Alota eA€yyou mpLv Tov epBoAlacpo

TL va Teite 0TO YLATPO GG ) TN VOGOKOMO TTPOTOU TOV EUPOALACHO

AuUTA n Aiota eAéyxou BonBdsl to ylatpo A T VOooKopa va anodaciost to KaAUTepo tpdypappa BoAlaciov
yla €046 1 To Tadi oo,

MNapakaAeiote va neite 0To yLATPO 1 GTN VOCOKOGHA OV TO ALTOLLO TTOU TPOKELTOL VAL

EUPBOALOOTEL EXEL KATL OLTTO TOL TLOLPOLKALTW)

e civol adLaBeto onpepa

o £xeL KAoLoL AoBEVELQ TTOU TIPOKOAEL Helwon TNG avocomoinong (omwg Asuyatpuia, kapkivog, HIV/AIDS, SCID) rj kavel Bepareia mou
UEWWVEL THV avooomoinon (yia apddelya otepoeldr) pAPUOKA Ao TO GTOHO OTIWG KoPTIZOVN Kat Tpedviodvn, aktivoBepareia,
XnHeloBepaneia)

e Eival Bpgdog tou onoiou n puntépa eAapBave Wolaitepa avoookataotaAtikr) Bepareia (.. BLOAOYIKA TPOTOMOLNTIKA TNG VOOOU
avtpeupatika dpappako (0DMARDS)) katd T SLAPKELD EYKULOCUVNG

o £xeLonolecdnnote alAepyieg (og o,Tdnmote)

® £iXe KAVEL KATTOLO EUBOALO TOV TIEPACHEVO Urval

* giye kavel éveon avoocoodalpivng, N elxe AaBeL omoladrmote MPoiovVIa AATOG, I} OAIKI) LETAYYLON QLLOTOG TOV TIEPOCIEVO XPOVO

® gival €yKuog

o oxeblalel va Helvel €YKUOG N TIEPLUEVEL VAL YIVEL YOVEQS

e sival yovéag, marmoUlc/yloyd i povtioTr|g EVOG VEOYEVVNTOU

® £XELLOTOPLKO pe ouvEpopo Guillian-Barré

e sival pwpo yevwnuEVo Tipowpa, Ayotepo armd 32 eBSouddeg kinon n Lyie katw oo 2000 yp. Katd th yévvnaon

o gival pwpo Tou €ixe EYKOAEAOO, f} KATTOLOL EK YEVETHG QVWLOALQ TTOU UITOPEL VoL TO TIPOSLAOETEL GTOV EYKOAEQGUO

® EXELKATOLA XPOVLOL 0lOBEVELQL

® £xeLKamola Slatapayn aloppayiog

o £xeL omAnva mou Sev Aettoupyet

o €L UE KATTOLOV TIOU £XEL KATTOLO lOBEVELQ TIOU TTPOKAAEL pelwaon TN avoooroinong (omwg Asuyatpia, kapkivog, HIV/AIDS) A TeL pe
KGITOLOV TToU KAVEL Bepareia mou PELWVEL TNV avooomoinan (yio mapadelypia oTtepoeldr) GApOKaA ard TO OTOMA OTWG KOPTL{OVN
Kot Tpedvioovn, aktvoBepaneia, xnuelobepaneia)

o givat ABopiywag i Nnowwtng twv Ztevwy Topeg

o okédtetal va TaflbEPeL

® £XELKATOLO eMAYyeAMQ 1} TtopdyovTa (£¢) TPOMOU {wr\G VLA TOV OTToLo UIopEl val XpeLaleTal UBoAacpo

Mpuw yivel ontoLooAMoTe EUPOALAGHOG, O YLATPOG 1) | VOCGOKOUO Ba oag pwTrOEL:

¢ KatalaBaivete Tig mAnpodopieg mou oag edwoav yla Tov epBoALacuod;
e Xpelaleote neplocotepeg MAnpodopieg yla va anodoacioete av Ba KAveTe To UBOALO;
e Oépate pall oog 1o Setio epBoliwv To 5ik6 oog 1 Tou matdlov oag;

Elval onpavtiko va €xete €éva mpoowrtiko eAtio epfoliwv mou kavate e0eig f To naldi ocag. Av dev €xete dehtio, {NTHOTE va 0aG
To Swaoel 0 yLatpdg f n voookopa. Na éxete autd to Seltio pall oag ylo va To GUUMANPWVEL 0 YLOTPOG 1) N VOoOKOUa KaBe dopd
Tou Kavete epuPoALo gocic f to madi oag. To madi ocog pnopei va xpetdletal auto to Seltio yia va eyypadel oto vamiaywyeio,
T(POOXOALKO KEVTPO 1 oxoAeio.

Ma neploocotepeg TANPOPOPIEG EMKOVWVAOTE LLE TO YLATPO OOG I TOV TOTIKO cag SAHO.
To evnuepWTLKO UALKO TipooapuooTnke aro to Auotpaliavd Mpoypappa EpBoltacuou, 10n Ekdoon 2013 (sevhuepwOdnke lovvio 2015)
www.health.vic.gov.au/immunisation

lNa va A&Bete autd €vturo oe ripoattr) popdn, mapakaleiote va oteilete email oto: immunisation@health.vic.gov.au

E€ouclobotrBnke kat SnpootetBnke ard tv KuBépvnon tg Biktwptrag 1 Treasury Place, Melbourne ORIA Health
and Human
© MNoAuteia tng Biktwplag, Avyouotog 2015 PHOO01 (1508026) TunwBnke amno to Print Dynamics, Mount Waverley gto(:lteernment Services



ZUYKPLON TWV CUVETIELWV TWV AOBEVELWV KOL TWV TIAPEVEPYELWV TWV EULOALWY

EmdpaoeLg

nG acBéverag

Napevépyeleg Tou epBoAiou

AudBepitida - Baktipla ou petadiSovral pe
otayovidia TG avamnvong - mpokalei coPapég
SuokoAieg 0To AaLud KoL otV avamvor.

Hriatitida A - 0 166 petadibetal e thyv emadr f thv
KaTdroon vepoU/Tpodrig ou éxeL LoAuvBel amno
KOTIpaVa I LECW TNG EMALDNG LLE KOTIPAVA ATOLOU
Tov €xeL HoAUVOEL pe nratitida A.

Hratitido B — 0 166 petadidetal kupiwg pe to
aipa, T oefoualikn emadn f anod m UNTtépa oTo
VEOYEWNTO LwPO - tpokalel oéeia Aoipwén Tou
Anatog kat xpovia Aoipwén (‘dpopéag’).

Hib - Baktripta ou petadidovral pe otayovidia
™G avarmvorg - tpokaAei unviyyitida (Aoipwén
TWV LOTWV TIou TiepLBEAAOLV Tov eykédalo),
emyAwttitida (avarveuotiki mapepunddion),
ondatpio (LOAUVON TOU OLMATOG) KAl ONTITLKY
apBpitiba (LOAuvon oTiG apBpWOoELS).

AvBpwnvog OnAwpartoiog (HPV) — o 16
petadidetat Kupiwg Héow TG oeEOUAAKNG EMadg
- éwg 80% tou mAnBucpol Ba poAuvBeL pe Tov 16
HPV og kdmnoto otddio tng {wng tou. Oplopéva idn
HPV oxetiovtal e tnv avamntuén kapkivou.

Fpinn - 0 16¢ petadidetal pe otayovidia tng
QVATVON|G - TIPOKAAEL TIUPETO, MUTKOUG Ka
apBprtikolg mdvoug kat mveupovia. Mepinou 1 ota
5 éwg 1 ota 10 dropa nabaivouv ypinn kabe xpovo.

Iapd - SLaitepa HOAUOUATIKAG LOG TTOU
petadidetal pe otayovibia TnG avanvong -
Tipokael UPeTo, Brixa Kat e€avOnua.

MnviyyttiSokokkikf Aoipwén - BaktrpLa ou
petasdidovrtal e otayovidia TG avarmvorg -
nipokaAet ondatpio (LOAuvon Tou aipatog) Kal
unviyyitida (Aoipwén twv wotwv nou niepBdiiouvv
Tov eykédaho).

Napwrtitida — o 160G petadidetal pe to odAwo -
TipokaAel Ttpr Lo oTo Aapd Kat oToug alehoydvoug
a8EVEG KaL TIUPETO.

Kokkitng - BaktripLa mou petadidovral pe
otayovidla tng avamnvorg — PoKaAel ‘TtaposucULKO
Brixa’ pe mapoteTapévo Brixa ou Stapkel péxpt 3
MrveG.

MveupoviokokkikA Aoipwén - Baktripla ou
petadiSovral pe otayoviSia TG avarvong -
nipokaAetl onatpia (poAuvon Tou aipatog),
pnvyyitda (Aoipwén twv Lotwv rou nepaiouv
Tov eykédaho) Kat ePLOTACLAKE AAAEG AOLUWEELG.

MoAopvelitida — 16G ou petadidetal pe

ToL KOTPOVAL KAl TO GAALO - TIPOKOAEL TTUPETO,
Ttovoképao Kot EPETO Kau propei va e§eAxBel oe
mapaiuon.

Potaidg - 10¢ Tou PeTaSiSeTal Pe TV TPWKTIKA —
oTopaTIKr 080 - tpokalel yaotpevepitida, ou
uropei va eivat coBapry.

EpuBpd - 160G tou petadidetat pe otayovidia tng
QVOTVONG - IPOKOAEL TUPETO, AvONua KoL TTPAELUO
Twv adévwy, aA\d ripokalel coBapég Suopopdieg
OTOL HWPA LOAUGHEVWY EYKUWV YUVOLKWV.

Tétavog - mpokaAeital ano togivn Baktnpiwv oto
XWHO - TtpoKoAEL EMWBEUVEG MUTKEG CUOTIAOELG,
OTAOHOUG KoL CUCTIOON TWV HACNTNPLWY HUWV.

BapioéAAa (avepoBAoyid) - e€atpetika
UOAUGHOTIKAG LOG - TtpoKaAel EAadpO TUPETO Kat
duoahibwdeg e§avOnua (Stoykwpéveg KNALSeG 1
$ouokaAeg e vypo). H emavevepyornoinon tou Lou
apyotepa otn {wn ipokael £prin {wotrpa (€pmng).

MéxpL 1 otoug 7 aoBeveig nebaivel. Ta Baktrpla aneleubepwvouv
pua toéivn, n onoia pnopet va pokaAéoel apaAucn Twv VEUpWY
KoL KAPSLOKT) OVETAPKELDL.

Touldxrotov 7 otoug 10 evilikeg aoBeveig mapouotdiouy iktepo
(KuTpiviopa Tou SEPHATOG KA TWV LOTLWY), TIUPETO, PEIWON TNG
0pegng, vouTia, £UETO, TTOVO OTO GUKWTL KOl KOTIWOT).

Nepinou 1 otoug 4 xpdvioug dopeig Ba mapouctdoouy kippwon A
KOPKivo Tou AMaTog.

Mepimou 1 otoug 20 aoBeveig pe pnviyyitda nebaivel kat mepinou
1 otoug 4 eT{WVTEG £XOUV HOVLUN eykeDOAKT f veuptkr BAGRN.

H emuyAwttida xwpig Bepaneia taxLota kat oxedOv mAvIoTe gival
Bavatndopog.

Mepinou 7 otoug 10 Kapkivoug tou TpaxAou thg HATPag o GAo Tov
KOOHO €XOUV CUOXETLOTEL e Tov L0 HPV-16 kat 1 otoug 6 e Tov 1o
HPV-18.

YroloyiZetat 6t oupBaivouv 3.000 Bdvatot oe dtopa nAkiag dvw
Twv 50 eTwv KABe Xpovo otnv Auotpalia. MpokaAetl augnuévn
voooKopEeLakr tepiBain og maudLd nAkiag KATw Twv 5 ETWV Kot
o€ NAKLWUEVOUG. ANEG opadeg ubnhou kwdlbvou mep\apBdavouv
£YKUEG yuvaiKeg, dtopa tou eival maxvoapka, StaBntikoi kat Aot
LLE OPLOMEVEG XPOVLEG LOTPLKEG TTAONOELG.

Mepirou 1 ota 15 naudid pe Aapd mapouotdlel mvevpovia kat 1
ota 1.000 napouctalet eykedahitida (dAeypovr) tou eykeddiou).
lNa kdBe 10 naudLd mou napouctdlouv eykedahitda, 1 nebaivet
KoL TTOANG €Xouv poviun eykedalikr BA&BN. Nepinou 1 ota 100.000
TapouoLdlel SSPE (ekpuliopd tou eykeddhou), Tou givart avtote
Bavatndopo.

Mepimou 1 otoug 10 aoBeveig mebaivel. Ano toug em{wvieg, 1 éwg
2 otoug 10 £XouV povLpa HaKpoTpOBeopa poBAfpaTa, OIWG
AnWAELA TWV AKPWV Kot ykedaAikr BAGBN.

Mepimnou 1 ota 5.000 nawdia napouctdlet eykedpalitida (dAeypovn
Tou eykeddhou). Mepinou 1 otoug 5 avrpeg (dnpot/eviiikeg)
napouctalouv dAeypovr) Twv dpxewv. NepLoTaotakd n mapwtitida
TPOKAAEL OTELPOTNTA 1 LOVLUN KWWON.

MNepimou 1 ota 125 Bpédn nAkiog KATW TWV 6 HNVWV LE KOKKUTN
neBaivel ano nveupovia r) eykedaiikr BAGBN.

Mepinou 3 otoug 10 pe pnviyyitda nebaivouv. To éva tpito GAwv
TWV TIEPUTTWOEWVY TIVEUHOVIOG KA £WG TO AIULOU TWV VOONAELWY
TIVEUHOVIOG OE EVAALKEG TIPOKAAELTOL QTG TIVEULOVIOKOKKLKT
Aotpwén.

Evw toAEG HOAUVOELG eV TTPOKAAOUV KOVEVO CUUITTWHA, £WG KOL
3 otoug 10 aoBeveig pe mapaiutiki toAopuehitida mebaivouv kat
oMot aoBeveig Tou EMBLLVOUV €XOUV MOVLUN TTapAEAUOT.

H aoBévela pmopel va kupaivetat and fma Stdppota péxpt
ooBapn} adudatikn Stdppola Kat UPETO, OV HIOpPEL va
nipokaAécel Bdvato. Ano ta aLdLd KATw Twv 5 €Twy, mpwv Ty
edappoyr) tou epBoliou, nepinou 10.000 atdid swohxdnoav oe
voookoueio, 115.000 xpeLdotnkav va emokedpOolV ylatpo Kat
22.000 XpELAOTNKAV VA TIAVE OE TUA O EMELYOVTWV TIEPLOTATIKWV
Kd&Be xpovo otnv Auotpalia.

OL aoBeveig ouvnBwg apouctdlovy va e§avOnpa, eEnwduvn
SLdykwon Twv adévwy kat enwduveg apBpwoels. Mepinou

1 otoug 3.000 ntapouotdlel BpopBornevia (xapnAog aptbpdg
aiponetaliwv) (mpokahwvtag peddviacua f awpoppayia). 1 otoug
6.000 napouctdlet eykedpahitida (pAeypovi Tou eykeddiou).

Ewg ko 9 ota 10 pwpd tou poAUvovtat Katd th SLdpKeLa Tou
TIPWTOU TPLUAVOU TNG EYKUHOOUVNG BaL EXEL ONUOVTLKEG EK VEVETHG
avwualieg (6nwg kwdwon, TGAwan, ) avwpaAieg Tng KapsLAg).

MNepimou 2 otoug 100 aoBeveig mebaivouv. O kivbuvog eival
UeYaAUTEPOG yLa Ta TIOAU HIKPA TIaSLA f TOUG NAKLWHEVOUG,.

MNepinou 1 otoug 100.000 acBeveig mapouoialel eykedoAitida
(dAeypovn tou eykeddhou). H poluvon katd tn SLapKeLa Tg
£YKUHOOUVNG UMOPEL vaL 08Ny OEL 08 CUYYEVEILS (€K YEVETHG)
QVWHAALEG 0TO pwpd. H pdAuvon otn untépa Iepimou Katd to
XPOVO TOU TOKETOU Wropei va 0dnyroeL oe coBapr) Aoipwén oto
VEOYEVVNTO LWPO EWG KL OTO £VAL TPLTO TWV TEPUTTWOEWV.

Mepinou 1 otoug 10 €xeL TOTUKO oidNnua, EpuBPSTNTA 1 TIOVO OTO ONHELD
™G éveong, ) Tupetd (epBolo DTPa/dTpa). Ot eviogutikeg 560el; DTPa
UIOPEL MEPLOTOOLOKE VO CUVSEOVTOL pE EKTETOUEVO TIPRELLO TOU AKpOU,
OoANG auTO deLyeL eviehwg péoa o Aiyeg NUEPES.

SoBapég averBUpNTEG MAPEVEPYELEG EivalL TIOA) OTIAVLEG,

Mepimnou 1 otoug 5 Ba éxeL Tomko prHELUo, epubpdTnTa ) TTOVO OTO
onueio Tng £veong.
SoBapEG avemBUHNTEG TOPEVEPYELEG EiVOL TIOAU OTIAVLEG.

Mepimou 1 otoug 20 Ba éxeL TOTIKO PRI, EpUBPSTNTA 1) TTOVO
0TO0 onpelo ™G éveong kat 2 ota 100 dtopa Ba éxouv upeto. H
avadula§io cupBaivel oe mepimou 1 oto 1 ekatoppvpLo.
ToBapEG AVEMUBUUNTEG TTOPEVEPYELEG EiVOL TIOAU OTIAVLEG.

Mepimou 1 otoug 20 €xeL TOMLKO TR0, EpUBPOTNTA ) TTOVO OTO
onueio tng éveong. Nepinou 1 otoug 50 ExeL TUPETO.
SoBapEG QVETIBUUNTEG TIOPEVEPYELEG EIVOL TIOAU OTIAVLEG.

Mepirou 8 otoug 10 Ba éxouv Ttévo Kat 2 otoug 10 Ba €Xouv TOTIKO
TPRA§LHO Ko epuBpoTNTa oTo oNpEio TNG Eveong. Movokédaog,
TWPETAG, HUKOL TTOVOL Kat KOTWON UIMOPEL VaL TAPOUCLAGTOUV OF £WG
Kkat 3 ota 10 dropa.

JoBapEG AVETUOUUNTEG TOPEVEPYELEG EIVOL TIOAU OTIAVLEG.

MNepinou 1 otoug 10 €xel Tomko nprépo, epubpdtnta f dvo oto
onueio g éveong. Mupetdg napouvoildletar og mepinou 1 ota 10
nadLd nAwkiag 6 pnvwv éwg 3 etwv. To obvpopo Guillain-Barré
napouotaletal o€ nepinou 1 oto 1 ekatopplpto.

JoBapég avemBUpunTeg MapeVEPYELEG VoL TTOAD OTTAVLEG.

MNepinou 1 otoug 10 €xeL Torko npR&uo, epubpdtnta f dvo oto
onpeio g éveang, fj upeto. MNepinou 1 otoug 20 mapouctalel
Karovo e§avenua, To omnoio gival pun-polucpatiko. OpopBornevia
(xapunAdg aptBpog atpomnetaliny) (mpokaAwvrag peAdviaopa i
awpoppayia) cupBaivel petd tnv 1n 86on tou epPoriov MMR oe
T0000To Mepinou 1 atoug 20.000 éwg 30.000.

JoBapég avemBUpNTeg mapevEPYELEG ElvaL TTOAD OTIAVLEG.

MNepimou 1 otoug 10 €xeL Tomko mpnéLpo, epubpdtnta ) mévo oto
onueio TG éveong, TUPETO, EVEPEBLOTOTNTA, AMWAELA TNG OPEENG
riovokedaAoug (ouleuypévo euBoOAo). Mepimou 1 otoug 2 ExeL pia
Torukr avtibpaon (moAucakxapLdikd epBoo).

SoBapég avemBUNTEG MAPEVEPYELEG ELVOL TIOAD OTIAVLEG.

MNepimou 1 otoug 100 pnopet va mapoucLdceL SLOyKwan Twv
OLEAOYOVWY aSEVWV.

JoBapég avemBUUNTEG MOPEVEPYELEG ElvaL TTOAU OTIAVLEG.

MNepinou 1 otoug 10 €xeL Tomko mpRéipo, epubpdtnta r mévo oto
onueio g éveong, A Tupeto (epBoAo DTPa/dTpa). OL eVIOXUTIKEG
860€1g DTPa WItopel EPLOTACLOKA VL CUVEEOVTOL LLE EKTETAUEVO
TPr§LO TOU dKpou, aAAd aUTO PeVYEL EVIEAWG pHECQ OE AlyEG
NHEPEG.

JoBapég avemBUpNTeg MaPEVEPYELEG VoL TTOAD OTIAVLEG.
Mepimou 1 otoug 5 €xeL TOmKO TPrELo, EpubpoTnTa ) TTOVO 0T
onueio tng éveong, fj TUPeTO (oueuypévo epBOALO). MéxpL 1 otoug
2 €XELTOTUKO TIPNELUO, EPUBPATNTA 1) TTOVO OTO CNUELD TNG £VEONG
(moAvoakxapLdikd epBOALO).

JoBapég avemBUpNTEG MOPEVEPYELEG E(VOL TIOAU OTIAVLEG.

Torukn epuBpdtnta, TOVOG Kat TPrELLO OTO ONUELD TNG £veang ival
ouvnBlopéva. Ewg kat 1 otoug 10 €xeL TUPETO, KAGUOL KO LELWHEVN
Opeln.

SoBapEg AVETBUUNTEG TIAPEVEPYELEG EIVOL TIOAU OTTAVLEG.

‘Ewg kat 3 oToug 100 propel va mapoucLdcouv SLappoLa iy EUETO TV

eBSopada petd tn Afn tou epBoliou. Mepimou 1 ota 17.000 Bpedn
uropel va mapouctdoouv eykoheaopd (amodpan Tou eviépou) Katd
TG pwteg Aiyeg eBSoUASEG petd tnv 1n 1 tn 2n 860N tou epPoliou.

JoBapég AVETUBUUNTEG TOPEVEPYELEC E(VOL TTOAD OTIAVLEG.

Mepinou 1 otoug 10 €xeL Tomko mprRéLpo, epubpdtnta r mévo oto
onueio g éveong. Nepimou 1 otoug 20 €xeL IPNOUEVOUG ASEVEG,
Suokaupia tou auxéva, ovoug ot apBpwoelg 1 €avnua, to
orolo eivat un poAuopatikd. OpopBornevia (xaunAog aptbpog
atponetaliwy) (mpokahwvtag peddviacpa i awpoppayia) cuppaivet
MeTA TNV 1n 860N tou epBoriou MMR og TO0000TO Tepinou 1 otoug
20.000 £wg 30.000.

SoBapég avemBUUNTEG OPEVEPYELEG ELVOL TIOAU OTIAVLEG.

MNepimou 1 otoug 10 €xeL TOTKO TIPR§LHO, EPUBPOTNTA 1} TTOVO OTO
onueio tng éveong, ) TupPeTo (epPoAio DTPa/dTpa). OL EVIOYUTIKEG
S860€Lg DTPa Unopel MepLOTAOLAKE VAL CUVSEOVTOL UE EKTETAUEVO
TPAELUO TOU GKkpou, AANG auTd deUYEL EVIEAWG PEoO OE AYEG NUEPEC,.
SoBapEg avemBUUNTEG MAPEVEPYELEG E(VOL TIOAU OTIAVLEG,.

Nepimnou 1 otoug 5 éxeL pLa Tomkr) avtidpaon f mupeto. Mepinou 3
£€wg 5 otoug 100 propet va mapoucLdoet Ao §avOnua ou poLddeL
He avepoBAoyd.

JoBapEg aVEMIBUUNTEG TOPEVEPYELEG E(VOL TIOAD OTIAVLEG.



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.



