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Vaccine preventable diseases - VPD

* Diphtheria e Influenza

e Tetanus e Chicken pox

e Pertussis (whooping * Neisseria meningitidis
cough) e Haemophilus influenzae

* Polio e Pneumococcal

e Tuberculosis * Hepatitis A & B

e Rotavirus

7

e Measles
Mumps
Rubella

* Japanese encephalitis
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Immunization schedules
~r

Childhood
Adults
Heath care worker

—

e Travel

. Rates of vaccination coverage

>
% e HK — 95% Health Facts of Hong Kong 2015
s

= ¢ Australia- 92% Australian Childhood Immunisation Register 2015
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Group A — Notifiable Diseases

Anthrax

Botulism

Chikungunya virus

Diphtheria

2 or more food/water bore illness
HUS\Hib type b

Hepatitis A

Japanese encephalitis

Legionella

Measles

Meningococcal

Murray Valley Encephalitis =
Parathyroid |
SARS

Small pox

Tularaemia

Typhoid

Viral haemorrhagic fever %}
Yellow fever
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Procedures in place

e Standard and Transmission Based precautions
 Notifiable Diseases — laboratory notifications

e Disease specific e.g
B
Chicken pox e

| Pandemic influenza
b} Ebola

7
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Sources of VPD

e Patients

. Parent/ visitors
o Staff
e Returned travelers



Department of Health — Alerts

health
Chief Health Officer Advisory

30 May 2014 Status:

Health warning about Polio (Poliomyelitis) for
international travellers

Status: Active
Date issued: 20 May 2014
Issued by: Dr Rosemary Lester, Chief Health Officer, Victoria

Issued to: Health p

travel icine clinics, and general practices.

Key messages

*  WHO has recently declared polio to be a public health gency of i ional conc
1] i d or under. inated are at risk of contracting polic.

single dose of inactivated poliomyelitis vaccine (IPV) (IPOL®) a minimum of 14 days prior to travel
reduce the risk of iiness.
*  Healtheare workers must ensure that they are appropriately immunised against polio.

Share this

Maatts b+ Coiet Haai Cofcme 3+ 3

CHO heaith alerts

= Travellers who have not received a three-dose primary course of any polio vaccine should receivel "o ®en =

A e

Notification of VPD

Aorts may be essued i necessary

£ Al with the atatus Thot et indicatus the intun has Baen resshed

CHO Alaits and Adiacies mans than sna yiar ol can be b

|[nt'01‘mation for clinicians, laboratories and
public health personnel on Middle East
Respiratory Syndrome coronavirus (MERS-
CoV)

27 May 2014

What's new in this advice?
s Updated case numbars
*  Maore information about the source of infection
*  Newadvice fortraveliers

Summary
*  The numberof reported cases of Middle Bast Resp (MERS-CoV)
Increagad sharply in April and May 2004, Asaf 23 May 2014, MERS-CoV had baan idantfiad in 635
patients with 193 deaths,
* Al cases have been
Arabia, the United Arab Emirates {UAE), Qatar, Oman, Jordan, Kuwait, Lebanon and Yemen, orwith

travel 1o or resid in the stern i f Saudi

infections, though the exact routes
ransmission is known to occur,
ion contral is requirad.
ed severe acute lawerresgiratery
rtaln undarlying medical

e of all ages, and have most

Motifications reminder!

Hasith practtionsrs and laboratory
seraces are requred by i 1o nots]
the Dpantment of coramn inectious
danases

Subcribe to health alerts

1G] £]3)]
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Notification of VPD

e Department of Health Notification
e Clinical suspicion

e Laboratory confirmed
* Known contact

Note - not all VPD are “Notifiable diseases”
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Managing suspected or confirmed > g
VPD

Action

e Confirm patient location — inpatient/discharged/not
admitted

 Confirm management ? Suspected or confirmed

—_—

e |solate patient
e Review exposure recommendations for staff/patients

o

Determine timeframes for action
. * Confirm results
% * Notify Department of Health?

i * Notify hospital executive/communications
T ] | SR | BN Y
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Managing suspected or confirmed - > §
VPD

e Determine patient/family contacts/locations
e Determine staff contacts/vaccination history

e Advise/implement management

e Contact non vaccinated & immunocompromised
1st

e |solate inpatients during suspected infectious
period

Arrange vaccination/serology for staff

L
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Measles — Emergency Department

Monday

Brought to ED — clerked in at 17.27, transferred to GP@ Kids
clinic at 18.07. Seen ~ 18.15.

Tuesday/ Wednesday
Own GP
Thursday
Returned to ED at 11.57am, collected from waiting room at
15.03
Admitted to ward at 22.13 - single room.

Friday
% Clinical diagnosis - moved to negative pressure room at 11.00
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Post exposure guidelines

fi

e Within 72 hours

Table 1: Post exposure guidelines - within 72 hours of
irst exposure to infectious case

0 doses MMR or
L

1 dose MMR

2 doses MMR

d
(any age)

Normal Human
Immunoglobulin
0.5 mL/kg to max of 15 mL

Normal Human
Immunoglobulin
0.5 mL/kg to max of 15 mL

Normal Human
Immunoglobulin
0.5 mL/kg to max of 15 mL

birth to 5 months

Normal Human
Immunoglobulin
0.2 ml/kg
only if mother has had <2
doses MMR. and no history of|
past measles infection
(otherwise no NHIG)

Not applicable

Not applicable

6 to 8 months

Normal Human
Immunoglobulin
0.2 mlfkg

Not applicable

Not applicable

MMR now, then second dose
at 12 months of age or 4

9 to 11 months weeks later (whichever Is Not applicable Not applicable
later)
MMR
12<':°"th:st" MMR (unless first dose was given Nil necessary
=g <4 weeks ago)
MMR if not pregnant. MMR if not pregnant.

=4 years If pregnant, offer NHIG (0.2 | If pregnant, offer NHIG (0.2
and born after | mL/kg to a maximum of 15 | mL/kg to a maximum of 15 Nil necessary

1965 mL) and inform obstetrician | mL) and inform obstetrician

or GP

or GP

e 73 to 144 hours

fi

Table 2: Post exposure guidelines - 73 to 144 hours after
irst exposure to infectious case

0 doses MMR or

unknown

1 dose MMR

2 doses MMR

doses MMR and no history of]
past measles infection
(otherwise no NHIG)

Immunosuppresse Normal Human Normal Human Normal Human
d Immunoglabulin Immunoglobulin Immunoglobulin
(any age) 0.5 ml/kg to max of 15 mL | 0.5 ml/kg to max of 15 mL | 0.5 mL/kg to max of 15 mL
Normal Human
Immunoglobulin
0.2 mi/kg
birth to 5 months | only if mother has had <2 Not applicable Not applicable

6 to 8 months

Normal Human
Immunoglobulin
0.2 mL/kg

Not applicable

Not applicable

9 to 11 months

Normal Human
Immunoglobulin
0.2 mi/kg

Not applicable

Not applicable

Normal Human

12;2“““':;" Immunoglobulin Nil necessary Nil necessary
v 0.2 mlkg
=4 years Normal Human Nil necessary
and born after Immunoglobulin Consider MMR if not Nil necessary
1965 0.2 mL/kg to max of 15 mL pregnant
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Measles — Emergency Department e B

e Measles confirmed at ~ 16.15 Friday afternoon.

e Department of Health notified ~ 16.30

e ED triage log reviewed

e Exposure determined

% e Patients categorised due to immunisation status

i e Script written and calls commenced ~ 17.15
L AT A AR S5 L PT




] R |\

.m

Measles — Emergency Department

e From 16.30 Friday - Sunday
— 7 staff over 3 days
— Accessed ACIR records
— ldentified 52 contacts
— Contacted 42 people
— Administered NHIG to 9 pt’s
— Immunised 7 patients/ siblings
— Over 35 hours

Measles Contact Information

What is Measles?
Measles iz & highly infectious virsl illness.

People generally develop symptoms of the infection after 10 days but may take up to 18 days after having been
=xposed to an infectious person. These symptoms begin with:

Fever Tiredness Red eyes A runny nose A cough
The characteristic measles rash usually begins 3-7 days after the first symptoms, generally starting on the face
and then spreading all over the
Measles s ften thought of a5 3 minor chidhood liness but I can caus serious linass, particlarly In young
adults, Some of the possible complications include pneumaonia and brain inflammation (encephalitis;

How long does a person remain infectious?

4 person can spread measles to other peaple from 5 days before the rash appears until 4 days after the rash first
appeared.

Am I susceptible to measles?

People whe ars suscaptible to contracting measles are:

« Babies aged less than 6 months if the mother has no documented evidence of receiving two measles-
containing vaccines (usually given =s MMR vaccine).

.

ren aged between & and 12 months of age.

+ Childran aged between 1 and 4 years of age who have no documentad evidence of receiving a measles-
containing vaccine (usually given 35 MMR vaccine dus st 12 months and 4 years):

« Parsans avar the age of 4 and bam during or since 1966 who have no documentad avidence of receiving twa
measles-containing vaccine, usually given as MR vaccine .
People who are immunocompromised (that is, have decreased immunity) are also at risk — at any age, sven if
immunised. This includes people with diseases such as Hodgkin's Lymphoma or cancer, and psople undergoing
cancer treatment or on high-dose steroids.

What can I do to avoid measles?

1f you have been in contact with someone with measles and you are susceptibe to measles your risk of becoming
infzcted may be reduced by saeing your doctar aptions include
the standard messles MMA' vactine (vith Mumpe and Ruballa) v i 3 davs 'of cantac, o1 n immuneglabalin
injection within & days of contact. If you receive immunoglobulin, you will still need to have s MMR vaccine 5
months after the administration of immunoglobulin.

1F you think you may be susceptible to measles you need to discuss your aptions with your local dactor as soon as
passible.

What do I do if I think I have measles?

If you suspact that you might have measles, make an appointment with your local dector. Let them know you
think you might have measles, and ask for a home visit if possible. If not, try to get the last appointment of the
day to avoid coming into contact with other patients in the waiting rosm.

Further information

For further information contact your local doctor, or call the Department of Health Communicabls Dissase
Bravention and Contral Unit on 1300 651 160.
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Measles — Emergency Department
Outcome

e 2 further cases

— Mother

— Unimmunised sibling of outpatient attendee

7
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Measles — staff

Medical officer confirmed positive for Measles.

—_—
—_—

e Had worked when febrile and with rash over 5
days

e Follow up of 70 medical staff

e Patient contacts (immunoglobulin required for
2 patients)

e Extra staff administration resources required
over 1 week
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Measles — staff

Alert to review vaccination history given to all staff.

Additional vaccinations sessions made available to
staff 3 x4 hrs.

350 staff vaccinated with MMR

84 staff screened for serological evidence for
immunity. 17 staff found to be either negative or
Equivocal were revaccinated.
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Pertussis Exposure

 Undiagnosed sick baby transported by neonatal
transport service.

‘1 e |ater confirmed to be pertussis positive
* 13 unprotected staff received prophylactic antibiotics
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Varicella — Chicken Pox e

e Suspected case in Day Surgery — 3 contacts received

ZIG _
l
e Suspected case in Day Oncology - .isolated -
immediately
e All staff reviewed — all positive/vaccinated
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Meningococcal exposures- Ji
Intensive Care Unit

Undiagnosed baby admitted

e suspected case 12+ hours after admission

e 16 staff reviewed for unprotected exposure

e 6 staff received antibiotic prophylaxis (1 pregnant )
Unconscious 16yrs ? Drug overdose

* |Intubated on Emergency Department

e CSF - positive 36 hrs after presentation
% e 23 staff reviewed for unprotected exposure
= e 12 staff received antibiotic prophylaxis
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?Prevention - Influenza Vaccination
2015

Patients - Laboratory confirmed
— 341
— 152 Inpatients

— 5 Hospital acquired
— 17 Intensive care

) — 2 deaths
 Staff vaccinated
§ — RCH - 86.2%

= — Victoria — 78.7%
Lﬂws_—s- ~
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Future management of exposures T

Staff

* Pre employment — review vaccination history
e Offer vaccinations/serology

e Booster immunization

e Staff vaccination data base
| s*Search by staff/unit

Standard Precautions - PPE
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Future management of exposures

Patients

Pre appointment/admission letter — reporting — rash
fever, diarrhea

Admission screening

* Travel

 Contacts

Opportunist immunization
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Future management of exposures

Emergency Department
e Display Health Department alerts
 Triage

e Education

e Segregation

Isolate on suspicion

)
|

e Standard Precautions B .
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