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IMAC (The Immunization Advisory Center ) {irJj% B 5 M A SR A A= B2 e - w%
OE 1997 SRR (EELT T A PE R AR £ DR BRI PR P v ] PR (S Z i il
THPF AR E S E S 2 B - G4k - HEBEL R SR IE - L Rt PE R BUF FE B i
{5 PR - B4 O RS LAEDS - B em B PR ST RS R ila LU R #EE
BURMEES - AXHHE LIEDHr A #EE ] Meningitis Vaccine Project (MVP)HJEFE A
A Dr Marc LaForce Biegillif MHIENRTTIERS B BB K B ay i » B EEERS - 2013
RS TAES AR TEE] (Disease Control ) ~ PRFE{EME (Service Delivery ) ~ &
t224 (Vaccine Safety ) ~ 22EkE58E (Global Lesson ) ~ BEFRIFFZ DA R 5RIEEE (New
Schedules and Special Groups )~ AR Az i1 #8254 ( Future Vaccines and Vaccine Technology )
DR A7 3% (Media and Communication ) » BA N B FT2 02 W RIE N A E BER
B

(—)~ B3 Nikki Turner /142 ¥ 5% " New Zealand immunization achievement s and
challenges |

REE EHER G R DU a4t 78 T H AT S R AR AR AR AP B - &ltrs
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(=) ~ H5 Marc LaForce F5% " Public health impact after introduction of a new
group A meningococcal vaccine in Africa.

A f 2 Ry Dr Marc LaForce i #7 MenAfriVac 2 ee 718 iR b 53 A A2 B ECE A
HIEMA @A E - BE AR FA TR K —E &R IR s L,
FE M B R A e - HLh X LABE DS LA R (Sub-Saharan ) PEEEZEAAIEA ~
R EACR P nr 15 PR IR Ia g8 A R i = - 50 S ENIE A 38 77 ( African meningitis belt) -
Horfr 80%LL YR BIE SUZH A BEREIE RERERFTS [#ERY - HPHSHEF 10 £ 15 £ 3%
A —RRRAT » AHEAER R TR R 10 #2572 740 - HELHmaH DU E AR
10 B5r 2 6 MEE A BRI B AR -

BOAHD DB R HIE R R R B BT BARE SRS R I a T
S R EE - S5/ MRIE T 58 2006 FEAYELES - AR LM R GFRYE —HEE AR
A BUREHE SR AT > T EAE AR EE — 5 Z &% B IR BB - IR R AT
TS —I5M R 2 (the rain of hope ) °

FAR PR SR AR TTHAR] - e gt g =R - ERERER T
SN B R R TR O - ZRR RS RGL I E A\ R EERT E R
— YR N EUHRER ELL S & TR AT A R SRR - MR R RS B o AR HE e B
EESEH - 5558 > SR R SRR EE & ERPEUAE - %75
AZ A NS R V&8 - BT Fy 10%F] 15% - 1] H. 25%HY #F# A HER
HOEE IR ERACAIBY -

£ MenAfriVac ¥ i i i ] P RER Sk BB BRI e A 2 IR e > R
e P 2 B DA T2 B A TR T HL R S P A 2 T e 1 i e I
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SIEEHe R T BRI TIHRA HETT - A —2 > BRI BRI
e R (e N AR I & B4R & B RIEIR T BRI ARG MR (K - (E5E
RBUEN R Z NS BT TR R E -

1996~1997 SRR R AR TIERK 25 BB ZE FRFAT 2 & 5,000 ASELT > FEM

R BAL A ] WHO T A 4HAROR B - 122K WHO A 4R TR EF &k g
R o EEN R PR R SR P T v ] RE R e — R AR LY R R - 2001 AR EL

4
B2 20 B E R E 7,000 B ES (@& PATH DL WHO HY+FEHEt S
( Meningitis Vaccine Project, MVP ) » & i&HA R FE S BNE S IbTEE ~ s ~ 225800

KAERE o ABALFRIRNAERE R A By B 52 5% P B L BRI T R BSBR - ERZ IS

AR Bt 2 A A A S IV - 182K MVP A& T — Bt S A i B o 4
o Mrat B A A2 - RIEZE R O i E - REEFE
FE 5,000 EENEE - AR R ER AR A DIREE 25 =57 » & MVP IREH
TERE T EEB R TEEI S SR E -

MR E IR S A E Y B E R R ERREAN - {H4LH SynCo Bio Partners ££{t poly
saccharide BI/ERE fiirHES ~ 55 B EUAH BE B A i 8310 BEA% 8 1Y conjugate F7fi Kz Serum
Institute of India 75 /7545 » BE &M A BIFSHE 3% 75 55 ( conjugated group A meningococcal
vaccine ) &S LAAR A ET TERAOHIE - #2 B 2009 4= 12 H IE=HUSE8 RO
2010 4F 12 A 6 5%4F Burkina Faso (fiE4NAZR ) AR EMGAEEIMEN A TIFEHE
R TEP RS - (ERATAY 10 K 2B 1 558 29 5k A3 1,100 8 A B2
PEE - SIS 96% o PE SR RAE Burkina Faso RN A A BURKHE 3% i
el - FEIRFRIESRE - 1F 2011 K A BURSHE R AV R e BT E
Al - FEMET 97% - 2010 1% - FFZEISBHA A AURGHE 2y e e T =5 > 2013
FEIEMM R 2 F 5 FRZRNR 2 AR R fERAY 1 4F - Dr Marc LaForce ffiaz i i M HHEAY4S

RIRREE SRS G (F R R RS R R B -
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(=)~ H Kyile Jenkins 5%  Introduction of pneumococcal, rotavirus and human
papillomavirus vaccines in Fiji |

K55 T S AR i A DA AR SR SRR B v ~ B B e DA 28
P IR - FE2E0 - & 10 44 S5 BRLL NIVIZE » SR 1,817 AR R R 3%
M fERe - ZER R L RRZ: LR i ERAy NBEE &2 3 (5 2ALE - B 10 EmplE
FHEA 10 ASET - 591 FESE AR Sl RIERN EERE Z — S TEA
FRUARIAT 50 4T =S BE - 5 TATE R ABY 19% » 5 FENSECHIREEE S
2 70% » ST ESHAR IR ERTE R ER 8% - FELRFINEE Z T > R
FETERRAE 2012 45— [CI5RGREAT & SEEKBRT Y B ~ BN B v LA A B 28 i e e
I R PAEIAE 2 H AT L — R = e i [ 5 A B o TR P T 25
EZ - (HRERBIFEE LT ERE T EBEHE SHNEE - HbE
P THE (low to middle ) WX ARYELZ » ERE AL EH I G EA D 2Bl A
THE > 559ME 2012 FEEFAA R & 2R i BTN SRR (Global Alliance for
Vaccines and Immunization, GAVI) KV (BIERFHEFRAMRRY 1,520 £ )
BT B MR R ECRHE T2 BISOR R R M ST - NBZEBUTE RTE
AusAID LK GSKYEEI BN 2§ » BEASFLIHET LR B BUR -

RBUMLE 2012 FE A =Fir s iyie  hER T T ARER RS &
JFAE FAUASCE I RERAC S 2 I &AL - BRICZAN - B iy 5 [ R 2R IR A
Y2 3R A S R ER ERED A B T RO HYBR ) > Bt SR e s i 62 e O £ DA s
i > WAL T 2 BRETRIVE T ©
FEET B AT H > fE1E §
TR Eh TR T AT
Je R AT g e AR A I 2R
TlEEREE RS WSS
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KRR B e S — P Ry 98% > 14 E5E K 3 Filfiti & e e SRR %% i TS e K W =
iR B e YLy 80% » /AR LB AT 92% il \ A 28 i 5
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(P9) ~ | Lindsay Ancelet 5% " Developing Vaccines to fight cancer |

TEA RS e el & i i A4 PE R b S b e v T DU e, « FiE— B2
SR A RSEC I ER - EFLAE 3 BIVAEC vl BRI - RS R S
2 5 R - FINFALPERE R R EREE R AR 4 SRR - TP - BRI
DURGEON © HEHARPEREBUN R AR B B RSB BT - (HIR TR
TR R OTAE R e R IR R AR - T AR I REEY) KRS Ay
(EFTAHEERENESE -

Malaghan Institute of Medical Research #£% 15 I AT EREARUEHE
FERERY T - BHFTE R N a4 B BEE DU s e AR sE ST - 1 BLAE
FEEARA A AT AR 225 ARG e 4 - & 2 — SRR AR 50% L EHY A RS R
TEAREATAR R - BEAR BSR4 e e e AR A A SRR L PRS- (EURSRY
TR 2 DU B RE #9578 20 MR iE SRR AV AR -

B Effective anti-tumour response

# of anti-tumour T cells

Tumour Time
onset




PR B R A B R (S A Ao A S e (58 N BSRE S R B Y ZE A e iR iAe - Horp
— I BB (S R S A v 1 ELCER P B A ST e R e A e eI
AR

2038 15 FEHVIHTE - a2 ERTC A T AR 1. A BSRS A RES IS SR e e 4
A o0 S AR - 2. JAT 28 B e 5 3% A\ B R B2 AR B 4HIRE - 3. R4 AR I o2
P DTG R L 2 o0 (BRI AR A

H A2 M (20777, Glioblastoma Multiforme (GBM, Z5iF s BV E i ) &
YIS © GBM Ry et ERERT i fy B BB R — 7 - PROMRFFi i 2 58 B UIBR R 4R -
BOIRE - ARG RAEAT 100% » BT/ A B ENV SO AR Z F R iR
ZEROERBUR - BRI A A B AR i R B AV - RIS ARt AR &
PRIEE - 40T = Z BRI N E R EHE > FEpt& frm H 2 ir 8 15
& A -

2 A H Al b L R R RS e s 0 70 - SRR

1. Dendritic Cell-based vaccine : 3% J& i I HUA ZAEFERER ARV MR oo B DiAs
AR K BB AU 2 1t 28 IR4HAf. ( Dendritic Cell) » Z (&R A& _EHUSE
Ty AR AL PR R 1% (E B 2 IRAEREAS & - FRRE S EANES - BIREEBIA
B 5005 22 4 MBIl 8 HH K BB ARG e e A -

dendritic cells
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H Aij Malaghan Institute of Medical Research L4852 /% Phase 1 HUEERfSE: » HE
H— NSER T IaF R » IR IER S E] 40 {8 - 1 HZ e i Ak
LN A RENHEEE - S maIeEE R - SR AR D
ESPTESARE R IR E RERY > B UEE T BRI R - R R
SRR R SHLL S N BTIBIES - 38 R A R (50 ARG S e SRR i

2. Autologous Tumor Cell-based vaccine : SR i (52K (5 FIE A BSR4

AL RS R A - WA o -galactosylceramide & {EYEEHYVER] - [N a
-galactosylceramide ELAE EAAY /I EE 44 5 A 3RO 815 b Natural killer T 4Rt
WO TR FEHE S A LR o0 e oo P 4R U R s e AR i o - S e P S R B P9 1Y
FEARR A TR B e Se RERE 2 HE B R AR A A HD P ZE E] 100%HI1F 5 -

{ERAEEET - 58 N BB EFA J7E A DEIH ARG Y 9% S FE -

Effective anti-tumour response

# of anti-tumourT cells

Tumour Time
onset

(Bt 2 ER i7 ith — LL AWk n] AR B e AR A\ BS R S MR RE ) - & — i
AR ER T > 24853 1 Ipilimumab $57i Auto Autologous Tumor Cell-based vaccine
(S FH R RTiF ARG A BE N R AR fo % S FEFE 15 28 80% I 728 AR JE S e 4HiAE T
FeREFE LA AR « W NEFTR

[ Effective anti-tumour response
w e S,
T L
: 4.9
3 (68 @
g @ @)
E W
g
5 @ A
= T Vaccine + Drug
Tumour Time Day 20
onset
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( 7L)~ HH Kath Cannings %" Influenza vaccination in children with egg allergy at the

children’s hospital |

FEBOMNA & P HER T 28 AR BB B 53 - 5 TR By 9% » B3 Tipk
PUR > [EIERAY - R Rl R 5 R e 38 AR B B S B S Bt B B LR e g - G AE
BN TET R T s W R SR B S E A TR TR TR E Y - (B e
S RN AR E o Y R o

£ 2009 4= HINL i/ THAR > Westmead (Y51 EEBE[EEE 1L T — &2 A% HIGHETT
THERE R - BN HEEAEEY S E A DI EE R E A\ BRVER 2 T HINL (T
PERVE e TR R - FEE Ben U H AR > BheiEE T 113 BEH B A4S
REME o SR LAY S BT HINL R T MERVE e e P E R - PR =0 e 5
10%HIFI & Z 1&#22 30 7r (% - FHEGNTIRI T 0%y &1 BT 60 778 - Wit
PERENTWE R (% DL BB s B MR A B AAR Y 5 10 pELA AV SLEE 1 (@ & P 1 7 -
GERBUNMER 1 APHEEEREE W 10%5 2 2 % HIRALE - HEWBEHEKE
&I iR B s R B BRI B S 4

BTG E 7RI EH A EARNY R E - fEEE IR T A DL
FIRATIE R E i » A BN o T HEREE LSS 10 JRfY Australian Immunization
Handbook - Westmead 5 & & [5¢ 5 2009 F-1& 3748 (K HeUAH [F R ] Ry 2R 8 By S B R 5
SRR > H AR ER TS AR E B TR PHIREE -

(75) ~ HH Tony walls & " Safety Monitoring and Adverse Reactions to Tdap Vaccine
in pregnancy
APE Ry R R H AT2 2 H H % (Pertussis / whooping cough ) Y 5
B - 1E 2012 SEEFREA 5,938 HYE H e ZES] > HfA 309 FE2 HN R HI A
SEEEE 0 2 HAASESET - LR E HIXHIRS TR — E i P A4 B R dss
TIERE - (BHEE LT8R AN B 5 e PR B H I e YRR Z B EazoiR
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5 0 FTDARR T Ry B2 Sl it B H I i 4 h > 25 B 2t 2 F T Tdap( Tetanus, diphtheria,
and acellular pertussis ) » 75 S FE LRF B HIZIVHUAS BT A 32 5 2 FIREIIE
FI - 2 H A4 PSR A & B FTER T TRIP /& 5RG 2 — > Canterbury Health District
Board [EJHFH7E 2012 A AHF » LAAEE TRy & &R0 L 42t Tdap SR -
EF] 2013 - 1 F4RPERIR AR E /A Tdap IEAF Ry A B

Tdap e[5> A28 FAE AR PE B AE AR DUR R - T B A SR APy 2240 8% -
B2 2T Tdap RISR 8 A 5252 248 14584 - Canterbury Health District
Board 7F. 2012 “F-{HEREh L BN - T8 20 2 i o0 Al 2 BN DL SR HE
PR 4 B LIBGHE R GAR RRIEFEZIEN - SUETREN R 2 30H
243 £ PHEIREH 2 R L 3 E R B RER AN R - HoaRAE AR B IR i BB -
SIME 20 3418 2 LA B NI S A BERE B ST R STE - 4 IB1R 0 2R EIUCR Ry
84% » Hr 9% HYRETEE R AN N BV - HeRE 2 I R BN
a8 E T RIS LI = B A L Tdap (&1 B BT SEAE RI8 R R
v AR ATy I B2 Tdap et - ARG LU A HED S A E R &2 - 20
TE4RPE T Ry 1 4 LR Tdap e /2 M RE S A RURE T AR H e it B H I Vi 8
B — S IerET -

(t )~ HH Moneeta Pal =5 Ethnic Differences in Childhood immunizations: What are
the practice Nurses saying? |
AP Ry A\ B2 R 2R [EIRY BRI L - 7E 2006 [ BAFIEER ~ sl
B T i R A Immunisation Covl::;ageh :;1; iz:;n at 2 years of age

B I 30% - HEEE 5 L
GABEA - ERSEERIE § 7 s
bR R 1 -

TR ITRE - BTERT £ L I I
BEENS RN 2 I
I - TR BN 2 = - o o~
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HERBEZAVEERHEE TAVERE S8 5 1 20 A H Lo RAvEE
BRAMAETT 1 3 1 BVRNEK - SRR PHRIRY SRS BT PRI HERERF IE RG>
S R i RE iy S RG22 18 (well-being) HYEEEEAT » AT AL RETHMEA]
B A RN AL I A WIRGEE B B R IE TR et 1 HEBEE R A R

I RIFRE GEREFFEAR - BAAMANMER T REE - (B2 8 aEry
HH > ENEEERE RN EEFENEREBEON RS - SHEHERRER > BEE
[ RFF N MR SR A\ RS - MR AR B - B EE
JIE N TR I T R B R B IS AR TR FR Y A A5

(J\) ~ H Bridget Lester F:3% " Canterbury DHB Earthquake response

2010 4= 9 H LK 2011 4F 2 F Canterbury Ml #EF] 1 /i GREEAYEEE: - 28-P 5
T HENERIRMERS - B TR E T EE R RS I S G E F R E R
Re&HYERE > Canterbury Distract Health Board R e it & & R e &/ T
PERLE T EE DA Tdap i » Db it E R AR - R e ot o] (R LS &
HERAS AT IE -

Christchurch £ 2011 fFEHYESHIE THRL T 106 EHEIK - S FHIEREIELE
B IR 2800 AT RE S0 A BB RIR SR BUZREl - 272 Canterbury District Health
Board 7 2011 4F 3 H 29 HIRE £y 18 sl MHY/E IR AL R B RA TR RS e - Iz
74 H 1 HBAakT - 4 [ H Z1& 20%HI[E RS 1 THI 2 - COHB N & R
TIHAE R AR ETE AL B BUE S - 5991 2012 A PR B H XA AR AT > thie
{57 CDHB 2 (it R E 1Y Tdap Ja i (1220 20t ] - #E LSRRI Y o ES B IR AG 2
FfEEE -

( 71.)~ g Barbara J Kuter %" Use of Varicella Vaccine in the United States: Overview

of 15 years of follow-up |
A F A N S B A /KIS I i 18 < ARG ~ S ~ TRIREL
SEAHETT 3T © 1996 - EE EFURPKIG I N A AR TEP AR H (12715 H K
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f&) - 2006 FAAEEFEPAES 2 BIKIE R (46 BRIFRHE ) o miRIAVEIZ S AT
e A MR B Z AT R BB R R BARTT » 5991 > MiERINRE B A RUE
BHFSE A SR B B B R KR R B R T 90% » 5 —TRB ST 4K 14 FEAYRINIE
SR PEE 55— T K B B R )y ] JE S 73%~90%HYPRiE T > 58 IR TN E:
B e e B R AN E B 6 G EE - BERRIRIERE MEE
90%~95% > T[RRI Ry /KIE M ABS SR HR B R 90%LLE - SR
2005~2007 FHYBIZIL U - R7KEEE W BER FEGHFEEE % - BRIETR
[T 88% > /NFY 20 BRAVEHERSL R IE K T 97% - 1E 55— IR {E R H IR 5T > &
7N TR 2 PRI i PR R/ K AR EE 8 e — PRI i & 22 R 95% - 991
FEETANT T > PR 2 FKE S R e (E % - R EE > 254
R/ K G R B R 2 B /K i Al A B SR e e i -

()~ H Barbara J Kuter 5% " ROTATEQ;: Effectiveness and impact in routine clinical
use in the United States
FERBA L SRR Tkl N R E LY 40 SRR EL - 76 20 &
Rz E -~ 5 85,0007 & ALemE] - 3l HA 20760 GI{EZEAIEIET - E ] 2006
52 Bl T o B TR L T URF A s B e e 4 A B X PRI I AR 1R - RS B
+ AR 2RISR THY AR MK - ARIRHFTEDT - B RERimIE s E 1R
AN AR S e e H R 21 2011 52 70 IR EmIR I B e Z I E A ABERY A
BEbARPEEE R 89% > S —IH IRV E BRI FEAIEUR » 201072012 AR
B 3R ABEr I B A R 25 2 P MRS R Eo B A\ B S s e E H s D 1
74%~90% o FHAMFZEAIBREHAMEZ CRMN ~ ZFREBE0ERD) » ClARER A % s bR
TR RN AR PR F R SR R E AR R DA 2 T
S - BB 2 E i RE A BUERGEFIS 2% (herd immunity ) S0CR -

(+—) ~ H Siouxsie Wiles T-5% " Keeping it short and sweet: Animation as a

communication tool |
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Dr. Siouxsie Wiles J&—# il EVIE 5 > [FIRF IR MR EEH B fe s Ay - £
2011 A BETE AT S (FRE T — RV EE 4GP eri 2 - I LEE
Youtube #irh - JELGEFUIHEE - Dr. Siouxsie Wiles H HiIIEAE B E—ZFIHYENE /M 4a40
PHRE AN R E AR - A ARSI AR P R A R o PRI AN dE
ARG BLF RN M A TRV RERER R o MR N AEPE AR Y R LR (o A T Bk
A (HF54R DEE A N — (B AR AR E S EIR & - HIsEA I 8E
SRR~ WRER L Eka Yy 77 2 2 AR (R B Y A R SR THR HERE D R e Y 2
RS -

(-4=) ~ H Elizabeth Wilson =% " Immunization in special groups |

A4 T HEE Y Starship Children's hospital 7 SRR 14 W 85 4 LT JE
R T T (B S DR A B A PR S A P e R T 28 - s
o R BT LI A P2 B R RS 64T > 7 IR FE anaphylaxis BSR4
BEREAH) 1 /NI 10 25 15 5y Sl B B A B TRFEIR SRS - P&
b B e AT S TR G - SO B I S e 0 - el
(5 1 RO 7 F S A B EE A B ORI « ERRE O
THEE BT © B2 R e R AT L A N S R S M A i th I R )
i -

(+=) - H Alison Van Wyk &% " The role of the pharmacist vaccinator within the
immunization team |

TEAPERE - AT TR 2R R TR R T Y —3R - fERRFTAEIZR F -
EEEAE A M E R RS S B TR RIS A G © TR0 R %P1 (1 & ED
HeEly  EHEERNVEYES IR KA KRR BE - BT moRitE
SERTE BN - IS(EER G [ T Mrara £ E HIVER - 1=K Pharmacybrands (5
HE 2B H 300 ZREEY Amcal FVEERS ) BYERPE & BB R RS B 0 5L
PEAITREREAS

Ks
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£ 2012 SFEFERENR A 15 (8RR A EHE RS STEEHEPTA R
5 ZE S TR R B PR 7 42% 2 5 — IR B v > 21 2013 SR A A
i 300 1 EERTSE TR R 6R  HHE AR 3,000 44 RGESEFREZ R TIE
B THP R - S E SRR R TR T E A A EE A -

(+=) - H Kathryn Russell 5% ™ Pain Management for immunization |
i s EERITRY PEE AR 45 R procedural pain 72 THIGRERE R AV ZE -
LUK [#AE& procedural pain 17772 - MRUBMHFEE s fa Y - 5B Res2 TR AT A AR Y
procedural pain & ¥ SCREFIE RGO EE FRYER ST o BRAFE At ATRERR Ry NIRH& 2 THITS
PEREA R SRR B AT T e - BAEASRA IS Y nIRE A B A My N R 2 7
FrtEteE > <2 [EIRRAIR o PRIEL > W0Mnf i m] gE A REfEU AR SRR e R B & LR T
RENAR - LR Py 4T P R PR T TR HERER Y —THE S T(F - S2E 2 BRI AR
5] DA HiEERE & Y procedural pain Y] 0 HARE B FKE R TE R
HIPUE

(-P9) ~ 5 Helen Prtousis-Harris 5% " Global initiatives in vaccine safety and New

Zealand’s capacity |
ALPETEE H i 2RI ESE 2 The Centre for Adverse Reactions

Monitoring (CARM) B85 - 5% 1M H A & M PERE N AT A EEY) ~ F8E - S DU
BRI REE IR (EE - IRHRTHE - PR RES REENZES
W EZ 0 o (B R RE R POREAR LS RS 25 BE ~ PARER (i 4L RE ez R A /]
A o Z O ER T B ER G A RS A i e e w0 TR
RURIR{THF T oy e o] RE B BRI ERTA RSN - Z T O EERAER DR 2
PSR EUN & JS5 Medicines Adverse Reactions Committee (¥R BLIZ EZE 5 )
AELTHE - W% T B G BERANE -
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2R B FEE SR EFTEE WHO SLAFHHEfY International Drug Monitoring

Programme &0l e ZEAE A AR BB okt - R4 FaRE B il 2488 5 Al
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2004 22 2006 [ - 4HPEREE 5 Ky 1 IANEE RIS SR BRA T I AT 7 2B
AIRERE SR i (MeNZB) Jifif 15188 » (HIR Rz iz elitid | 2 AR 4E Phase Il AYEL
B o Fr AR 58 Bt RAJERDHI 240 » 2t REfdEa T ] 2008 A
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AR 2 A PR T 07 R v T AR i B0 o e B A B R SR IR - AR RZ P
Wst b » SEEREFT CSL BERTRT A2 ZERY Fluvax JR 7ML B IS i 16 & A B e SRy 28
PR B = Y AR SR T MR B e

Outcome Fluvax® Vaxigrip® Influvac® Fluarix®
N = 865 N= 2571 N= 204 N=438
Convulsive seizures level 1-3 3(0.3%) 0(0%) 0 {0%) 0 (0%) 0.01
Febrile with rigor 9 (1%) 0 (0%) 0 (0%) 0 (0%) <0.0001
Febrile and floppy/delirium 4 (0.5%) 0 (0%) 0 {0%) 1(0.2%) 0.008
Febrile with vomiting 56 (6.5%) 11 (0.4%) 4(2.0%) 5(1.1%)
<0.0001
Odds Ratio (95%CI) 1 0.06 (0.03-0.12) 0.29 (0.10-0.81) 0.17 (0.07 - 0.42)
Febrile with
malaise/lethargy/ 106 (12%) 52 (2%) 18 (9%) 4 (0.9%)
<0.0001
irritability/headache 1 0.15(0.11-0.21) 0.70 (0.41-1.18) 0.07 (0.02 -0.18)
Odds Ratio (95%Cl)
i

SN LSBT 2013 R I LOMETT Tdap sy RAERCIET S - &R
SR n] R A BT i e = PR TR -

APYREE B H ATEY A BB RS E e 2 LR MR S x
EEERR T IR R R RS AR IEERESEEREREE > DER
ST A B AR

(+#.) ~ B William Osei 4148 " Adverse Events following immunizations would not

influence Canadian pareents’ immunization decisions |
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& (0 BOERBEITZ 1.8) DUt RAEAIRER (FIa0 : FEA RAE
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Pertussis Fact Sheet for Parents & Caregivers (Page 1)

Whooping Cough
(Pertussis)

Fact Sheet for Parents & Caregivers

What is Pertussis?

Whooping cough is a highly infectious bacterial infection spread
by droplets. It causes severe coughing spells, sometimes
vomiting, and a whooping sound. Whooping cough can last up
to 3 months and is sometimes referred to as the 100 day cough.

What are the symptoms of Pertussis?
Whooping cough disease can be divided into three stages:

The Catarrhal stage is the most infectious. It lasts 1-2 weeks and
includes a runny nose, sneezing, slight fever, and a mild irritating
cough

The Paroxysmal stage usually lasts 1-6 weeks, but it can persist
for up to 10 weeks, A paroxysm is a spasm of coughing followed
by a big breath in or high pitched whoop. Infants and young
children often appear very ill, and may turn blue and vomit with
coughing bouts. Infants and adults generally do not have the
characteristic "whoop” sound.

The Convalescent stage may last for months. Although the
cough eventually disappears after several weeks, paroxysms
may recur whenever the patient suffers any subsequent respira-
tory infection.

How serious is Pertussis?

Around 7 out of 10 babies who catch pertussis before the age of
6 months require hospitalisation and one in 30 of those who are
hospitalised die from pertussis infection.

Severe coughing can temporarily stop the oxygen supply to

the brain (hypoxia). In 1 to 3 per thousand children, whooping
cough leads to permanent brain damage, paralysis, deafness

or blindness. Secondary infections such as pneumonia and ear

infections can occur.

The disease is usually milder in adolescents and adults, consist-
ing of a persistent cough similar to that found in other upper
respiratory infections,

From 1999 to 2004 there has been one death each year in New
Zealand from pertussis disease.

UNIVERSITY OF AUCKLAND

How do you catch Pertussis?

Pertussis is highly contagious and is spread by coughing and
sneezing. It infects most non-immune household contacts and 50 to
80% of susceptible school contacts. Many babies catch it from their
older siblings or parents - often before they are old enough to be
vaccinated.

How common is Pertussis?

New Zealand has epidemics every 3-4 years with several thousand
cases {mostly young children) reported in each epidemic. Adult
pertussis often goes unrecognised. Up to a third of adolescents and
young adults with a persistent cough have evidence of recent pertus-
sis infection and these are a significant reservoir of infection.

Who is most at risk from Pertussis?

Those most at risk are infants under one year of age. Delaying
whooping cough immunisation by 30 days at any point for children
under 2 increases five-fold the chances of being hospitalised.. 90%
of whooping cough deaths occur in infants infected in the first
month of life,

How do you prevent Pertussis?

On-time immunisation for infants is the best prevention,

There appears to be very little maternal protection passed to the
newborn against whooping cough through the placenta or breast
milk. Antibiotics (erythromycin) do not treat pertussis but are
given to reduce the spread of infection to others. Identification and
treatment of pertussis infection in women in the third trimester

of pregnancy minimises the spread to infants in the first month of
life. All cases of pertussis should be excluded from early childhood
services, school, or community gatherings until they are well enough
to attend and have either received five days of antibiotics, or three
weeks have elapsed since the onset of coughing spasms.

Vaccines and vaccination against Pertussis

Whole cell pertussis vaccines were initially developed in the 1940s.
The acellular pertussis vaccines that have been used in New Zealand
since 2000 are made from particles of pertussis toxoids that are
attached to an aluminium salt.

Pertussis vaccine is given as an injection in combination with other
vaccines: diphtheria, tetanus, polio, hepatitis B and Hib.
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Pertussis Fact Sheet for Parents & Caregivers (Page 2)

How effective are the vaccines?

Three doses of vaccine will protect about 80% of recipients

from infection through to about 6 years of age. Whooping cough
immunity wanes over time following both disease and vac-
cination (immunity lasts 5 - 10 years). Studies on additional
booster doses given during adolescence and adulthood show
they significantly reduce the rates of disease in these groups.
Re-infection may present as a persistent cough, rather than typical
pertussis.

Who should get the vaccine?

The vaccine is funded for all infants aged 6 weeks, 3 months and
5 months, with booster doses given to children at 4 and 11 years.
Immunisation is recommended {but not funded) for health
professionals working closely with infants and staff of early child
hood services, and other adults who wish to receive a booster
vaccine should be encouraged to do so.

Who shouldn't get the vaccine?

Anyone who has had an immediate severe anaphylactic reaction
to the vaccine or any companent of the vaccine should not be
vaccinated, nor should anyone with unexplained encephalopathy
linflammation of the brain) within 7 days of a pertussis vaccina-
tion.

Who should seek more advice before having the
vaccine?

Immunisation in individuals with an eveolving neurological condi-
tion should be postponed until the condition is stabilised or
given a diagnosis,

A highly contagious bacterial in- 4
fection causing whooping cough mune infants.
and vomiting .

\.

90% risk of contracting pertussis for non-im- .

20% of all adults and adolescents may be

infected at one time.

« 0.1-0.3% risk of permanent neurological dam-
age for patients with paroxysmal cough,

»  Case fatality of 3.5% in hospitalised infants

aged under 6 months.

Who should seek more advice before having the
vaccine?

Immunisation in individuals with an evolving neurological condi-
tion should be postponed until the condition is stabilised or
given a diagnosis.

Do you need all the doses?

As young infants are most severely at risk it is important to start
the immunisation at 6 weeks of age and complete the first 3
doses on time to build the maximum protection.

Immunity from both the disease and the vaccine wanes over time
so booster doses are needed for longer term protection and to
minimise the spread to vulnerable babies.

Is the vaccine safe?

Mild or local reactions such as redness or swelling at the injection
site or fever are quite common. Large swelling at the injection
site can often occur with booster doses, however it is not associ-
ated with pain and resolves fully after a few days. (This is most
likely caused by the diphtheria toxoid component.)

Occasionally more rare reactions occur which are concerning at
the time but have no long term effect (see below).

Pain or redness at the injection site
and sometimes fever are fairly
commaon.

+ Large swelling and redness at injec-
tion site but without pain can also
occur (0.8-8.0/100).

Very rare adverse events:

«  Seizures <{7/100,000)

«  Persistent screaming (<5/10,000),

+  Hypotonic Hyporesponsive Episode
{<3/100,000)

«  Anaphylaxis {(<1/1,000,000) very rare )

Vaccines are prescription medicines. Talk to you nurse, doctor or midwife about any risks and the benefits of immunisation.

TAPS MNA 2944 Pert-P-2044 May 7008
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Mumps Fact Sheet for Parents & Caregivers (Page 1)

Fact Sheet for Parents & Caregivers

UNIVERSITY OF AUCKLAND

What is mumps?

Mumps is an infectious disease caused by a virus that
can cause deafness. Humans are the only known hosts of
the virus.

What are the symptoms of mumps?

Classical mumps is an acute viral iliness characterised
by fever, headache, swelling, and tenderness of one or
more salivary glands. (The swelling usually shows just
below the ear lobe.) At least 30% of mumps infections in
children have no symptoms.

How serious is mumps?

Adults are more likely to experience severe mumps
disease. Viral meningitis occurs in up to 15% of mumps
cases. Encephalitis (brain inflammation) occurs in 1 in
6,000 cases, of whom 1 in 100 die. Deafness occurs in
1 in 15,000 cases. Orchitis (testicle inflammation) affects
1 in 5 adult males. Mumps orchitis has been reported to
be a risk factor for testicular cancer. Oophoritis (ovary
inflammation) affects 1in 20 females. In very rare cases
orchitis and oophoritis can lead to sterility.

How do you catch mumps?

Mumps is spread by droplet infection (breathing, cough-
ing and sneezing) and also by direct contact with the
saliva of a mumps-infected person. Mumps patients may
be infectious from 6 days before the salivary glands swell
until 9 days after.

How common is mumps?

Before immunisation there were mumps epidemics every
3-4 years in New Zealand. Between 1970 and 1991 there
were over 2,000 hospital admissions for mumps.

There have been recent outbreaks of mumps in the United
Kingdom (2004) and in the USA (2006). This has affected
mainly young adults who have either never received a
MMR (measles, mumps and rubella) vaccine or had only
had one dose of mumps-containing vaccine.

Who is at most risk from mumps?
Unvaccinated adolescents and adults are most at risk.
Mumps infection during the first 3 months of pregnancy is
associated with an increased rate of miscarriage.

Most reported cases of mumps are in children aged 5-9
years.

0/8/0/0F 1 MIMUINE

How do you prevent mumps?

Immunisation given on time is the best method of preventing
mumps. Children who have mumps must be kept away from
school or early childhood services until 9 days after the
appearance of swollen glands. Unimmunised contacts with no
history of prior mumps infection are advised NOT to attend
school or early childhood services until 26 days after the
appearance of swollen glands in the last case.

Vaccines and vaccination against mumps

The measles, mumps, rubella vaccine (MMR) is given as part
of the standard immunisation schedule at 15 months and
4-5 years of age. In New Zealand there is no single mumps
vaccine available.

How effective is the vaccine against mumps?

Mumps vaccine, as contained in the MMR vaccine, is 95-96%
effective at preventing disease. Those who are not protected
after the first MMR dose almost always develop protection
after the second dose

Child very swollen under the jaw and in the cheeks due to
mumps

(Photo Courtesy of Centers for Disease Control and Prevention:
Mumps meningoencephalitis and unilateral deafness were
common place prior to routine immunisation with the mumps
vaccine.)
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Who should get the vaccine?

In New Zealand, the first dose is offered at 15 months as
maternal antibodies passed from mother to baby before
birth may inactivate vaccine given to younger infants. The
second dose is offered at 4-5 years.

Who shouldn’t have the vaccine?

The general contraindications, which apply to all
immunisations, apply to the MMR vaccine.
These people should not be vaccinated:

* Anyone who has experienced anaphylaxis to a previous
dose of MMR or any mumps containing vaccine, or to
neomycin or gelatin.

¢ Anyone who has received another live vaccine (BCG or
chickenpox vaccine) within the previous month, immune
suppressed individuals.

¢ Anyone who has received immunoglobulin or a transfsion
within the last 11 months.

* HIV infected individuals who are severely immune
compromised.

* Pregnant women should not be vaccinated, and women
are advised to avoid pregnancy for one month after being
given the MMR vaccine.

¢ Babies under 12 months should not be vaccinated except
in a measles outbreak situation and on advice from a

Medical Officer of Health.

Who should seek more advice before
having the vaccine?

Anyone who has had a serious reaction to a previous dose
of theMMR vaccine or any of its components.

Egg allergy is no longer considered a contraindication to
MMR (rather a precaution depending on the severity of the
reaction).

Do you need all the doses?

2 doses of MMR vaccine at least one month apart are
required to assure protection of nearly all recipients.

Is the vaccine safe?

The risk of MMR vaccine causing serious harm is
extremely small (refer to the table below for side effects).
MMR vaccine is far safer than getting mumps (or measles
or rubella) infection.

FAQs

Does MMR vaccine cause mumps?

There has been one poorly documented case report of
transmission of mumps vaccine strain from a vaccine that
is no longer in production.

Can the MMR vaccine cause autism?
There is no evidence that the MMR vaccine causes autism,
Crohns disease or ADHD.

Does the MMR vaccine contain thic
No.

| for mercury)?

.

A highly contagious viral * Aseptic meningitis (15 %) * Local reactions are rare. The
infection spread by saliva; ¢ Orchitis (20% post pubertal males) most common reaction is mild
causes swollen neck glands Rarely, sterility may occur rash and fever (< 5 %)

and fever. * Oophoritis (5% post pubertal females) * Aseptic meningitis from the

* Encephalitis (1 per 6000) Death in these
individuals is 1.4%

* Overall case fatality rate of 1.8 per 10,000 *  Encephalitis (1 per million)

*  Mumps contracted during pregnancy *  Anaphylaxis (<1 per million)
increases the risk of miscarriage

mumps component (1 per
100,000)

il

Vaccines are prescription medicines. Talk to you nurse, doctor or midwife about any risks and the benefits of immunisation.

TAPS NA 2844 Mump-P-2844 May 2008

0/8/0/0) IIM/MUINE
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FLOW CHART: SCREENING QUESTIONS TO ASSIST WITH BCG ELIGIBILITY ASSESSMENT

Use the neonatal BCG eligibility criteria listed on the Contraindications to BCG vaccination are listed on the
back page of this document in conjunction with the back page of this document.

screening questions in the flow chart below to assist
with assessment of each baby's eligibility for BCG
vaccination.

Every baby should be assessed to identify their risk of
contracting TB, and, if they are at risk, whether they
have a contraindication to the BCG vaccine and therefore

A table of all countries with a tuberculosis (TB) rate of should not be immunised.

= 40 per 100,000 is available in the centre pages of
this document.

Will the baby be living in a house or family/whanau with
anyone who either has current TB disease, or has a past
history of TB disease?

Nol

Will the baby have one or both parents who, within the
last 5 years, lived for a period of 6 months or longer in
countries with a TB rate of = 40 per 100,0007?

Nol

Wﬁthe baby have other household members or carers

who, within the last 5 years, lived for a period of 6 months
or longer in countries with a TB rate of = 40 per 100,000?

Nol

Will the baby, during the first 5 years of life, be living for
3 months or more in a country with a TB rate of = 40 per
100,000 and is likely to be exposed to people with TB?

Nol

The baby is not at risk and BCG vaccination
is not required.

Yes w—p
Yes =P
The baby
is eligible
] to receive BCG
Yes vaccination.
Yes ——p

If you have any questions please contact your local Medical Officer of Health or BCG vaccinator.
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NEONATAL BCG ELIGIBILITY CRITERIA

TB is more common in non-Maori and non-European
people in New Zealand. However, all pregnant women
should have a discussion with their lead maternity carer
about the risk of TB for their baby.

Neonatal BCG should be offered to infants at increased
risk of TB, defined as those who:

+  will be living in a house or family/whanau with a
person with either current TB or a past history of TB

+ have one or both parents or household members or
carers, who within the last five years lived for a
period of six months or longer in countries with a TB
rate of > 40 per 100,000

+  during their first five years will be living for three
months or longer in a country with a TB rate of
= 40 per 100,000 and are likely to be exposed to
those with TB.

COUNTRIES WITH TB INCIDENCE
> 40 PER 100,000 POPULATION

A table of all countries with a TB rate of = 40 per
100,000 is available on the previous pages.

As a general indication, the following global areas have
rates = 40 per 100,000:
most of Africa
+ much of South America
Russia and the former Soviet states
+ the Indian subcontinent
China, including Hong Kong
Taiwan
South East Asia (except Singapore)

+ some Pacific nations (except the Cook Islands, Fiji,
Niue, Samoa, Tokelau and Tonga).

New Zealand Government

MANATL HALIGNA

This resource is available from

govi.nz or the

CONTRAINDICATIONS TO '
BCG VACCINATION

BCG vaccine should not be given to babies:

+  receiving corticosteroids or other immune
suppressive treatment, including radiotherapy

+ suffering from malignant conditions such as
lymphoma, leukaemia, Hodgkin's disease or other
tumours of the reticulo-endothelial system

+ in whom an immune compromising disease is known
or suspected, such as individuals with
hypogammaglobulinaemia — primary immune
deficiencies in children are often not detected until
after the first few weeks of life (ie, after BCG vaccine
is given) so a family history of immune deficiency
should be sought and, if present, discussed with a
paediatrician before vaccination

+ known to be infected with HIV, including neonates
with suspected HIV infection

« with a positive Mantoux reaction or who have a

positive IGRA (Interferon Gamma Release Assay)
with a significant fever

+ with generalised septic skin conditions — in the case
of eczema, an immunisation site should be chosen
which is free of skin lesions.

NOTES

“Household members” would include regular visitors
from high TB incidence countries who come to live in
the household for prolonged periods — a baby in such
a household would be eligible for BCG if such
prolonged periods were likely to add up to 6 months
or longer over a 5 year period

Similarly, a baby would be eligible for BCG if they are
likely to stay in a high T8 incidence country for
prolonged periods during their first 5 years of life and
be exposed to people with TB, if such periods were
likely to add up to 3 months or longer

+ Neonates whose mothers have HIV infection must

not be given BCG (or any other live vaccine) until the
baby has been shown to be HIV negative, which can
only be confirmed at 12-18 months of age.
Confirmation should be obtained from the child’s
paediatrician prior to vaccinating

+ A baby living in a household where a case of active

TB is being investigated must not be given BCG until
the possibility of infection in the baby is eliminated.

Provider at your local DHB. June 2011, Reprinted December 2011, Code HE2326
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