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Overview

> Disease in Indigenous populations

Å Invasive pneumococcal disease

Å Haemophilus influenzae B

Å Hepatitis A

Å Pertussis 

> Immunisation 

Å Coverage 

Å Data

> Why low coverage ? - Barriers 

> Strategies 
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The path to higher indigenous 

immunisation coverage
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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

Å 23 valent polysaccharide vaccine
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Invasive Pneumococcal Disease

Invasive Disease

> If Streptococcus pneumoniae infects a normally 

sterile site, such as blood, CSF or pleural fluid

Å Bacteraemia

Å Meningitis

Å Pneumonia- adults

Non invasive

> Sinusitis, otitis media and bronchitis

> ATSI children ïhighest prevalence of chronic 

suppurative otitis media in world (70% some 

communities)
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Haemophilus Influenzae

> Gram negative bacillus - normal part of upper 
respiratory tract

> b capsular type isolated from normally sterile site:

Å invasive disease 

Å meningitis 

Å epiglottitis

Å septic arthritis 

Å cellulitis 

Å pneumonia

Å Bacteraemia

> Hib vaccine introduced onto funded schedule 1993
Å Pre 1993, 500 cases/year, reduction of 90% cases Hib 

disease, esp. in ATSI children 
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Haemophilus influenzae type b

> 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
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Epidemiology Hepatitis A

> 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 ïall were Indigenous

> Problems with post hospital care - best prevent

http://www.foodpoisonjournal.com/uploads/image/Hepatitisa.jpg
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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
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Pertussis Epidemiology

> Bordetella Pertussis 

Å highly infectious

Å bacterial infection

> 6 to 20 days

> Respiratory droplets

Å infectious for first 3 weeks of coughing

> Maternal antibodies

Å risk of infection and severe morbidity 

occurs before infants are old enough to 

have received at least 2 vaccine doses



Pertussis surveillance in S.A.



Pertussis in SA: hospitalised by age-group

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

Notification Rate by State
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Looking at the NIP: SA schedule - 2010
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ACIR Data Coverage

> ACIR statistics for children 

show

Ådelayed vaccination

Å low SA immunisation 

coverage

> relative to non-indigenous

and

> other States & Territories
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Missed or Delayed vaccination

> Decreased óHerdô Immunity

> Potential for outbreaks e.g.

Å Pertussis 

Å Hepatitis A

http://www.abc.net.au/reslib/200903/r346212_1580835.jpg
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Pertussis- Closing the Gap?

Indigenous

71.9% 5 year Olds 

Non ïIndigenous 

81.6% 5 Year Olds



Haemophilus Influenzae b

- Closing the Gap?

Indigenous

84% 2 year olds

Non ïindigenous

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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% of Fully Vaccinated Children aged 60- 63 months by State, 

March 2010
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Indigenous 

identification
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Issues / Barriers: Low Coverage

Vaccinated:

> Data management issues:

ÅData not received by ACIR

- not reported, 

- name and addressôs changed, or misspelt

> Data cleaning issues ïwho is responsible? 

http://www.actnow.com.au/files/3754/Aboriginal_artEnKayTee.jpg
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Issues / Barriers: Low Coverage

Not vaccinated:

ÅHard to reach group - mobility, transient

Å Services not culturally appropriate

Å Lack of suitable promotional material

Å Lack of accessible services 

Å Parents forgot, other priorities, no transport

> Staff retention (high turnover)
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Strategies

DATA

> Work with ACIR project officer:

Åto monitor and identify coverage areas of children overdue 

for immunisations

Åreview identifiable data

Åinvestigate reasons for low coverage

Åeducation

Åongoing data management

Ådata cleaning
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Strategies

> Contact key providers to

Å address gaps/issues

Å determine existing services/strategies

Å 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 ïDiv. GP, 
resources

> Maternity Immunisation Allowance
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Thank you



http://4.bp.blogspot.com/_lZYT2toayzE/R095iP86YQI/AAAAAAAAA4k/XrYUu8RP3SU/s1600-R/Woditj.jpg




SA Health

Invasive Haemophilus influenzae B disease in SA

Invasive Haemophilus influenzae B disease in South Australia

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