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Danh sach kieém tra trwéc khi tiém chung

Can ndi gi v&i bac si hodc y ta cta ban trwdc khi tiém ching

Danh sach kiém tra nay gitip bac si hodc y ta dé quyét dinh lich tiém chiing c6 loi nhat cho quy vi hodc
con quy Vi.

Hay bao cho bac si hay y ta biét néu ngwei sap dwoc chiing ngtra:

» khong khée vao ngay hém nay

+ bi loai bénh lam cho hé mién dich bi suy yéu (nhw bénh bach cau, ung thw, HIV/AIDS, SCID) ho&c dang duoc
chira bénh theo liéu phap lam cho hé mién dich bi suy yéu (vi du nhw cac loai thudc udng steroid nhw cortisone va
prednisone, xa tri, hoa tri liéu)

+ la tré so sinh clia mdt ngudi me da dwoc diéu tri (e ché mién dich cap d6 cao (vi du nhw thube chéng thap
khép c6 kha nang diéu chinh bénh ly (-(DMARDSs)) trong khi mang thai

+ bi di (!ng nghiém trong (v&i bat ct cai gi)

+ da tiém chang bt ky thuéc chiing nao trong thang qua

+ da tiém globulin mi&n dich hodc dwoc truyén bat ky sdn phdm mau nao hay dwoc truyén mau toan phan
trong nam qua

* mang thai

« dw dinh thu thai ho&c sdp c6 con

* la cha me, 6ng ba hodc ngwei cham sdc tré so sinh

o o tién st ttrng bi hdi chirng Guillian-Barré

+ |a em bé sinh thiéu thang, thai dwéi 32 tuan hodc can néng dwdi 2.000 gam khi ra doi

+ |a em bé da bj chirng 16ng rudt hodc bi di tat bAm sinh cé thé dé bi chirng 16ng ruot

¢ bi bénh man tinh

+ bi réi loan chay mau

* khong co la lach con hoat dong

+ sbng chung v&i ngwdi bi loai bénh lam cho hé mién dich bi suy yéu (chdng han nhw bénh bach ciu, ung thw,
bénh HIV/AIDS) hoac séng chung véi ngudi dang dwoc chiva bénh theo liéu phap lam cho hé mién dich bi
suy yéu (vi du nhw thudc udng steroid nhw cortisone va prednisones, xa tri, héa tri liéu)

+ gbc thd dan va/hodc Pao dan Torres Strait

e dw dinh di du lich

+ ¢6 nghé nghiép hay yéu tb 16i sbng c6 thé can phai tiém ching.

Trwdce khi tiém chung, bac si hoac y ta sé héi quy vi:

*+ Quy vj c6 hiéu théng tin quy vi dwgc cho biét vé tiém ching hay khéng?

*+ Quy vj cé can thém théng tin d& quyét dinh xem cé nén tiém chang hay khéng?
+ Quy vi c6 dem theo sb chling ngtra clia ban than/ctia con hay khéng?

Biéu quan trong 1a quy vi ¢ sb chling nglra ca nhan ctia ban than hay ctia con. Néu khéng co sé chlng ngira, quy vi hay
yéu cau bac si hodc y ta cap cho quy vi. Méi lan quy vi hodc chau di tiém ching, nhé dem theo s nay dé bac si hoac y
ta dién chi tiét. Con quy vi cé thé sé can sb chling nglra nay dé dwoc di nha tré, vwén tré hay di hoc.

Muén biét thém théng tin, xin lién lac v&i bac si hay hdi dong thanh phé nei quy vi cw ngu.
Tai lieu phéng theo Cdm nang Chiing ngira Uc Chau An ban thtr 10 ndm 2013 (cap nhat thang Sau nadm 2015)
www.health.vic.gov.au/immunisation

Mubdn nhan dwoc 4n phdm nay bang dinh dang c6 thé doc dworc, xin quy vi gdi thw dién t& (email) vé: immunisation@health.vic.gov.au
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So sanh cac anh hwéng cta bénh va cac tac dung phu ctia thudc ching

Bénh tat

Bach hau — vi khuan lay lan qua céc giot nhd li
ti ban ra ti dwdng hd hap; gay tré ngai nghiém
trong & hong va kho thé.

Viém gan A — siéu vi khuan |y lan qua tiép

xuc hoac uéng nwéc/an thire an bj dinh phan
ho&c qua tiép xtic véi phan clia ngudi bi nhiém
viém gan A.

Viém gan B — siéu vi khudn lay lan chii yéu qua
mau, quan hé tinh duc hodc tlr me sang tré so
sinh; gay ra bénh gan cép tinh hodc bénh gan
man tinh (‘ngwdi mang mam bénh’).

Hib — vi khuan lay lan qua céc giot nhd li ti ban
ra tiv dwdrng hé hap; gay ra viém mang nio
(viém cac md xung quanh ndo), viém np thanh
quan (tdc nghén dwong hd hép), nhiém tring
huyét (nhiém tring mau) va viém khép nhiém
khuan (nhi&m triing & cac khop).

Siéu vi papilloma & ngwei (HPV) — siéu vi
khuén lay lan chd yéu qua quan hé tinh duc;
t¢i 80% dan sb co lic sé bi nhiém HPV trong
cudc doi clia ho. Mét s6 loai HPV c6 lién quan
t&i trwong hop bi ung thw.

Clm — siéu vi khuan Iy lan qua cac giot nhd

li ti bén ra tir dwong hé hép; gay ra sét, dau
nhtrc co’ va dau khép va viem phdi. Cé khoang
1 trong 5 cho dén 1 trong 10 ngui sé& bj cim
mdi nam.

S&i — siéu vi khuan rét dé lay, 1ay lan qua cac
giot nhé nhd i ti ban ra tir dwong hd hép; gay ra
sbt, ho va ndi ban.

Nhiém tring ndo mé cau — vi khuan lay lan
qua céc giot nhd li i ban ra tir duong hd hép;
géy ra nhiém trung huyét (nhiém tring mau) va
viém mang nao (viém cac mé xung quanh nao).

Quai bi — siéu vi khuén lay lan qua nuéc bot;
gay ra swng ¢ va tuyén nwéc bot va sbt.

Ho ga — vi khuan Iay lan qua céc giot nhé |i i
bén ra tir dwong h6 hp; gay ra ho g&', bi ho
khong thuyén gidm kéo dai dén 3 thang.

Nhiém triing phé ciu khuan — vi khuan lay lan
qua cac giot nha i ti bén ra tir dwerng hé hap;
gay ra nhi&m tring huyét (nhi&m tring mau),
viém mang néo (viém cac mé xung quanh nao)
va doi khi cac bénh nhiém trung khac.

Bénh bai liét — siéu vi khuan I8y lan qua phan
va nuéc bot; gay ra sbt, nhirc dau va nén mira
va c6 thé dan dén bij té liét.

Siéu vi khuan Rota (Rotavirus) — siéu vi
khuan lay lan béng con dwéng phan-miéng; gay
ra bénh viém da day-rudt, cé khi nghiém trong.

S&i Brc (Rubella) — siéu vi khuan lay lan qua
céc giot nhd li ti ban ra tir dwéng hd hép; gay
ra sbt, phat ban va swng hach, va gay ra dj tat
nghiém trong & tré so sinh khi thai phu bi nhiém
bénh.

Uén véan — do déc t6 clia vi khuén trong dat;
gay ra chirng co co dau dén, co giat va chirng
khit ham.

Thuy dau (trai ra) — loai siéu vi khuan rét dé lay
lan; gay ra s6t nhe va phat ban mun nuéc (d6m
chtra day dich 16ng). Khi siéu vi khuan kich hoat
lai vé sau nay thi s& gay ra bénh gioi leo (zona).

Anh hwéng ctia bénh

C6 dén 1 trong 7 bénh nhan bi tdr vong. Vi khuan nay tiét ra doc
td, co thé lam té liét than kinh va suy tim.

Céit phét 7 trong 10 bénh nhan ngwoi Ién bi vang da (vang da
va mat), sot, chan an, buén nén, nén, dau gan va mét mai.

C6 khoang 1 trong 4 ngudi mang mam bénh man tinh sé bj xo
gan hodc ung thw gan.

Co khoang 1 trong 20 bénh nhan viém mang néo bj ttr vong va
c6 khoang 1 trong 4 ngwdi séng sét bi hw ndo hoéc tén thuong
than kinh vinh vién. Viém nap thanh quan xay ra nhanh chéng va
h&u nhw luén luén gay t& vong néu khéng diéu tri.

C6 khoang 7 trong 10 trwéng hop bi ung thw b tir cung trén
toan thé gii co lién quan dén HPV-16 va 1 trong 6 c6 lién quan
dén HPV-18.

Theo wéc tinh, mi nam tai Uc c6 khodng 3.000 ngudi trén 50
tudi bj ttr vong. Day la nguyén nhan khién cho tré em duwéi 5 tudi
va ngwdi cao nién nhap vién nhigu hon. Nhivng nhém cé nguy
co' cao khac bao gém phu ni mang thai, ngui béo phi, bénh
nhan tiéu dwdng va nhivng ngudi bi mot s& bénh man tinh.

C6 khoang 1 trong 15 tré em bj s&i sé bj viém phdi va 1 trong
1.000 tré em bj viém n&o. C(r 10 tré em bi bénh s&i viém nao,

1 em bj chét va nhiéu em khéac bj tén thwong nao vinh vién. Co
khoang 1 trong 100.000 tré em bj SSPE (thoai hda nao) khé
tranh khdi b t&r vong.

Co khoépg 1 trong 10 bénh nhan bij t& vong. Trong s6 nhitng
ngudi sdng sét, tir 1-2 trong 10 ngwdi bj van dé 1au dai vinh vién
nhw mét chan tay va ton thwong néo.

C6 khoang 1 trong 5.000 tré em bj viém n3o. C6 khoang 1 trong
5 nam gi&i (vi thanh nién/nguwdi I16n) bi viém tinh hoan. Boi khi
bénh quai bi gay ra chirng vé sinh hoc bi diéc vinh vién.

C6 khoang 1 trong 125 tré so' sinh dwéi 6 thang tubi méc bénh
ho ga bj chét vi viém phdi hoac ton thwong néo.

C6 khoang 3 trong 10 ca viém mang n&o bj t&» vong. M6t phan ba
tht ca ca viem phdi va toi mot nira ca nhap vién vi viém phéi &
ngwdi I6n 1a do bénh phé cau khuan gay ra.

Du nhiéu ca bénh khéng gay ra triéu chirng gi hét, cé téi 3 trong
10 bénh nhan méc bénh bai liét bj t&* vong va nhiéu ngudi bénh
sbng sét bj té liét vinh vién.

Bénh trang co thé 1a tir bi tiéu chay nhe dén tiéu chay mét nwéc
nghiém trong va sét, c6 thé dan dén t&r vong. Trong sb tré em
dui 5 tudi, trdc khi cé thube chiing, méi nam tai Uc ¢ khoang
10.000 tré em phai nhap vién, 115.000 can di bac si gia dinh va
22.000 can phai di dén khoa cap clru.

No6i chung, bénh nhan thuwdong bi phat ban, swng hach dau dén
va dau khop. Cé khoang 1 trong 3.000 bénh nhan bj tinh trang
lwong tiéu cau thap (gay ra vét bAm hoac chay mau); 1 trong
6.000 bénh nhan bj viém nao. C6 dén 9 trong 10 tré so' sinh bi
nhiém bénh trong ba thang dau thai ky sé bj di tat bAm sinh nang
(k& ca bj diéc, mu hoc tim bj khiém khuyét).

C6 khoang 2 trong 100 bénh nhan bi t&» vong. Thanh phan c6
nguy co I6n nhét 1a tré em hodc ngudi cao nién.

Co khoang 1 trong 100.000 bénh nhan bj viém néo. Ngwoi me
bi méc bénh nay trong ltc dang mang thai c6 thé khién cho em
bé bi di tat bam sinh. Ngudi me bj bénh nay gan Itc sinh né sé
khién cho tré so' sinh bj nhiém bénh nang trong t&i mét phan ba
trwong hop.

Tac dung phu cua tiém chiing

C6 khoang 1 trong 10 ngudi bi swng, bi d hodc dau tai vét
kim hoac b sét (thuéc chting DTPa/dTpa). C4c liéu tiém dam
thuéc chting DTPa déi khi bj cho réing c6 lién quan dén véan dé
bi sing céc chi trdm trong, nhuwng triéu chirng nay sé hét hin
trong vong mét vai ngay.

Trwéng hop bj tac dung phu nghiém trong rét hiém khi xay ra.
C6 khoang 1 trong 5 ngudi sé bj swng, bi dé hodc dau tai vét
kim.

Trwdng hop bj tac dung phu nghiém trong rat hiém khi xay ra.

Co6 khoang 1 trong 20 nguwdi sé bi swng, bi dé hodc dau tai
vét kim va c6 2 trong 100 ngudi sé bj sét. Séc phan vé xay ra
trong khoang 1 trong 1 triéu nguoi.

Trwdng hop bi tac dung phu nghiém trong rat hiém khi xay ra.

C6 khoang 1 trong 20 ngudi bj swng, bj dé hodc dau tai vét
kim. C6 khoang 1 trong 50 ngudi bj sbt.
Trwdng hop bi tac dung phu nghiém trong rat hiém khi xay ra.

Co khoang 8 trong 10 nguwdi sé bi dau va 2 trong 10 ngudi sé
bi swng va bj dé tai vét kim. C6 dén 3 trong 10 ngudi c6 khi bj
nhtrc dau, sbt, dau co va mét moi.

Trwdng hop bj tac dung phu nghiém trong rat hiém khi xay ra.

C6 khoang 1 trong 10 ngwdi bi sung, bi @ hodc dau tai vét

kim. C6 khoang 1 trong 10 tré em tir 6 thang dén 3 tudi bj sot.
Co khoang 1 trong 1 triéu tré em bj Hoi chirng Guillain-Barré.
Trwdng hop bi tac dung phu nghiém trong rat hiém khi xay ra.

C6 khoang 1 trong 10 ngudi bi sung, bi dé hoic dau tai vét
kim hoac bj sét. C6 khoang 1 trong 20 ngudi bi phat ban khéng
truy&n nhiém. Cé khoang 1 trong 20.000 dén 30.000 ngudi b
tinh trang lvong tidu cau thap (gay ra vét bam hoac chay mau)
sau khi tiém thuéc chiing MMR ligu tht nhat.

Trwdng hop bj tac dung phu nghiém trong rat hiém khi xay ra.
C6 khoang 1 trong 10 ngudi bi swng, bi d hodc dau tai vét
kim, bj sbt, khé chiu, chan an hay nhirc dau (thuéc chiing

lien hop). C6 khodng 1 trong 2 ngudi ¢6 phan (g tai vét kim
(thuéc chiing polisaccarit).

Trwdng hop bj tac dung phu nghiém trong rat hiém khi xay ra.
Co khoang 1 trong 100 nguwdi cd khi bi swng hach nwéc bot.
Trwdng hop bi tac dung phu nghiém trong rét hiém khi xay ra.

C6 khoang 1 trong 10 ngudi bj swng, bi dé hoéc dau tai vét
kim hoac bj s6t (thuéc chiing DTPa/dTpa). C4c lidu tiém dam
thudc chting DTPa ddi khi bj cho rang c6 lién quan dén van dé
bj swng céc chi trdm trong, nhung triéu chirng nay sé hét hin
trong vong mét vai ngay.

Trwong hop bi tac dung phu nghiém trong rat hiém khi xay ra.
C6 khoang 1 trong 5 ngudi b swng, bj @6 hodc dau tai vét kim
hoac sét (vaccine lién hop). Cé dén 1 trong 2 ngudi bj swng, bi
d6 hodc dau tai vét kim (thudc chling polisaccarit).

Trwéng hop bi tac dung phu nghiém trong rét hiém khi xay ra.

Trwdng hop bi d6, dau va swng tai vét kim thwong xay ra. Co
dén 1 trong 10 ngwoi bi sét, khéc va &n kém di.

Trwdng hop bi tac dung phu nghiém trong rat hiém khi xay ra.
C6 dén 3 trong 100 ngudi cé khi bi tiéu chay hodc nén mira
trong tuan sau khi tiém chiing. Cé khoang 1 trong 17.000 tré
so' sinh c6 khi bj chirng léng ruét (tdc nghén dwdng rudt) trong
vai tudn dAu tién sau khi tiém chiing liéu thir nhat hodc lidu
thir nhi.

Trwdng hop bi tac dung phu nghiém trong rét hiém khi xay ra.
C6 khoang 1 trong 10 ngwdi bi sung, bj dé hoac dau tai vét kim.
C6 khoang 1 trong 20 ngudi bi swng hach, cirng cd, dau khép
hay bj ndi m&n nhwng khéng truyén nhiém. Sau khi tiém thuéc
chiing MMR liéu thi» nht, c6 khodng 1 trong 20.000 dén 30.000
ngudi bj tinh trang lwong tiéu cau thap (gay ra vét bam hosc
chay mau).

Trwdng hop bi tac dung phu nghiém trong rat hiém khi xay ra.
C6 khoang 1 trong 10 ngwi bi swng, bj dd hodc dau tai vét
kim ho#c st (thuéc ching DTPa/dTpa). Cac liéu tiém dam
thubc chiing DTPa di khi bi cho rang c6 lién quan dén van
@& bj swng céc chi trdm trong, nhung triéu chirng nay sé hét
han trong vong mét vai ngay.

Trwéng hop bi tac dung phu nghiém trong rat hiém khi xay ra.
C6 khoang 1 trong 5 nguai bi phan (rng tai vét kim hozc bj sét.
C6 khoang 3-5 trong 100 ngudi cé khi bj phat ban giéng nhw
thdy dau nhe.

Trwdng hop bj tac dung phu nghiém trong rat hiém khi xay ra.



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
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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.



