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Survey Monkey – Tell us your thoughts about ‘Sharp and to the 

Point’ newsletters 

The newsletter ‘Sharp and to the Point’ was created nearly two decades ago to provide up to 

date information about immunisation in South Australia. It was initially published monthly in 

hard copy and was welcomed by immunisation providers throughout the state. The current 

editions include links to resources such as the NCIRS and topics of interest relevant to SA 

and is published online four times per year.  

 

Is this newsletter still a useful resource? We would like to hear from you about whether the 

newsletter remains useful to immunisation providers and suggestions on how it can be 

improved. Please take this 2 minute survey to let us know your views.     

       

What’s New?  

1. Effective from 1 July 2022, compliance requirements for all immunisation providers to 
receive government funded vaccine from the SA Vaccine Distribution Centre (VDC).).  

2. Monkeypox virus infection is now notifiable – public health alert 

3. State funded influenza program – reimbursement process 
 

^ Back to top 

2022 School Immunisation Program 

Adolescent coverage rates 

The Immunisation Section is continuing to work towards increasing adolescent immunisation 
coverage rates for all vaccines offered in years 8 and 10 based on feedback from SIP 
providers in 2021 and literature reviews on studies conducted worldwide.  

Meningococcal B doses in year 10 

There is no current recommendation to repeat a course of meningococcal B 
vaccination if a previous valid course of meningococcal B vaccination has been given. 

A valid course for this age group, as listed in the Australian Immunisation Handbook, is two 
doses of meningococcal B vaccine at least two months apart.  If the interval between the two 
doses given was less than two months, then it is recommended one further dose is given 
now. 

All year 10 students are eligible for a course of funded meningococcal B vaccine (Bexsero®). 

If a parent of a child previously vaccinated with private meningococcal B vaccines would like 

the child to receive these funded vaccines in year 10, they are eligible to receive them. There 

have been no studies performed to date on repeating a course of meningococcal B vaccines, 

and therefore there is no safety data on this practice. There are no theoretical safety concerns 

expected.  

SIP to include year 7, 8 and 10 in 2023 

With the introduction of year 7 to high schools in South Australia, the SIP will also change to 

align with the other States and Territories across Australia. In 2023 vaccines will be offered in 

year 7 and 8 for the 12 - 13 year old cohort, and year 10. This program will then be ongoing in 

years 7 and 10 from 2024.  

Discussions are underway with SIP providers and the Department of Education to ensure a 
seamless transition. South Australia successfully managed a similar schedule in 2019 when 
Meningococcal B vaccine was introduced on the SA schedule and included students in years 
10 and 11. 

^ Back to top  

https://www.surveymonkey.com/r/CJTM97F
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/public+health/alerts/health+alerts/monkeypox+virus+infection+is+now+notifiable
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/immunisation/immunisation+programs
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2022 Influenza Program 

As expected, the 2022 influenza season 

has seen many more cases of influenza 

reported than in 2019, 2020 and 2021.  

Uptake of influenza vaccines by South 

Australians has not been as high as we 

would like, especially for children aged 6 

months to < 5 years. This age group are 

particularly susceptible to severe illness 

because of having no recent exposure 

to influenza viruses over the past few 

years. As of 8 July, a total of 47% of the 

total eligible South Australian population 

have had an influenza vaccine reported 

to the Australian Immunisation Register 

(AIR) (81% of people aged 65 years and over, 38% of people aged  5 - 64 years  and 29% of 

children aged 6 months to 4 years). 

We encourage immunisation providers to discuss influenza vaccination with all patients, and 

to consider doing recalls for the most vulnerable groups eligible for funded vaccines, 

particularly children in the 6 months to less than 5 year age group. 

With the State funded influenza vaccine program extended until 31 July 2022 everyone can 

be offered a free influenza vaccine. 

 

^ Back to top 

Cold Chain Management 

Immunisation providers have received notification that effective from 1 July 2022, to receive 
government funded vaccine from the SA Vaccine Distribution Centre (VDC), providers are 
required to comply with the following: 

1.  Storage of vaccine in vaccine purpose built fridges only 

2.  Data logger in each vaccine purpose built fridge 

An independent min/max thermometer/s is highly recommended for each fridge and is 

available from the Immunisation Section. 

All funded vaccines stored by SA immunisation providers, should be stored as per the  

national guidelines. Please see the  National Vaccine Storage Guidelines ‘Strive for 5’. 

Please note: Blue cold chain monitor cards were discontinued from 1 March 2022. 

 

^ Back to top 

Immunisation Education  

Are you interested in learning more about immunisation?  

The HESA accredited Understanding Vaccines and the 

National Immunisation Program is available to support 

your learning and to gain CPD points. For more 

information please access SA Health website. 

 

 ^ Back to top 

 

 

https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/immunisation+provider+information/immunisation+provider+training+and+education/understanding+vaccines+and+the+national+immunisation+program
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Aboriginal Immunisation Data 

South Australian Immunisation Rates: Jan-Mar, processed 30 June 2022 

Please note we have changed the data reported on in this article from rolling annualised data, 
to quarterly data, comparing the most recent quarterly data with data from the preceding 
quarter.  For annualised immunisation rates combining Dec 2020, Mar 2021, Jun 2021 and 
Sept 2021 data see coverage data tables at health.gov.au 

The Aboriginal immunisation coverage rates 
for SA have decreased across all cohorts 
over the past quarter, with the gap between 
Aboriginal and non-Aboriginal children 
widening.  The 5 year old coverage rates for 
Aboriginal children dropped below non-
Aboriginal children in SA for the first time 
since April 2020. These trends were 
mirrored at the national level, while 
coverage for non-Indigenous children in SA 
and nationally either remained static or 
decreased. Please continue to check AIR 
for all children presenting to your practice to 

identify any overdue for routine immunisations. 

Resources promoting Aboriginal childhood immunisations are available to order through the 
resources section on the SA Health website in the Immunisation for Health Professionals 
section. 
 
Table: Quarterly immunisation coverage rates as published by the AIR 30 June 2022.  

 

 Aboriginal or Torres 
Strait Islander (ATSI) 
children 

 All children Coverage Gap 

12 

month 

old’s 

SA 

 
 91.08% 
(↓0.5% from last quarter) 

 
 94.7% 
(nil change from last 
quarter) 
 

 
-3.62% 
(last quarter -3.12%) 

National 

 
 90.8% 
(↓0.5% from last quarter) 

 
94.0% 
(↓0.2% from last quarter) 
 

 
-3.2% 
(last quarter -2.9%) 

24 

month 

old’s 

SA 

 
 88.8% 
(↓1.1% from last quarter) 
 

 
92.7% 
(↓0.7% from last quarter) 

 
-3.8% 
(last quarter -3.4%) 

National 

 
 88.6% 
(↓1.5% from last quarter) 
 

 
92.5% 
(↓0.2% from last quarter) 

 
-3.9% 
(last quarter -2.6%) 

60 

month 

old’s 

SA 

 
 94.9% 
(↓3.2% from last quarter) 

 
95.7% 
(nil change from last 
quarter) 

 
-0.7% 
(last quarter +1%) 

National 

 
95.5% 
 (↓1.2% from last quarter) 

 
94.1% 
(nil change from last 
quarter) 
 

 
+1.4% 
(last quarter +2.6%) 

 

^ Back to top 

 

 

 

 

 

https://www.health.gov.au/health-topics/immunisation/childhood-immunisation-coverage
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/immunisation+for+health+professionals
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 Q & A  

 

Test your knowledge  

Q1.  An 80 year old person with a diagnosis of Chronic Obstructive Pulmonary Disease and 

chronic emphysema comes to your clinic. They had a 13vPCV (Prevenar 13)  

12 months ago. Are they eligible for a funded 23vPPV (Pneumococcal 23)?  

A1.  No – Additional pneumococcal vaccine doses are recommended but under the updated 

risk conditions for pneumococcal vaccine they are not eligible for a funded vaccine.  

See clinical decision tree for vaccination providers here.  

Q2. What is the Pneumococcal vaccine timeline for a 10 year old child who was born under 

28 weeks gestation?  

A2. 13vPCV is scheduled at 2 months, 4 months, 6 months and 12 months of age 

23vPPV is scheduled at 4 years of age and at least 5 years later * 

*Children who were born at <28 weeks gestation do not need more pneumococcal 
vaccine doses after 5 years of age if they: 

˃ do not have a chronic medical condition(s) and are not Aboriginal or Torres 

Strait Islander, and therefore are not at ongoing increased risk of 

pneumococcal disease  

˃ have received the extra pneumococcal vaccine doses to 5 years of age as 
recommended above 

However, all children and adults who have chronic lung disease or certain other 
chronic medical conditions (whether related to preterm birth or not) are 
recommended to receive extra pneumococcal vaccine doses up to and beyond the 
age of 5 years. Check page two of the clinical decision tree here for conditions 
recommended to receive additional pneumococcal vaccine doses however, they are 
only funded under the NIP for those with the shaded conditions. 

Q3a. A 50 year old Aboriginal woman attends your clinic for an influenza vaccine. What 

other vaccine is she funded to receive?  

A3a. 13vPCV (Prevenar 13)  

Q3b. How many months after receiving the Prevenar 13 should she receive a Pneumovax 

23 vaccine? 

A3b. 12 months 

Q4. What vaccine should be used if a fully vaccinated person aged 10 years or over 

presents with a tetanus prone wound?  

A4. Adolescents and adults with tetanus-prone wounds are recommended to receive a 
booster dose of dT (ADT from doctors’ bag) or dTpa (Boostrix or Adacel by private 
prescription) if their last dose of pertussis vaccine was more than 5 years ago. 

Pregnant women with tetanus-prone wounds are recommended to receive this booster 

dose as dTpa (funded Boostrix or Adacel) to also protect against pertussis. 

 

https://www.health.gov.au/resources/publications/national-immunisation-program-pneumococcal-vaccination-schedule-from-1-july-2020-clinical-decision-tree-for-vaccination-providers
https://www.health.gov.au/resources/publications/national-immunisation-program-pneumococcal-vaccination-schedule-from-1-july-2020-clinical-decision-tree-for-vaccination-providers
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Across Down 

5. What is the minimal interval between 
doses of live vaccine? (2 words) 

1. Name of disease that causes a 
maculopapular rash and is rarely seen in 
Australia due to high vaccination rates.  

7. This vaccine is on the National Aboriginal 
children's schedule at 6 weeks, 4 months 
and 12 months of age. 

2. The brand name of one of the first 
vaccines available to protect against 
COVID-19. 

9. What is the minimal interval between dose 
1 and 3 of hepatitis B? (2 words) 

3. Name of RNA virus that lives transiently in 
the gastrointestinal tract and can cause 
paralysis. 

11. Acronym of the national organisation that 
receives AEFI reports in Australia. 

4. 
 
Vaccine that is strongly recommended in 
autumn and winter each year? 

13. A vaccine that contains 6 antigens (2 
words). 

6. What is the minimal interval between 2 
doses of Hepatitis A vaccine? 

14. The vaccine scheduled for Aboriginal 
children aged 4 years. 

8. Name of the Australian national vaccine 
storage guidelines (3 words) 

15. This condition can occur after 
administration of a vaccine and is a true 
contraindication to receiving further doses 
of the same vaccine. 

10. Acronym for the preparation of diphtheria, 
tetanus, and pertussis. 

17. How many doses of a DTPa containing 
vaccine should children have received by 
4 years of age? 

12. Name of the vaccine scheduled at 12 
months of age which protects against 4 
serotypes of meningococcal disease. 

18. Name of live vaccine funded for people 
aged 70 years which cannot be 
administered to people who are 
immunocompromised. 

16. This viral disease is found in parts of 
Africa and South America and is 
transmitted by mosquitoes. 

  19. Acronym for the national data base where 
vaccines get recorded. 

 

^ Back to top 
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COVID-19 Update   

When were mRNA vaccines developed?  

a. 1960-1980   
b. 1980-2000   
c. 2000-2020 

Messenger ribonucleic acid (mRNA) has been studied since the since the late 1970s (Dolgin, 
2021). Many scientists over the years have contributed to the development of the mRNA 
COVID-19 vaccines that are in use today. For more read The tangled history of mRNA 
vaccines. 

What are mRNA, viral vector and protein subunit vaccines? 

mRNA vaccines are genetically engineered to provide instructions for our cells to make the 
spike (S) protein of the COVID-19 virus. The Centre for Disease Control and Prevention 
(CDC) have a webpage explaining mRNA COVID-19 vaccines  

Viral vector vaccines are made by inserting genetic material from COVID-19 virus in a 
different virus (viral vector). The following link has a clear explanation of viral vector vaccines: 
Understanding Viral Vector COVID-19 Vaccines.  

Protein subunit vaccines use only the part of the genetic code of the antigen of the  
COVID-19 virus. The Mayo Clinic has basic information on Different types of COVID-19 
vaccines: How they Work.  

What is the COVID-19 Vaccination Clinical Advisory Service in SA? 

Experienced nurses and a GP Liaison doctor make up the COVID-19 Vaccination Clinical 

Advisory Service which works alongside the Immunisation Section at the Communicable 

Disease Control Branch of SA Health.  

The team functions as a central point for the collection and analysis of adverse event reports 

following COVID-19 immunisation, including those of special interest, from across the state.  

The team reports AEFIs to the TGA, escalates serious adverse events locally and nationally 

to the appropriate government agencies, and manages program error reports and cold chain 

breaches for COVID-19 vaccines. 

Patients and medical professionals are encouraged to contact the service for advice and 

support on COVID-19 vaccines and program errors, as well as any adverse events reports. 

Phone 1300 232 272, extension 4, Monday to Friday 8.30 – 5pm or alternatively email 

enquiries and program error reports to 

Health.COVIDVaccinationClinicalAdvisoryService@sa.gov.au 

What adverse events following immunisations (AEFI) do you need to 

report? 

As of April 2021, an AEFI became notifiable in South Australia, and this includes for  

COVID-19 vaccines.  

If you have questions regarding reporting an AEFI or the seriousness of the AEFI following a 

COVID-19 vaccination, please contact the COVID-19 Clinical Advisory Service on  

1300 232 272, extension 4 (Monday to Friday 8.30-5pm). 

For more information on mandatory reporting of AEFI, go to Vaccine reaction reporting: 

Adverse events following immunisation. AEFI are reported via SA Vaccine Safety 

Surveillance (SAVSS). 

How to report COVID 19 Immunisation Program Errors? 

Reporting program errors is essential in maintaining the safety and quality of an immunisation 

program.  The COVID-19 vaccination program is complicated, and changes are frequent. It is 

important to keep up to date with the latest information.   

If you need to speak to the COVID-19 Vaccination Clinical Advisory Service regarding a 

program error, please call 1300 232 272, extension 4 or email your completed program error 

form to  Health.COVIDVaccinationClinicalAdvisoryService@sa.gov.au  

 

https://www.nature.com/articles/d41586-021-02483-w
https://www.nature.com/articles/d41586-021-02483-w
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/mrna.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/viralvector.html
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/different-types-of-covid-19-vaccines/art-20506465?p=1
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/different-types-of-covid-19-vaccines/art-20506465?p=1
mailto:Health.COVIDVaccinationClinicalAdvisoryService@sa.gov.au
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/immunisation+section+reporting/vaccine+reaction+reporting+adverse+event+following+immunisation
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/immunisation+section+reporting/vaccine+reaction+reporting+adverse+event+following+immunisation
https://extapps2.sahealth.sa.gov.au/SAVSS/
https://extapps2.sahealth.sa.gov.au/SAVSS/
https://www.sahealth.sa.gov.au/wps/wcm/connect/5ea611df-ec6e-4295-9d3c-92af00bdff0b/21022.8+COVID+vaccine+form-error+report-A4-210222.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-5ea611df-ec6e-4295-9d3c-92af00bdff0b-n-l2GGE
https://www.sahealth.sa.gov.au/wps/wcm/connect/5ea611df-ec6e-4295-9d3c-92af00bdff0b/21022.8+COVID+vaccine+form-error+report-A4-210222.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-5ea611df-ec6e-4295-9d3c-92af00bdff0b-n-l2GGE
mailto:Health.COVIDVaccinationClinicalAdvisoryService@sa.gov.au
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Tools to assist in preventing program errors 

˃ SA Health COVID-19 Immunisation (Program) Error Guidelines 

˃ COVID-19 vaccines quick reference guide for clinics  

˃ 8 Rights of COVID-19 Vaccine Administration 

^ Back to top 

Australian Immunisation Register  

Message from the Australian Department of Health regarding timing and accurate reporting of 

vaccinations to the Australian Immunisation Register (AIR) 

Timing and accurate reporting  

Reporting timely, high quality and accurate vaccination information ensures that the AIR 

contains a complete and reliable dataset to enable the monitoring of immunisation coverage 

and administration. It also ensures that individuals have a complete record of their 

vaccinations that can be provided as evidence for education, employment, and/or travel 

purposes. 

Under the Australian Immunisation Register Act 2015 it is mandatory for vaccination providers 

to report all COVID-19, influenza, and National Immunisation Program vaccinations to the 

AIR.  

To ensure accurate and complete reporting of vaccination information to the AIR, vaccination 

providers must provide the following information: 

˃ provider information: provider number, name and contact details 

˃ personal information of the individual vaccinated: Medicare number (if applicable), 
name, contact details, date of birth and gender 

˃ vaccine information: brand name, dose number and batch number and date of 
administration. 

Batch Numbers  

It has been identified that a significant number of AIR records have a batch number that has 

been recorded incorrectly.   

Please make sure that you are reporting the correct batch number to the AIR. The 

Department is aware that some Practice Management Software stores and/or autofills 

previously entered information which can lead to data entry errors, it is important to correct 

this information prior to submission. 

Reporting medical contraindications to the AIR 

When reporting a medical contraindication to the AIR it is important for eligible health 

professionals to complete the Australian Immunisation Register Immunisation Medical 

Exemption (IM011) form in line with the latest clinical guidance in the Australian Immunisation 

Handbook, for NIP vaccines, or from the Australian Technical Advisory Group on 

Immunisation for COVID. 

Vaccination providers are reminded not to include any additional information such as clinical 

notes or test results and/or attach letters when recording a medical contraindication. This may 

cause delays in processing and if the IM011 

form is incomplete, invalid, or unsigned it will be 

returned to the vaccination provider.  

The quickest and easiest way to record all 

vaccination information is via the AIR site in 

HPOS or the relevant Practice Management 

Software.  

For further information on reporting information 

to the AIR please visit: Australian Immunisation 

Register for health professionals. 

Please ensure this message is distributed to everyone in your practice reporting 

vaccines to the AIR.  

^ Back to top 

https://www.sahealth.sa.gov.au/wps/wcm/connect/4f61be2a-cc5d-4271-8fd5-1e70a728f637/Immunisation+%28Program%29+Error+Guidelines+v3.2.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-4f61be2a-cc5d-4271-8fd5-1e70a728f637-o0BHstX
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/covid-19+advice+for+health+professionals/covid-19+vaccination+clinical+information
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/health+professionals/covid-19+advice+for+health+professionals/covid-19+vaccination+clinical+information
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.servicesaustralia.gov.au%2Fim011&data=05%7C01%7CJanine.Mitchell%40sa.gov.au%7Ca7a1922bbde84afc106a08da421e29bf%7Cbda528f7fca9432fbc98bd7e90d40906%7C1%7C0%7C637894994859570126%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=1HMAOEwqqmhWvpnOh5K5SXklGvRqMLP1XAfRibg04no%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.servicesaustralia.gov.au%2Fim011&data=05%7C01%7CJanine.Mitchell%40sa.gov.au%7Ca7a1922bbde84afc106a08da421e29bf%7Cbda528f7fca9432fbc98bd7e90d40906%7C1%7C0%7C637894994859570126%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=1HMAOEwqqmhWvpnOh5K5SXklGvRqMLP1XAfRibg04no%3D&reserved=0
https://www.servicesaustralia.gov.au/australian-immunisation-register-for-health-professionals
https://www.servicesaustralia.gov.au/australian-immunisation-register-for-health-professionals
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Strategies to Increase Childhood Vaccination 

 

The article about strategies to increase childhood vaccination can be accessed here. 

 

In summary the tree illustrates the complex relationship between broad determinants of 

childhood vaccination identified through the local studies. Tree ‘foliage’ (containing practical 

strategies) will bear ‘fruits’ of: parents remembering about vaccinations; services being 

responsive to community needs, accessible and appropriate; and families being informed 

about vaccination. However, these ‘fruits’ depend on conductive structural, social and cultural 

factors (listed in the tree trunk and roots) which are grounded in policy-level investments. 

Without such investments, it may not be possible to achieve high equitable coverage with 

childhood vaccination. 

2022 SA Vaccinology Conference  

Registrations are now open. The theme of the 2022 Conference is Immunisation Access & 

Equity and will be held on Friday 4 November 2022 at the Adelaide Convention Centre. In-

person and streaming tickets are available now. Register here. 

her 

https://www.ncirs.org.au/sites/default/files/2022-02/Tree%20of%20community%20informed%20strategies%20to%20increase%20childhood%20vaccination%20rates_Feb%202022.pdf
https://www.eventbrite.com.au/e/2022-sa-vaccinology-conference-tickets-367993798357?aff=odeccpebemailcampaigns&utm_source=eventbrite&utm_medium=ebcampaigns&utm_campaign=8296589&utm_term=ctabutton&mipa=ABIdvVvVYQdnDHE4gRCyHjNXZIwWrbiXok7kpJkWcAALOsBm6HRdNq_DUdgOTZYseIex4QltJ_6UD9931fwapZZxtgpVmWqN2GxMNhi48orRPLoqNZe887T95PMAhsZ0aFBJQdEupw52HzySqP82jnKeudCyhu-MsMlZoIwExTP4_n02ZBTuph55v4N0B2aHGPYDrtGb_LQ7R5aaYVST1jawvl9YPDwG3oQowhKYUf-JP2v_CkdH8IXeAHLzZfB5EvgXK3TQWOXa_HOLP7SFJBiEKfYPwD99Fg
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Immunisation Coverage Rates 

The WHO and Unicef have released a media statement highlighting the drastic effect  

COVID-19 has had worldwide on childhood and adolescent immunisation coverage rates. 

It states we have seen “The largest sustained decline in childhood vaccinations in 

approximately 30 years…” 

The result of this is that millions of children worldwide are now at risk from vaccine 

preventable diseases that can cause severe illness and death. 

We need to remain vigilant in checking the immunisation history of all children and 

adolescents who present for medical care to ensure they are up to date, and to provide 

opportunistic catch-ups or discussions with parents were able. 

The full statement can be accessed here 

^ Back to top 

Around the world 

Multi-country monkeypox outbreak: situation update  

More information about Monkeypox in Australia: view here 

 

^ Back to top 

Japanese Encephalitis Virus (JEV) Vaccination Response 2022 

In response to the JEV outbreak SA Health procured JEV vaccines from manufacturers to 

enable the roll-out of the vaccination response. Priority groups as identified by the 

Communicable Disease Network Australia (CDNA) were notified through a collaborative 

process with Pork SA, PIRSA, Health Protection Programs (HPP), Rural Support Service 

(RSS) SA Health, and Communicable Disease Control Branch (CDCB) which enabled those 

most at risk to access vaccines. 

The Immunisation Section worked closely with several GPs across South Australia, as well as 

the Rural Support Service, the rural Local Health Networks (LHNs) and TOLL to distribute 

vaccines and to provide immunisations in the most accessible manner. 

Rural LHNs also provided JEV vaccination hubs within their COVID-19 vaccination clinics, 

and pop-up clinics at sites within their geographical area to enable eligible people easier 

access to JEV vaccine. 

To date over 800 JEV vaccines have been recorded on AIR in South Australia since 1 March 

2022. 

The success of the JEV vaccination program was achieved through this inter-agency 

response and we would like to thank everyone involved. 

Need more information about the disease or vaccination against JEV? 

SA Health website  

The Australian Government Department of Health have several websites provide more 

information. 

˃ Health alert - JEV  

˃ Health Topic - JEV 

˃ Vaccine/ATAGI - JEV 

˃ Communicable Diseases Network Australia advice regarding JEV vaccination  

 

 

^ Back to top 

https://www.who.int/news/item/15-07-2022-covid-19-pandemic-fuels-largest-continued-backslide-in-vaccinations-in-three-decades
https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON396
https://www.health.gov.au/health-alerts/monkeypox-mpx/about#:~:text=Find%20out%20more-,Current%20status,and%201%20in%20South%20Australia.
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/japanese+encephalitis/japanese+encephalitis+-+including+symptoms%2C+treatment+and+prevention
https://www.health.gov.au/health-alerts/japanese-encephalitis-virus-jev/about
https://www.health.gov.au/health-topics/japanese-encephalitis
https://www.health.gov.au/health-alerts/japanese-encephalitis-virus-jev/vaccines
https://www.health.gov.au/resources/publications/cdna-advice-regarding-vaccination-against-japanese-encephalitis-virus
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Crossword answers 

Across Down 

5. What is the minimal interval between 
doses of live vaccine?  

A) Fourweeks 

1. Name of disease that causes a 
maculopapular rash and is rarely seen in 
Australia due to high vaccination rates.  

A) Measles 

7. This vaccine is on the National Aboriginal 
children's schedule at 6 weeks, 4 months 
and 12 months of age.  

A) Bexsero 

2. The brand name of one of the first 
vaccines available to protect against 
COVID-19.  

A) Comirnaty 

9. What is the minimal interval between dose 
1 and 3 of hepatitis B?  

A) Sixteenweeks 

3. Name of RNA virus that lives transiently in 
the gastrointestinal tract and can cause 
paralysis.  

A) Poliomyelitis 

11. Acronym of the national organisation that 
receives AEFI reports in Australia.  

A) TGA 

4. 
 
Vaccine that is strongly recommended in 
autumn and winter each year?  

A) Influenza 

13. A vaccine that contains 6 antigens.  

A) Infanrixhexa 

6. What is the minimal interval between  
2 doses of Hepatitis A vaccine?  

A) Sixmonths 

14. The vaccine scheduled for Aboriginal 
children aged 4 years.  

A) Pneumovax 

8. Name of the Australian national vaccine 
storage guidelines.  

A) Striveforfive 

15. This condition can occur after 
administration of a vaccine and is a true 
contraindication to receiving further doses 
of the same vaccine.  

A) Anaphylaxis 

10. Acronym for the preparation of diphtheria, 
tetanus, and pertussis.  

A) DTPa 

17. How many doses of a DTPa containing 
vaccine should children have received by 
4 years of age?  

A) Five 

12. Name of the vaccine scheduled at  
12 months of age which protects against  
4 serotypes of meningococcal disease.  

A) Nimenrix 

18. Name of live vaccine funded for people 
aged 70 years which cannot be 
administered to people who are 
immunocompromised.  

A) Zostavax 

16. This viral disease is found in parts of 
Africa and South America and is 
transmitted by mosquitoes.  

A) Yellowfever 

  19. Acronym for the national data base where 
vaccines get recorded.  

A) AIR 
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What’s on the noticeboard 

The following websites and links have the latest immunisation news and information to 

help immunisation providers keep up to date with the latest! 

SA Health 

˃ Immunisation for Health Professionals  

˃ Subscribe to receive Immunisation Section updates 

The Department of Health - Australian Government - Immunisation 

˃ Immunisation for Health Professionals  

˃ News and media  

The National Centre for Immunisation Research and Surveillance (NCIRS)  

˃ News and events  

˃ Subscribe to the Australian Immunisation Professionals Network 

News items from overseas 

˃ UK - Public Health England - Vaccine Update 

˃ USA - Centres for Disease Control and Prevention - Vaccines and Immunizations 

˃ Canada - Immunisation and vaccines  

>  New Zealand - Immunisation Advisory Centre 

 
 
 

^ Back to top 

 

For more information 

Immunisation Section 

Communicable Disease Control Branch 

SA Health 

1300 232 272  

www.sahealth.sa.gov.au/immunisationprovider 
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https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals
http://www.sahealth.sa.gov.au/CDCBsubscription
https://beta.health.gov.au/topics/immunisation/health-professionals
https://beta.health.gov.au/news-and-events?f%5B0%5D=field_related_health_topics%3A1021&f%5B1%5D=field_audience%3A446
http://www.ncirs.org.au/news-events
http://www.ncirs.org.au/news-events
https://www.ncirs.org.au/health-professionals/ncirs-newsletters
https://www.ncirs.org.au/health-professionals/ncirs-newsletters
https://www.gov.uk/government/collections/vaccine-update
http://www.cdc.gov/vaccines/
https://www.canada.ca/en/public-health/topics/immunization-vaccines.html
https://www.immune.org.nz/
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals

