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Overview

> Disease in Indigenous populations

A Invasive pneumococcal disease
A Haemophilus influenzae B

A Hepatitis A

A Pertussis

> |Immunisation
A Coverage
A Data

> Why low coverage ? - Barriers

> Strategies




The path to higher indigenous
Immunisation coverage




Pneumococcal Disease

> Highest rates in world were in indigenous
population pre conjugate vaccine

> 3.2 times higher in indigenous population

> Highest rates = children <2 years and adults
>85yrs

> About 90 types identified-some are carried in
upper respiratory tract.

> Wider range serotypes
A 23 valent polysaccharide vaccine
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Invasive Disease

If Streptococcus pneumoniae infects a normally
sterile site, such as blood, CSF or pleural fluid

Fluid impedes the
conduction of sound
\\ through the middle ear

Bacteraemia
Meningitis :
Pneumonia- adults )))

| The ear drum can by st
which may limit the
conduction of sound

Non invasive
Sinusitis, otitis media and bronchitis

ATSI children T highest prevalence of chronic
suppurative otitis media in world (70% some
communities)



Haemophilus Influenzae

> Gram negative bacillus - normal part of upper
respiratory tract

> b capsular type isolated from normally sterile site:

A invasive disease
A meningitis
epiglottitis
septic arthritis
cellulitis
pneumonia
Bacteraemia

To To Io Do o

> Hib vaccine introduced onto funded schedule 1993

A Pre 1993, 500 cases/year, reduction of 90% cases Hib
disease, esp. in ATSI children
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Most cases in children less than 18 months
Case fatality 5%
Long term sequalae in 40% of survivors

Higher rate incidence in ATSI children - and

presenting at earlier age



Hospitalisation and notification rates higher among
indigenous Australians (up to 50 times higher
hospitalisation rates)

ATSI children under 5 years of age carry greater
disease burden

Disease burden greater in remote areas

During 1999-2003, 3 deaths in children under 5
years of age i all were Indigenous

Problems with post hospital care - best prevent
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Hepatitis A Disease

> Acute infection of the liver

> Survives well in the environment, on food and
hands

> Transmitted- oral faecal
> Usually mild illness in children

> Infectious for 2 weeks before symptoms

SA Health



Bordetella Pertussis
highly infectious
bacterial infection

6 to 20 days

Respiratory droplets
infectious for first 3 weeks of coughing

Maternal antibodies

risk of infection and severe morbidity
occurs before infants are old enough to

have received at least 2 vaccine doses
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Deaths per 100,000 population

Pertussis death and notification rates in South Australia, 1893 to 2009 800
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Number of notifications

Notifications of pertussis in SA, by hospitalisation & age-group: 2003 to 30 Apr 2010

B Yes B No 0O Unknown
900

0-4 5-9  10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 085
Age-group (5-year)



Number of notifications
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Looking at the NIP: SA schedule - 2010
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Birth Birth Hepatitis B (HB-Vax Il Paediatric formulation) | To be given by 7 days of age Please refer to ‘Recommendations’ in Hepatitis B chapter of the

2 months 1st DTPa/IPV/HIB/Hep B | (Infanrix hexa) Refer to GSK instructions for reconstitution of Infanrix hexa "9th edition of the Australian Immunisation Handbook - page 157
1st 7v PCV (Prevenar) The first dose of Oral Rotavirus vaccine (RVV) should be )
1st Oral RW (RotaTeq) given no later than the end of the 12th week of age « ‘4th doseof Prevenar at 12 months of age; and

4 months 2nd DTPa/IPV/HIB/Hep B (Infanrix hexa) Refer to GSK instructions for reconstitution of Infanrix hexa « Pneumovax 23 at 4 years of age.
2nd 7v PCV (Prevenar)
2nd Oral RW (RotaTeq) Eligibility is as follows:

6 months 3rd DTPa/IPV/HIB/Hep B | (Infanrix hexa) Refer to GSK instructions for reconstitution of Infanrix hexa « Congenital immune * HIV infection before and
3rd 7v PCV (Prevenar) The last dose of Oral Rotavirus vaccine (RVV) should be deficiency including after development of AIDS;
3rd Oral RW (RotaTeq) given no later than the end of the 32nd week of age synpptomatic I9G s_upclass « Renal failure or

12 months 1st MMR (Priorix) Vaccine to be reconstituted with diluent supplied ::rx|s|olsnt:d laﬁd(:e::cl\:r?? relapsing or persistent
Tst Meningococcal C (Neisvac C) ; ‘n:hl' gncm' ne o T: nephrotic syndrome;
4th HIB (Hiberix) Vaccine to be reconstituted with diluent supplied ma Sy 10GOLUT * Down syndrome;

infusion is required); -
18 months 1st Varicella (Varivax or Varilrix) Vaccine to be reconstituted with diluent supplied + Immunosupressive therapy = g:sféfa':t :::;:; —_—
Aboriginal Children 1st Varicella (Varivax or Varilrix) Vaccine to be reconstituted with diluent supplied (including corticosteroid . . cy
S : or cardiac failure;
18 months 1st Hepatitis A (VAQTA) therapy equivalent to or Al P —
. premature infants wi
Aboriginal Children | 1st | 23v PPV (Pneumovax 23) greater tRnZmakgperday, | o danzes
2 years 2nd Hepatitis A (VAQTA) of prednisolone or equivalent 9 '
for more than 2 weeks) or « Allinfants born less than

4 years 4th DTPa/ IPV (Infanrix / IPV) radiation therapy, where 28 weeks gestation;

2nd MMR (Priorix) Vaccine to be reconstituted with diluent supplied there is sufficient immune « Cystic fibrosis;

reconstitution for vaccine
response to be expected;

Insulin-dependant

e AQ : i diabetes mellitis;
7 fComprorzvsed sp!e:;c * Proven or presumptive
unction u_e to snc‘ e cerebrospinal (CSF)
! haemoglobinopathies fluid leak:
Ongoing School Program | 2 Hepatitis B ' (H-B Vax Il Adult formulation) 12 dose course. or congenital or =
Year 8 1 Varicella 2 (Varilrix or Varivax) 2 If not previously had the vaccine or chickenpox disease. acquired asplenia; * Intracranial shunts and
3 HPV 3 (Gardasil) 3 Girls only. 3 dose course. « Haematological cochlear implants.
Year 9 1 dTpa (Boostrix) malignancies;
Aboriginal People 1 23v PPV 4 (Pneumovax 23) 4 Includes 15-49 years of age ‘at risk’ group for Indigenous For any advice relating to immunisation (including
50 yrs and over Australians. This is not delivered annually - refer to the 9th advice on catch up vaccinations) please call the
edition of the Australian Immunisation Handbook (page Immunisation Section.
248) for dasage schedule Remember to report all Adverse Events following
65 yrs and over 1 23v PPV 5 (Pneumovax 23) 5 Single dose of Pneumovax 23 with one repeat immunisation to the Immunisation Section
vaccination five years later.




ACIR Data Coverage

> ACIR statistics for children
show

A delayed vaccination

A low SA immunisation
coverage

> relative to non-indigenous
and
> other States & Territories
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Missed or Delayed vaccination

> Decreased OHerdo6 | mmunit.y

> Potential for outbreaks e.g.
A Pertussis
A Hepatitis A

SA Health
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Pertussis- Closing the Gap?

Indigenous Non T Indigenous
71.9% 5 year Olds 81.6% 5 Year Olds




Haemophilus Influenzae b
- Closing the Gap?

Indigenous Non 1 indigenous

84% 2 year olds 93.2% 2 year olds




Indigenous and non-indigenous immunisation coverage
of fully vaccinated children for age in SA, at 31.3.2010
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% Fully VVaccinated

% of Fully Vaccinated Children aged 60- 63 months by State,
March 2010
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Is your baby or child
Aboriginal or
Torres Strait Islander?

Help our kids stay healthy, keep them out of hospital.

Aboriginal and Torres Strait Islander babies and children suffer
from too much meningitis, blood infections and pneumonia
and these can be caused by pneumococcal germs.

A new immunisation (needle) for pneumococcal
sickness for Aboriginal and Torres Strait Islander
babies and children is available.

Babies should have the needles at 2, 4 and 6 months when
they get their other immunisations. Some children may need
a booster needle.

Older children up to 2 years should have the
needles as well.

Ask your Aboriginal Health Worker, Aboriginal Medical
Service, doctor or community health clinic about the new
pneumo needles for your baby.

ImmuNise
[ AUSTRALIA FROSRAM |

Indigenous
identification




Issues / Barriers: Low Coverage

Vaccinated:

> Data management issues:

A Data not received by ACIR
- not reported,
- name and addrde®misspelt c h an

> Data cleaning issues T who is responsible?

SA Health
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Not vaccinated:

Hard to reach group - mobility, transient
Services not culturally appropriate

Lack of suitable promotional material

Lack of accessible services

Parents forgot, other priorities, no transport

Staff retention (high turnover)



DATA
Work with ACIR project officer:

to monitor and identify coverage areas of children overdue
for immunisations

review identifiable data
investigate reasons for low coverage
education

ongoing data management

data cleaning



Strategies

> Contact key providers to
A address gaps/issues
A determine existing services/strategies
A provide ongoing support and education

> Promote immunisation service to Indigenous
people - at events/ cultural festivals eg: NAIDOC,
Croc Festival, Vibe Alive, Deadly Days

> 4 Year old Strategy - all children T Div. GP,
resources

> Maternity Immunisation Allowance

SA Health



Thank you

SA Health
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Number of notified cases

10

Invasive Haemophilus influenzae B disease in South Australia

by month of onset, 1/1/1990 to 30/6/2003
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