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Welcome to the Immunisation Network Newsletter. 

We would really like your suggestions about topics to be covered in future editions.  Please email Kathi Williams or Rosanna Poli with your suggestions.

kathi.williams@hic.gov.au
r.poli@hic.gov.au
Interruption to supply of PedvaxHIB™ vaccine

The Department of Health and Ageing has asked us to communicate some important information on the interruption to supply of PedvaxHIB™ vaccine in Australia.  This has been included as a separate attachment to the newsletter.  Please distribute this amongst your network.

Non-standard vaccines
The ACIR can now record non-standard childhood vaccinations, ie. those vaccines not listed in the Australian Standard Vaccination Schedule for Childhood Immunisation (0-4 years), but are contained in the Australian Immunisation Handbook 7th Edition for use in Australia.  

A flier containing information about the reporting of non-standard vaccinations has been distributed to immunisation providers in their January Statement of Payment.  A copy of the flier is included in a separate attachment to this newsletter.

Please note that we are making a further change to include the new meningococcal vaccine – meningitec to this list.

National ACIR Coverage Reporting

ACIR coverage reports are produced at the end of each calendar quarter for children registered with Medicare who are aged between 12-<15 months or 24-<27 months.  ACIR coverage is not the same as GPII coverage which uses different algorithms to assess a child’s immunisation status. 

Children aged between 12-<15 months

The child needs to have received the following by 12 months of age:

· Diphtheria, Tetanus and Pertussis – dose 3

· Polio – dose 3

· Hepatitis B dose 2 or 3

· Haemophilus influenzae type b (Hib) – dose 2 or 3

Where any of the above vaccines were administered after the child turned 12 months of age, these are not included in the coverage calculation.

The following table outlines the coverage percentage as at 31 December 2001 for children born between 1/7/2000 and 30/9/2000. 

State
No. in    State
%

DTP
%

OPV
%

HEPB
%

HIB
%

Fully

ACT
  1049
92.4
92.2
94.3
93.7
90.9

NSW
21750
91.8
91.7
94.4
93.8
89.9

VIC
15190
93.1
93.1
93.9
94.8
91.0

QLD
12373
92.7
92.6
94.9
94.6
91.5

SA
  4362
92.5
92.4
95.4
94.5
90.5

WA
  6256
90.6
90.6
93.2
93.9
89.1

TAS
  1477
92.6
92.4
94.8
95.5
91.3

NT
    792
88.8
89.1
93.1
93.1
87.2

AUST
63249
92.2
92.1
94.3
94.3
90.4

Children aged between 24-<27 months

The child needs to have received the following by 24 months of age:

· Diphtheria, Tetanus and Pertussis – dose 4

· Polio – dose 3

· Measles, Mumps and Rubella – dose 1

· Haemophilus influenzae type b (Hib) – dose 3 or 4 

Where any of the above vaccines were administered after the child turned 24 months of age, these are not included in the coverage calculation.

The following table outlines the coverage percentage as at 31 December 2001 for children born between 1/7/1999 and 30/9/1999. 

State
No. in State
% 

DTP
% 

OPV
% 

MMR
% 

HIB
% 

Fully

ACT
  1065
92.0
95.3
94.0
96.4
90.1

NSW
22173
89.1
93.6
92.4
95.0
86.4

VIC
15838
91.0
95.2
94.0
96.2
88.8

QLD
12660
91.9
94.4
94.0
95.0
90.2

SA
  4578
91.7
95.4
94.4
96.2
89.9

WA
  6245
88.3
93.1
91.6
94.0
85.5

TAS
  1534
92.6
96.0
94.1
96.6
90.1

NT
    786
85.8
93.9
93.1
91.9
83.5

AUST
64879
90.3
94.3
93.2
95.3
88.0

How can ACIR coverage rates be improved?
· For children aged between 12-<15 months – vaccines must be administered prior to the child turning 12 months of age.

· For children aged between 24-<27 months – vaccines must be administered prior to the child turning 24 months of age.

· Ensure correct vaccines are reported to the ACIR.

· Ensure vaccines given are notified to the ACIR as soon as possible.

· Provide ACIR with sufficient child information to correctly identify the child eg. full name, date of birth and address.

