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EB SITE NOW AVAILABLE

The Immunisation Program is pleased to announce that the
updated immunisation web site is now "live". It can be accessed at
www.dhs.vic.gov.au/phd/immunisation/. The site offers information for the
public and professionals interested in immunisation. It will be an evolving
site providing updated information, resources and reports as they become
available. Immunisation providers will be able to download fact sheets on
vaccine preventable diseases on the Australian Standard Vaccination
Schedule. The fact sheets are also available in 17 community languages
depending on the age targeted. Other items regularly used by immunisation
providers are also available for downloading eg. Vaccine and Resource order
forms, Pre and Post immunisation checklists, the Immunisation Myths and
Realities booklet and many more items of interest. There are links to other
websites that may be useful when providing an immunisation service. Your
feedback about this web site would be appreciated.

M MR AVAILABILITY

New stock of MMR 1l (measles, mumps and rubella) will be available from
the end of December 2002. In the mean time small stocks of Priorix are being
provided.

ONJUGATE MENINGOcOCCAL C VACCINE PROGRAM 2003

The rest of the newsletter will be devoted to the conjugate
meningococcal C immunisation program due to commence next
year:

On 24th November 2002 the Federal Government announced further fund-
ing for an expanded National Meningococcal conjugate C vaccine program.
The expanded program targets children and adolescents between one to 19
years of age. This expanded program has superseded the previously
announced program for one and 15, 16 and 17 year olds.




| mplementation of the Program

In Victoria the meningococcal C program will
commence on 1 January 2003 as planned and will
target different age cohorts in several phases.
Phase one will target the cohorts in the higher risk
groups for contracting meningococcal C disease.
These cohorts will be pre-schoolers one to five
years and adolescents 15 to 19 years.

The second phase will target children aged
between six and 14 years from mid 2003 to mid
2005. This age cohort is at a relatively low risk of
disease. Phase 3 is for a mop-up program that will
run between mid 2005 and mid 2006 for any child
or adolescent who missed a dose in the preceding
two and a half years.

The following table outlines the phases for
implementation between 2003 to mid 2006. The
12 month old dose of meningococcal C vaccine
will be a scheduled vaccine on the Australian
Standard Vaccination Schedule from the 1
January 2003.

This vaccine will be given concurrently with the
MMR and Comvax vaccines at 12 months of age

in separate syringes at separate sites.

Service Provision

In Victoria the phased meningococcal C program
will be provided by general practice, local
government, community health centres, hospitals
and numerous other immunisation service
providers.

The 15 to 19 year olds will predominantly be
immunised through a school-based program, as
will the six to 14 year olds in phase two.

Other eligible cohorts will attend their usual
immunisation service provider.

The following table outlines the phased
meningococcal C program.

I mplementation Financial Cohort Eligibility
Year Year
Phase 1 2002-03 * Children * Children born from 1/1/98 to 31/12/01
1 January 2003 turning 1, 2, 3, eligible from 1/1/03
4 or 5in 2003
* Children turning 12 months old on or
after 1/1/03
 Children who are already 5 in 2003
(ie. Born in 1997) will be eligible in Phase 2.
15 to 19 year » 15 to0 19 year olds predominantly through a
olds inclusive school based program also those not
attending school in that age group.
Phase 2 2003-04 6 - 14 years  Children born before 1/1/98 and not yet 6
2003 2004-05 inclusive * 6 - 14 years predominantly through a school
2004 based program
2005
Phase 3 2005-06 6 - 19 year * 6 - 19 years or age appropriate from
2005 olds (2003) commencement from 2003.
2006 7 - 20 (2004) Mop-up program to mid 2006.
and so on
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I ncidence of Meningococcal Disease in Victoria

The following tables outline the incidence of meningococcal strains occurring in Victoria currently and over the
past four years. Other serogroup in the table represents W135 and Y (no serogroup A typed this year). Untypable
represents specimens that have been laboratory confirmed but not able to be typed or a clinical diagnosis
without laboratory confirmation was made.

Meningococcal Cases Year To Date 2002

Age Serogroup B Serogroup C Other Total
Ser ogroup/Untypable

<1 6 1 3 10
1-5 13 11 13 37
6-10 2 3 7 12
11-15 3 5 4 12
16-20 12 23 6 41
21-25 6 11 6 23
Over 25 6 22 21 49
Total 48 76 60 184

M eningococcal Notifications by Year 1998-2002 in Victoria

1998 1999 2000 2001 2002
YTD
Serogroup B 29 48 52 47 48
Serogroup C 8 43 72 56 76
Other 24 46 38 60 60
serogroups/Untyped
Total 61 137 162 163 184

Order Forms

A new Vaccine and Resource Order Form that
includes conjugate meningococcal C vaccine and
the meningococcal C fact sheet has been mailed
out in preparation for ordering. Please make extra
copies of the forms or download them from the
web.

The meningococcal C vaccine can be pre ordered
in advance on receipt of the new vaccine order
form and it will be delivered to commence the
program on 1/1/03.

The Meningococcal serogroup C Disease Fact
sheet will be available either from the web or
from the resource order form.

How Much Vaccine can be Ordered?

When ordering the meningococcal C vaccine, the
stock requirement will be related to the amount of
vaccine that can be stored in the refrigerator for
delivery of the service for the first few weeks of
the program.

When ordering you may place an order for
influenza vaccine at the same time (delivery for 1
March 2003) or other scheduled vaccines as
required. Predicting vaccine demand will be
difficult.

The Immunisation Program and the vaccine
distribution service provider, CSL Logistics, will
endeavour to meet the needs of all providers
during this expanded meningococcal C program.
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Whereisthe Third Vaccine Given?

The 12-month-old meningococcal C vaccine is
scheduled at the same time as the other doses of
MMR and Comvax due at 12 months. This
requires three vaccines to be administered into
separate sites using separate syringes and needles.

The draft recommendations of the Australian
Technical Advisory Group on Immunisation
(ATAGI) are as per the 7th Edition Immunisation
Handbook, children 12 months of age and over be
immunised into the deltoid muscle. When three
vaccines are required at the same time, an
injection is given into each deltoid muscle and the
anterolateral thigh receives the third vaccine. it is
recommended that reactogenic vaccines
(eg. DTPa containing vaccines) are given into the
deltoid muscle for children over 12 months of
age.

Scheduled Vaccines and Meningococcal
C Vaccine

During the first and second phase of the program.
some children will be due for their 18 month, four
year old, Year 7 and Year 10 vaccinations at the
same time as meningococcal C vaccine. The
Australian Technical Advisory Group on
Immunisation (ATAGI) recommends that
meningococcal conjugate C vaccine can be given
at the same time as other scheduled vaccines in
separate syringes at separate sites.

If the scheduled vaccines have been either
recently administered or are due shortly after the
administration of a meningococcal C vaccine,
there is no time frame required between
administration of meningococcal C vaccine and
other vaccines as it is an ‘inactivated’ or ‘killed’
vaccine.

Meningococcal Campaign Phase 2

This phase will be implemented from 1 July 2003
to mid 2005. The age group for phase 2 is children
six to 14 years of age. The statistics show that this
age group is at lesser risk of meningococcal
disease than the other targeted age cohorts.

If a parent/guardian of a child in this age cohort
wishes to have their child immunised before mid
2003, they will be required to purchase the
vaccine. This will also apply to children under 12
months of age whose parent/guardian wish to
vaccinate them before 12 months of age.

Storage of conjugate Meningococcal C
Vaccine

Avoid storing the same brand of vaccines that are
provided free from DHS with those purchased
commercially for people not eligible for the free
vaccine.

Labelled boxes or shelves in your refrigerator
may assist. Consideration will also need to be
given in Autumn with regard to fridge capacity
and storing meningococcal C vaccine and
influenza vaccine.

Meningococcal C vaccine data collection

Data collection on meningococcal C vaccine
usage is very important for two reasons — to assess
coverage in the eligible cohorts, and to ensure that
vaccine does not “leak” to age groups which are
not eligible. As the vaccine budget is capped, this
IS very important.

Coverage will be assessed in the following way:

ACIR

For the 12 month to six year cohort, please report
the dose given to the ACIR in the usual format.

The vaccine (by brand name) can be listed in the
"other" box on the ACIR encounter forms or in
your software package. This will ensure that
complete and up-to-date immunisation records
are available to parents and immunisation
providers.

New encounter forms will be available in the
middle of 2003, when all further changes to the
Australian Standard Vaccination Schedule are
known.
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Coverage will be reported in the usual way,
assessed against the number of children on the
ACIR in each age group, by three month birth
cohorts.

The ACIR reporting payment for the 12 month
immunisation encounter (3 vaccines) will not
initially be directly linked to the administration of
the meningococcal conjugate C vaccine.

There will be a grace period of 12 months before
the ACIR payment will not be paid until the
completion of the scheduled 12 month
immunisations. We strongly advise that the
meningococcal C vaccine should be given at the
visit as MMR and Comvax for 12 month old
children.

School Program

For the adolescent immunisation program,
coverage will be assessed wusing school
enrolments as the denominator.

Local government will be asked to report to DHS
on the number of children immunised (either at
school, at council sessions, previously immunised
or by other providers) and this will be assessed
against the number of children enrolled.

GPs are asked to report to DHS any
meningococcal conjugate C vaccine given to an
adolescent who is currently attending school.

A report generated from Medical Director will be
requested. If you can identify the school attended
(if there is one) this would be a great help. We will
then reconcile these GP reports with school lists
from local government to gain as accurate an
assessment of coverage as possible.

These reports and ACIR reports, will also form
the basis of random audits of meningococcal C
vaccine usage.

All providers selected in each audit will be
required to demonstrate that previous doses
ordered have been administered to eligible
persons and reported accordingly.

We are sure that you will appreciate the need for
clear accountability measures for this expensive
vaccine.

We will send further information in the near
future on the format of these reports.

Meningococcal Vaccine Mix-up

The majority of immunisation providers have
been extremely busy this year administering
conjugate meningococcal serogroup C vaccine.

However there was a period when this vaccine
was not available and desperate families were
requesting vaccination against meningococcal
disease. This led to people being administered a
polysaccharide meningococcal vaccine such as
Menomune or Mencevax. The polysaccharide
vaccine is considered a "travel” vaccine as it
protects against meningococcal strains that are
more prevalent in countries such as Asia and
Africa.

Polysaccharide vaccine is not effective in children
under two years of age. It also has a limited level
of protection between 1 to 5 years, and a limited
duration of protection. The National Health and
Medical Research Council recommends that if a
polysaccharide meningococcal vaccine was
previously given then a period of six months
should elapse before the conjugate
meningococcal vaccine is administered.

Please see the table on differences between
meningococcal conjugate and polysaccharide
vaccines.

For further Information on the Immunisation Program:
Postal address: Immunisation Program, 17/120 Spencer Street, Melbourne 3000
Phone: (03)9637 4180
Fax: (03)9637 4653 or (03) 9637 4186

Email: immunisation@dhs.vic.gov.au
Webpage: www.dhs.vic.gov.au/phd/immunisation/




MENINGOCOCCAL VACCINES — UNDERSTANDING THE DIFFERENCE

Type of Name of Vaccine Reason for Use Advantages/ Disadvantages
Vaccine
Conjugate Meningitec® Conjugate vaccines provide the | Advantage of conjugate

(Wyeth Australia) following: vaccines:

Menjugate Protection against Decreases carriage of serogroup
Meningococcal group C C meningococci.

(CSL/Chiron) disease.

Long lasting protection (at least

NeisVac-C They can be given to all age 15 years) from meningococcal
groups, commencing from 6 serogroup C disease.

(Baxter Healthcare) | weeks of age.
Used for asplenic and
immunocompromised people*.

Polysaccharide | Mencevax ACWY Polysaccharide vaccines Advantage of polysaccharide

provide the following: vaccines:

(GlaxoSmithKline)
Used as ‘travel’ vaccines for Provide protection against

Menomune travellers to places such as meningococcal disease strains
Africa, Asia and pilgrims to the | prevalent overseas.

(CSL/Aventis Hayjj.

Pasteur) Disadvantages of

Provides short term protection
against Meningococcal
serogroups A,C,W135,&Y.

polysaccharide vaccines:

Not licensed for use in children

. under 2 years.
Used for asplenic and

immunocompromised people™. [ pges not provide long-term

protection, at best 5 years and at
worst 1 year, particuarly in
younger children.

Hyporesponsiveness after the
second or third dose.

Possibly increases carriage of
serogroup C meningococci.

Note: A previous dose of either a polysaccharide or conjugate vaccine does not prevent a person from being
vaccinated with the other type of vaccine. The recommended time frame between the administration of either
type of vaccine is six months. * Asplenic and immunocompromised people need both conjugate and
polysaccharide vaccines.
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