, rash and swollen
glands, but causes severe malformations
in babies of infected pregnant women.

Tetanus — caused by toxin of bacteria
in soil; causes painful muscle spasms,
convulsions and lockjaw.

Varicella (chickenpox) — highly contagious
virus; causes low-grade fever and vesicular
rash (fluid-filled spots). Reactivation of virus
later in life causes herpes zoster (shingles).

Effects of the disease

Up to 1in 7 patients dies. The bacteria release a toxin,
which can produce nerve paralysis and heart failure.

At least 7 in 10 adult patients develop jaundice (yellowing
of the skin and eyes), fever, decreased appetite, nausea,
vomiting, liver pain and tiredness.

About 1 in 4 chronic carriers will develop cirrhosis or liver
cancer.

About 1 in 20 meningitis patients dies and about 1 in
4 survivors has permanent brain or nerve damage.
Epiglottitis is rapidly and almost always fatal without
treatment.

About 7 in 10 cervical cancers worldwide have been
associated with HPV-16 and 1 in 6 with HPV-18.

There are an estimated 3,000 deaths in people older than
50 years of age each year in Australia. Causes increased
hospitalisation in children under 5 years of age and the
elderly. Other high-risk groups include pregnant women,
people who are obese, diabetics and others with certain
chronic medical conditions.

About 1 in 15 children with measles develops pneumonia
and 1 in 1,000 develops encephalitis (brain inflammation).
For every 10 children who develop measles encephalitis,

1 dies and many have permanent brain damage. About 1
in 100,000 develops SSPE (brain degeneration), which is
always fatal.

About 1 in 10 patients dies. Of those that survive, 1 to 2
in 10 have permanent long term problems such as loss of
limbs and brain damage.

About 1 in 5,000 children develops encephalitis (brain
inflammation). About 1 in 5 males (adolescent/adult)
develop inflammation of the testes. Occasionally mumps
causes infertility or permanent deafness.

About 1 in 125 babies under the age of 6 months with
whooping cough dies from pneumonia or brain damage.

About 3 in 10 with meningitis die. One-third of all
pneumonia cases and up to half of pneumonia
hospitalisations in adults is caused by pneumococcal
infection.

While many infections cause no symptoms, up to 3 in 10
patients with paralytic polio die and many patients who
survive are permanently paralysed.

llness may range from mild diarrhoea to severe
dehydrating diarrhoea and fever, which can result in
death. Of children under 5 years of age, before vaccine
introduction, about 10,000 children were hospitalised,
115,000 needed GP visits and 22,000 required an
emergency department visit each year in Australia.

Patients typically develop a rash, painful swollen glands
and painful joints. About 1 in 3,000 develops low platelet
count (causing bruising or bleeding); 1 in 6,000 develops
encephalitis (brain inflammation). Up to 9 in 10 babies
infected during the first timester of pregnancy will have
a major congenital abnormality (including deafness,
blindness, or heart defects).

About 2 in 100 patients die. The risk is greatest for the
very young or old.

About 1 in 100,000 patients develops encephalitis (brain
inflammation). Infection during pregnancy can result in
congenital malformations in the baby. Infection in the
mother around delivery time results in severe infection in
the newborn baby in up to one-third of cases.

Side effects of vaccination

About 1 in 10 has local swelling, redness or pain at the
injection site, or fever (DTPa/dTpa vaccine). Booster
doses of DTPa may occasionally be associated

with extensive swelling of the limb, but this resolves
completely within a few days.

Serious adverse events are very rare.

About 1 in 5 will have local swelling, redness or pain at
the injection site.

Serious adverse events are very rare.

About 1 in 20 will have local swelling, redness or
pain at the injection site and 2 in 100 will have fever.
Anaphylaxis occurs in about 1 in 1 million.

Serious adverse events are very rare.

About 1 in 20 has local swelling, redness or pain at the
injection site. About 1 in 50 has fever.
Serious adverse events are very rare.

About 8 in 10 will have pain and 2 in 10 will have local
swelling and redness at the injection site. Headache,
fever, muscle aches and tiredness may occur in up to 3
in 10 people.

Serious adverse events are very rare.

About 1 in 10 has local swelling, redness or pain at the
injection site. Fever occurs in about 1 in 10 children
aged 6 months to 3 years. Guillain-Barré syndrome
occurs in about 1 in 1 million.

Serious adverse events are very rare.

About 1 in 10 has local swelling, redness or pain at the
injection site, or fever. About 1 in 20 develops a rash,
which is non-infectious. Low platelet count (causing
bruising or bleeding) occurs after the 1st dose of MMR
vaccine at a rate of about 1 in 20,000 to 30,000.

Serious adverse events are very rare.

About 1 in 10 has local swelling, redness or pain at

the injection site, fever, irritability, loss of appetite or
headaches (conjugate vaccine). About 1 in 2 has a local
reaction (polysaccharide vaccine).

Serious adverse events are very rare.

About 1 in 100 may develop swelling of the salivary
glands.
Serious adverse events are very rare.

About 1 in 10 has local swelling, redness or pain at the
injection site, or fever (DTPa/dTpa vaccine). Booster
doses of DTPa may occasionally be associated

with extensive swelling of the limb, but this resolves
completely within a few days.

Serious adverse events are very rare.

About 1 in 5 has local swelling, redness or pain at the
injection site, or fever (conjugate vaccine). Up to 1in 2
has local swelling, redness or pain at the injection site
(polysaccharide vaccine).

Serious adverse events are very rare.

Local redness, pain and swelling at the injection site are
common. Up to 1in 10 has fever, crying and decreased
appetite.

Serious adverse events are very rare.

Up to 3in 100 may develop diarrhoea or vomiting in

the week after receiving the vaccine. About 1 in 17,000
babies may develop intussusception (bowel blockage) in
the first few weeks after the 1st or 2nd vaccine doses.

Serious adverse events are very rare.

About 1 in 10 has local swelling, redness or pain at the
injection site. About 1 in 20 has swollen glands, stiff neck,
joint pains or a rash, which is non-infectious. Low platelet
count (causing bruising or bleeding) occurs after the 1st
dose of MMR vaccine at a rate of about 1 in 20,000 to
30,000.

Serious adverse events are very rare.

About 1 in 10 has local swelling, redness or pain at the
injection site, or fever (DTPa/dTpa vaccine). Booster
doses of DTPa may occasionally be associated

with extensive swelling of the limb, but this resolves
completely within a few days.

Serious adverse events are very rare.

About 1 in 5 has a local reaction or fever. About 3 to 5 in
100 may develop a mild varicella-like rash.

Serious adverse events are very rare.



