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Plan for our time together this morning ©

* Why are immunisations important

* Immunisation coverage, policy & covid-19 impact

* Future plans to improve coverage

* Immunisation schedules and special programmes

* Decision making for Whanau - equity & eliminating barriers

* Having korero/conversations - risk perception & engagement



Beginning an immunisation journey....

Image used with parenta | permission



Why | love vaccination...

Personal protection

Family/whanau & community benefits
Global eradication of disease !!

* Reduces inequalities

Prevention better than cure
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Slide courtesy of Dr Felicity Dumble



Why do we vaccinate???

1. No treatment

» Mumps, Measles, Pertussis, Rubella o
2. Treatment can’t guarantee a good outcome ! ‘
» Pneumococcal, Hib, Meningococcal , L 4 r
3. To prevent cancer NEVE = <

» HPV, Hep B know .ﬂ, ‘

4. To prevent disease complications
» Chicken pox, Rotavirus, Influenza

Acknowledgment to Dr Jenny Royle NEST family clinic, Elsternwick Image source: https://www.rainbowpediatriccenter.com/vaccines/



Reproduction number (R,) and vaccination
rate required for community immunity

—)
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Infection

Diphtheria
Influenza
Measles

Mumps
Pertussis

Polio

Rubella
Smallpox
Meningococcal C

COVID-19

Reproduction
number (Ro)

6—7
1.4-4
12-18
4-7
12-17
2-15
6—7

5-7
1.2-1.36
2-3

Proportion of community
protected for herd immunity

85%
30-75%
92-94%
75—-86%
92-94%
50-93%
83—-85%
80—-85%
<30%
60—-70%
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Why it matters that we vaccinate against VPD’s

* Global travel — closed borders have
limited exposure to circulating
diseases. With the reopening of
borders and increase in global
travel there has been a significant
increase in vaccine preventable
disease spread

e lower immunisation rates

* Rapid spread in non-
immune/susceptible groups

* High morbidity (complications) and
mortality
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Immunisation coverage and policy &
Future plans to improve coverage in
Aotearoa



“Only clean water and
antibiotics have had an impact
on childhood death and
disease that is equal to that of
vaccines”

i 77 Y World Health
‘%‘:"# Y Organization

Slide courtesy o

¢ oi¥ The Immunisation
“AS* Advisory Centre



IMMUNIZATION AGENDA 2030

A global strategy to leave no one behind

@IR2030

Vision

A world where everyone,

everywhere, at every age...

... fully benefits from
vaccines...

... for good health
and well-being

Impact goals

Reduce mortality and morbidity from vaccine-preventable
diseases for everyone throughout the life course.

Leave non one behind, by increasing equitable access
and use of new and existing vaccines.

Ensure good health and well-being for everyone by
strengthening immunisation within primary health care
and contributing to universal health coverage and
sustainable development.




Aotearoa Immunisation coverage history at 2 years
of age from 1993-2021 in relation to policy
changes

100
2012 95% target set by the Better
95 Public Services Programme
90 - 2007 National $

Health targets . :
2003 National / Decline IR |
85 - Immunisation strategy since 2016 -
80 2010 Parliamentary
Enquiry
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1999 NHC report
: 2005 NIR

2002 Priorities for

70

action report

Percent fully immunised at 2 years of age
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PHC= Public Health Commission, NHC= National Health Committee, NIR= National Immunisation Registry. Coverage
estimates are from combined data from national surveys and the NIR (Turner N, unpublished; IMAC, 2023).

Source: IMAC immunisation coverage in Aotearoa New Zealand - immune.org.nz



Making childhood immunisation a priority in

Aotearoa New Zealand

Priority
Childhood
Immunisation
Policy Statement

Aotearoa New Zealand

National Immunisation Program

Wersion 1.0
December 2022

Te Whatu Ora

 Childhood immunisation rates
are now as low as they have ever
been recorded.

* Policy statement is grounded in
addressing equity and access
challenges.

* Prioritisation matrix adopted
nationally to address the long
term inequities.



Childhood Immunisation Prioritisation Matrix

In the Matrix, Priority Group 1 indicates the highest priority vaccination activity to receive the
immunisation sector's priority efforts, and wherever possible additional vaccination resource.

And Priority Groups 2 to 6 are graduated prioritised vaccination activity, presented as a guide for
national, regional, district and local immunisation decision making when aligning other immunisation

priorities.
Quintile 5 Quintile 1-4
Vaccine Schedule Maori Non-Maori & Non-Maori &
non-Pacific non-Pacific
G-week 1 4
Antenatal 1 4
Pertussis and flu
MMR-1 1 3
3-Month 3 3 4
5-Month 3 3 4
MMR-2 3 4 4 5
4 -Year 3 5 5 B

* May be adjusted depending on the presence of disease in the community

Source: Priority Childhood Immunisation Policy Statement Aotearoa New Zealand December 2022



Aotearoa New Zealand priorities for
Childhood immunisations...

* Development of a digital immunisation platform for | A B
storage of vaccine information, data transparency, IMMUNISATION
and reporting Aotearoa Immunisation Register (AIR)  REGISTER

e Taskforce report released in December 2022 - Initial
Priorities for the National Immunisation Programme ||/
in Aotearoa - 54 individual recommendations within  REELU=
10 key priority areas




Current immunisation target for Aotearoa

Improved immunisation

95% of children fully immunised at 24
months of age.

Countries such as Australia, the UK and Canada have
a 95% target. It provides effective immunity for the
New Zealand population.

The target: 95%
Latest data: 83%*

*Latest data from the national collections, September
2023.

Source: https://www.tewhatuora.govt.nz/health-services-and-programmes/vaccine-information/immunisation-coverage



https://www.tewhatuora.govt.nz/health-services-and-programmes/vaccine-information/immunisation-coverage

Aotearoa maternal pertussis vaccine coverage
by ethnicity 2017 - 2021

Figure 10: Antenatal pertussis vaccine coverage by ethnicity in
Aotearoa (2017 to 2021)
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Aotearoa immunisation coverage by ethnicity
for pépi aged 6 months old 2010 - 2022

Immunisation Coverage at 6 months of age, by ethnicity
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Aotearoa immunisation coverage by ethnicity
for tamariki aged 2 years 2010 - 2022

Immunisation Coverage at 24 months of age, by ethnicity

Source: IMAC immunisation coverage in Aotearoa New Zealand, November 2023 - immune.org.nz



Globally did covid have an impact on
childhood immunisation rates...sadly yes...

RESEARCH ARTICLE

Impact of COVID-19 on routine childhood
Immunisations in low- and middle-income
countries: A scoping review

Milena Dalton'*, Benjamin Sanderson’', Leanne J. Robinson'*4, Caroline S.
E. Homer', William Pomat®, Margie Danchin®’#, Stefanie Vaccher®

1 Bumnet institute, Melbourne, Vicloria, Australia, 2 Population Health & Immunity Division, Walter and Eliza
Hall Institute of Medical Research, Parkville, Victoria, Australia, 3 Department of Medical Biclogy, University
of Melboumne, Melbourne, Australia, 4 Papua New Guinea Institute of Medical Research, Madang, Papua
Mew Guinea, 5 Papua New Guinaa Institute of Medical Research, Goroka, Papua New Guinea,

6 Depanment of General Madicine, The Royal Children's Hospital, Parkville, Victosia, Australia, 7 Vaccine
Uptake Group, Murdoch Children's Research Institute, Parkville, Victoria, Australia, 8 Department of
Paediatrics, University of Melbourna, Melboume, Victonia, Australia, 9 Bumet Institute, Port Moresby, Papua
Mew Guinea

* 3,471 publications; 58 studies were

included (2020-2022)

* 1/4 of studies showed routine

childhood immunisation coverage
declined and the range was from 10%
to 38%, between 2019 to 2021

* Declines in the number of vaccine

doses administered (25% to 51%)

* Timeliness of administration impacted

(6.2% to 34%)

* Decreased availability of fixed and

outreach services was also reported.



Did covid-19 have an impact on immunisation
rates in Aotearoa New Zealand...

AU

{; -’_‘ Contents lists available at Sciencellirect - I : : NEW ZEALAND
roiedd Vaccine N =4,/) WORK RESEARCH INSTITUTE
)

The impact of Covid-19 vaccination in Aotearoa New Zealand: A modelling = H H S
study Assessing the impact of the COVID-19
ichael ) Planc e s, Ning Huar Andrew Sperie pandemic on childhood vaccine uptake with
= Py i odell i Water and Amuspheric Research, Wellingron, New Zealand

s it Aot e i integrated administrative data

n short...yes sadly ® covid-19 did have an
Impact on our iImmunisation rates...




Aotearoa Immunisation
schedules and special
orogrammes



Journey for pépi starts in
pregnancy

The National Immunisation Schedule

From -1MARCH 2023

Stages Diseaseto protect against

Vaccine

Tetanus + diphthearia + whooping cough (pertussis)

Pregnancy

Influenza

Boostrix®

Brand varies

Rotavirus (first dose must be given befora 15 weeks)

Diphtheria + tetanus + whooping cough (pertussis) + polio « hepatitis B +

Rotarix” (oral)

2o
Haemophilus influenzae type b (Hib) Infanrix” hexa
Pneumococcal disease Prevanar 13
Retavirus (second dase must be given before 25 weeks) Rotarix® (oral)
Diphtheria + tatanus + whooping cough + polio + hepatitis B + Tl
Haemophilus influenzae type b (Hib) Infanrix™ hexa
Meningeooccal B (can be given at B weeks) Bexsera”
Dlphtherla. + t(latanus + whooping cough + polio + hepatitis B + Infanix® hexa
Haemophilus influenzae type b (Hib)
Pneumococcal disease Prevenar 13
Meningococcal B (can be given at 4 manths) Bexsero®
Measles + mumps + ruballa Priorix®
Pneumococcal disease Prevenar 13
Meningococcal B Bexsara”
Haemophilus influanzae typea b {Hib) Hiberix®
Measles + mumps + ruballa Priorix™
Chickanpox (varicella) Varivax®

Diphtheria + tatanus + whooping cough + polio

Tetanus + diphtheria + whooping cough

Human papillomavirus (HPY)

Infanrix® IPV

Boostrix®
Gardasil*9

{2 doses, & months apart)

Tetanus + diphtheria + whooping cough

Boostrix®

Tetanus + diphtheria + whooping cough

0P
& |f

Influenza
Shingles

-
o
]
1]

Boostrix®
Brand vanas

Shingrix®

HPIBGE | immmsnisiion Sched e Card | 120024

Te Kawanatanga o Aotearoa Far mora inf

MNew Zealand Government info.health.nz/immunisations

Health New Zealand
Te Whatu Ora

End of primary series ©




If Olly has an ongoing

Immu nisations for 0"y medical condition that you

see a poediatrician or a

To make a vaccination appointment contact your doctor, doctor about, ask them
nurse, or healthcare provider. what extra immunisations
are needed.

~~

ot

6-week immunisations

From 17 May 2022
« Rotavirus {dose 1 of 2) 3-month immunisations
« Diphtheric, tetanus, whooping cough,

polio, hep B, and Hib {dose | of 3} from 5 July 2022

« Pneumococcal (dose 1of 3)
« Rotovirus (dose 2 of 2)

« Diphtheria, tetanus, wheoping cough,
polio, hep 8, and Hib (dose 2 of 3)
« Meningococeal B {dose 1 of 3)

5-month immunisations
From5 September 2022 12-month immunisations Y
« Diphtherio, tetanus, whoopi;g‘c:ugh,

paolio, hep B, and Hib (dose )
* Preumococcal (dose 2 of 3) from 5 Apf" 2023
= Meningococcal B (dose 2 of 3) . ?&«xsklfs.lr;\;.nmps. and rubelia

ose | of
& « Pneumococcal {dose 3 of 3)

« Meningococcal B (dose 3 of 3)

15-month immunisations

from 5 July 2023

« Hib {booster)

* Measles, mumps, and rubelka (dose 2 of 2)
* Chicken pox (single dose)

S 8
4-year immunisations

from 5 April 2026
* Diphtheria, tetanus, whooping cough,
- k and pokio {booster)
rl’

From age 9 B,
* HPV (2 doses, 6 months apart) ) N
Fromage 11
+ Tetanus, diphtheria, whooping ’
cough (booster)
v 4
) 7 . -
- o 0 Ora
* DL D » 20

i Image used with parental permission



Image source:

https://info.health.nz/immunisations/
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6-week immunisations
From 5 July 2024
- Rotavirus (dose 1 0f 2) 3-month immunisations
« Diphtherig, tetanus, whooping cough,
polio, hep B, and Hib (dose 1 of 3}
= Pneumoccccal (dose 1of 3) from24 August 2024
» Rotavirus (dose 2 of 2)
L « Diphtherig, tetanus, whooping cough,
polio, hep 8, and Hib (dose 2 of 3)

« Meningccoccal B {dose 1 of 3)

5-month immunisations \
From 24 October 2024 12-month immunisations |
« Diphtheria, tetanus, whooping cough,
paiio, hep B, and Hib {dose 3 &f 3)
« Preumoccccal (dose 2 of 3) From 24 May 2025
+ Meningoceccal B (dose 2 of 3) . (mdoseﬁ'g)umps. and rubsiia
L « Pneumococcal (dose 3 of 3)
« Meningococcal B (dose 3 of 3)

15-month immunisations

From 24 August 2025

« Hib (booster)

* Measles, mumps, and rubelia (dese 2 of 2)
\- Chicken pox {single dose)

4-year immunisations

from 24 May 2028
= Diphtheria, tetanus, whooping cough,

* L and poko {booster)
X From age 9 i

* HPV (2 doses, 6 months apart)

Fromage 11

* Tetanus, diphtheria, whoopin
k cough (booster) i




New Zealand National Immunisation Schedule Updated Juns 2023

SEsEEE PCV ‘ MenB ‘ MMR ‘ Hily ‘ vV DTaP-1PV Tdap ‘ HPV ‘ Influenza COVID-19
HepBfHib
Boostrix® Any i
Every from 2nd trimester - Cu-ml_maty"
pregnancy trimestar see balgw | 2NV trimester
Birth vaccines High risk babies, eligible for birth hepatitis 8 andfor BCG (tuberculosis) vaccines. See over page for more details.
6 weeks Rotarix® Infanrix®-hexa  Prevenar13*
2 months Baxsero®
3 months Rotarix® Infanrix*-hexa Prevenar13**  Bexsero”
4 months Baxsero” T
5 months Infanrix*-hexa  Prevenar13* Bexsero”
6 months
Seasonal
12 months Prevenar 13% Baxsaro™ Priorix® infln ines COVID-19
are vaccines
15 months Priorix® Hiberix" Varivax” available available
Infanrix®- for eligible  for eligible
4 years . persons persons
schonl from 6mths  from 6mths
chool year 7 Boostrix® of age: visit of age:
i1 yoars) influenza. see
School year 8 Gardasil* 3 org.nzfor Immunisation
(12 years) two doses eligibility Handbook
45 years Boastric® criteriaand  for details
vaceine
65 years Boostrix® brancle tﬂﬁi
*An additional dose of Prevenar 13 is given at 3months to children with an eligible medical condition. T alternative approved schedule for Meng:
Children with high pneumococcal-risk conditions may be eligible for 23PPV. Check the ‘special groups' eligibility in the online Immunisation Handbook. 2 months; 4 months; Booster at 12 months.
VACCINE KEY o I t
RV: rotavirus (Rotarix) WW: varicella (chickenpox) vaccine (Varivax) sa
DTaP-1PW-HepB/Hib: diphtheria, tetanus, acellular pertussis, polio, MMR: measles, mumps, rubella (Priorix) *'p m munl ion
hepatitis B, Haemophilus influenzae type b (Infanrix-hexa) DTaP-IPV: diphtheria, tetanus, acellular pertussis, polio (Infanrix-1PV)
PCV: pneumococcal conjugate vaccine (Prevenar 13) Tdap: tetanus, diphtheria, acellular pertussis (Boostrix) .’A* AdVIsory centre
MenB: meningococcal B vaccine (Bexsero) HPV: human papillomavirus (Gardasil 9)
Hib: Haemophilus influenzae type b (Hiberix) ZV: zoster (shingles) vaccine (Shingrix) Tmmune.ﬂrg.nz



Funded vaccines for special groups from 1 March 2023

To determine whether your patient meets the eligibility criteria, please check the specific eligibility details described on the Pharmaceutical Schedule (www.pharmac.govt.nz)

for every vaccine listed below. Please refer to the current Immunisation Handbook for vaccine administration schedules.

Adolescents and young people 13-25 years inclusively entering specified close-living situations
+ Meningococcal vaccines

Asplenia - Functional or Pre- or Post-Splenectomy Immunisation Programme
« Hib, influenza, meningococcal, pneumococcal, and Tdap vaccines

Chemotherapy - following

+ Hib, HPV, influenza, pneumococcal, Tdap, and varicella vaccines
Also consider immunosuppression for longer than 28 days

- Hepatitis B and meningococcal vaccines

Cochlear implant
- Hib, influenza, and pneumococcal vaccines

Error of metabolism at risk of major metabolic decompensation
+ Influenza and varicella vaccines

Haematopoietic stem cell transplantation (HSCT) - following

« Hib, HPV, influenza, meningococeal, pneumococcal, Tdap, and varicella vaccines
Also consider immuneosuppression for longer than 28 days

+ Hepatitis B vaccine

Hepatitis A case - contact with
+ Hepatitis A vaccine

Hepatitis B case - contact with

Infants born to mothers who are hepatitis B surface antigen (HEsAg) positive
+ Hepatitis B vaccine and hepatitis B immunoglobulin (HBIG) at birth
Household and sexual contacts of known acute hepatitis B cases or carriers
- Hepatitis B vaccine

Hepatitis C positive
+ Hepatitis B vaccine

HIV positive
- Hepatitis B, HPY, influenza, meningococeal, pneumococcal, and varicella vaccines

Immunosuppression

Household contacts of children or adults who will befare immunosuppressed
+ Varicella vaccine

Prior to elective immunosuppression for longer than 28 days

« Waricella vaccine

Following immunosuppression for longer than 28 days

+ Hepatitis B, Hib, influenza, meningococcal, and Tdap vaccines

VACCINE KEY
BCG: tuberculosis
Hib: Haemophilus influenzae type b

HPV: hurman papillomavirus
IPV: inactivated polio vaccine
Tdap: tetanus, diphtheria, acellular pertussis

IMAC 25062023

Immunodeficiency - primary or secondary
+ Hib, influenza, meningococcal, and pneumococcal vaccines

Influenza Immunisation Programme
« Influenza vaccine
Visit influenza.org.nz to see the current eligibilty criteria and funded influenza vaccine brands.

Kidney disease
+ Hepatitis B, Hib, influenza, pneumeococcal, Tdap, and varicella vaccines

Liver disease
~ Hepatitis A and varicella vaccines

Meningococcal disease case - contact with
+ Meningococcal vaccine

Needle stick injury - following
+ Hepatitis B vaccine

Non-consensual sexual intercourse - following
+ Hepatitis B vaccine

Neonatal Intensive Care Unit or Specialist Care Baby Unit admission more than 3 days
- Tdap for parents/primary caregivers If maternal Tdap not given at least 14 days before birth

Pneumococcal disease - increased risk
+ Additional pneumococecal vacecines

Pregnancy
« Influenza and Tdap vaccines in every pregnancy

Solid organ transplantation

Prior to solid organ transplantation

+ Hepatitis A, hepatitis B, Hib, meningococcal, pneumococcal, Tdap, and varicella vaccines
Following solid organ transplantation

+ Hepatitis A, hepatitis B, Hib, HPV, influenza, meningococcal, pneumococeal, and Tdap
vaccines

Tuberculosis - infants and children aged under 5 years at risk of tuberculosis (TB) exposure
+ BCG vaccine

AV}" Immunisation
:.fA" Advisory Centre

For more details, visit
immune.org.nz



Resources for special groups from IMAC
Immune.org.nz

Immunisation for adults post-chemotherapy who are not taking immunosuppressive disease modifying drugs  August 2022 View >

Immunisation for adults post-haematopoietic stem cell transplantation (HSCT)  Augus: 2022 View »

Immunisation for adults pre-/post-solid organ transplantation (excluding kidney transplantation)  August 2022 View »
Immunisation for adults pre-/post-splenectomy or with functional asplenia  August 2022 View »
Immunisation for adults pre-dialysis, on dialysis or pre-/post-kidney transplantation  Februsry 2024 View »
Immunisation for adults requiring immunosuppressive disease modifying therapy  August 2022 View »
Immunisation for adults with HIV infection  August 2022 Wiew »

Immunocompromise and the three dose primary course of COVID-19 vaccine  #arch 2024 View »



Immunisation Handbook - Chapter 4

On this page

1 4.1. Pregnancy and lactation

v 4.2, Infants with special immunisation considerations from birth
v 4.3. Immunocompromised individuals

V4.4, Chronic kidney disease

1 4.5, Chronic liver disease

+ 4.6. Other special groups

v 4.7. Immigrants and refugees

+ 4.8. Occupation-related vaccination

4 4.9, Travel

 References Immunisation of special groups




A brief word on immunisation considerations
for other important groups...

 Management of baby born to HBsAg positive person
* BCG vaccine - management for tuberculosis
* Management of Tetanus - prone wounds — flowchart via IMAC

e Catch up immunisations — resource via IMAC



Remember to promote non-funded vaccines

available for purchase

* See IHB tables in disease chapters for
group where vaccines are
recommended but not funded

* For detail on occupations at greater
risk of exposure to some VPDs, refer

to IHB Chapter 4 Table 4.9
Occupation-related vaccination.

¥ The Immunisation
Slide courtesy of S advisory Centre

oV The Immunisation

More ways to help
protect your famlly

NS

PURCHASED VACCINES
The National Immunisation Sch
The u ca

rrrrrrrr

A% Advisory Centre

For more information:
0800 IMMUNE (0800 466 863) or visit immune.org.nz



Decision making for Whanau, equity
& eliminating barriers



Factors that influence vaccine uptake...

What people
think and feel

Confidence in vaccine benefits

Confidence in vaccine safety
Confidence in provider

oo b e oo \ Motivation

Intention to
get recommended

x vaccines for child

Social processes
Provider recommendation
Family supports vaccination
Community supports vaccination
Gender equity

Practical issues
Know where vaccine is available
Ease of access

Affordability
Service quality
Respect from provider
Vaccination
+ Child receives
._ recommended

vaccines

Figure 5. Adaptation of the increasing vaccination model by WHO working group.

Source: IMAC immunisation coverage in Aotearoa New Zealand, November 2023 -

immune.org.nz



Equality is treating everyone the same — it only works if
everyone starts from the same place and need the same help

“Equity is the absence of avoidable or remediable differences

amongst groups of people’ ) World Health
Organization

<
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Image source: http://interactioninstitute.org/illustrating-equality-vs-equity/



http://interactioninstitute.org/illustrating-equality-vs-equity/

How can we break down barriers to immunisation?

Location

& Transport

Fear & Anxiety Timing &
WLELGEL availability of
influence services

Barriers

Negative
experiences at
General
Practice Equity Issues

Cultural
appropriate
services &
resources

Financial
barriers




Having korero/conversations -
risk perception & engagement



Vaccine hesitancy - we exist on a continuum

Demand
vaccines

Readily
accept

Bit anxious

Refuse all
vaccines

oo

| oV The Immunisation
Slide courtesy of .‘r’&"i Ad\risury Centre



Perceiving risk...

Image source: https://www.flickr.com/photos



COLLECTIVES INDIVIDUALS

Factor determining risk
perception...sometimes
it’s complicated

Factors determining risk perception (Source: taken from Mafiez et al., 2016, adapted from Renn and Rohrmann,
2000)



Health professionals are influential!

Percentage of parents

50

45 -+
40 -
35 o
30 -
25
20 |1
151
10|
5|-

[ 1

0

Information or
assurances
from
health care
provider

Just thought
more about it

Information
from some
other source

Doctor refused Discussion Other Do not
to with spouse or know/refused
treat/day care relative
refused to
admit non-
immunized
child

Source: Gust et al. Parents with doubts about vaccines: which vaccines and reasons why. Pediatrics. 2008 Oct;122(4):718-25.



Talking about immunisation

Consider there are many world views around
wellbeing, and how you might approach
whanau and other cultures on this topic.

* Whakarongo: acknowledge fears and
concerns — connect as a parent/your own
experiences

* Manaaki: respect and empathy rather
than challenge their beliefs

* Aroha: consider discussing immunisation
as a way to protect our whanau

Whakarongo

Listen & acknowledge
concerns

Manaaki Aroha
Care and Love
support

Courtesy of Denise Tahuri: Niho Taniwha model

) wi¥:. The Immunisation
Slide courtesy of Fy advisory Centre



Image source: https://www.flickr.com/photos



here is little point in having the best science in
the world if we can’t communicate it effectively...

Image source: https://www.ismiledyou.com



The benefits of immunisation

Immunisation protects your tamariki, whanau, and community

After access to clean water, immunisation is the most effective health intervention in the

world for saving lives.

Immunisation:

stops adults and tamariki from getting really sick and having to go to hospital
stops people dying from diseases that could be prevented

reduces the risk of having long-term health issues and disabilities caused by
disease

stops people from passing diseases to their whanau, particularly to those who may
not have strong immune systems

keeps your community safe by stopping the spread of disease — sometimes called
‘herd immunity’

may mean having to take less time off school or work due to your whanau getting
sick

during pregnancy helps keep both you and your baby safe.

Source: https://info.health.nz/immunisations



Protect your Keep your
tamariki for life mokopuna safe

Immunisation is one of the most effective ways Immunise against preventable childhood diseases. Have a
to prevent infectious diseases korero with your GP, pharmacy or hauora provider today.

www.immunise.health.nz www.immunise.health.nz
Te Aka Whai Ora Te Whatu Ora Te Aka Whai Ora Te Whatu Ora

Mace Mecith Aurhorty Hechh New Zodasd Macr Mecith Aushorty Mechh New Jectond




Opportunistic immunisations for everyone...
Working together towards tomorrow ©

v’ Seize the opportunity to check immunisation history, have korero
and offer relevant vaccines to your patient/client...everyday

v’ Health NZ Te Whatu Ora Waikato is vaccinating in secondary care in
many clinical areas — what is happening in your sites and services?

Why opportunistic?

Every child/person immunised helps increase our coverage
and helps to protect our population ©



PROTECT PROTECT
AGAINST AGAINST

MEASLES MEASLES

It's a serious disease that's hlghly Contagious. you might not be protected against measles.
It's a serious disease that's highly contagious.

Get your FREE measles vaccine here

Many children missed their FREE measles vaccinations due to
the COVID-19 pandemic. Your tamariki need two doses of the
measles vaccine to be fully protected.

Talk to your doctor, Well Child Tamariki Ora Nurse,
or visit your local pharmacy.

Te Kiwanatanga Visit health.govt.nz/children-measles TeKiwanatanga  1o¢ \ easle
Te Whatu Ora o find out more visit health govt.nz/MeaslesVaccine
Ao <o or call Healthline on 0800 611116 © Aotasron or call Healthline or 0800 611116

New Zealnd Govermmene



Olly at the end of his vaccination journey...for now

Image used with parental permission



Thank you for this opportunity today ©
Any patai?

PROTECTING

D
your ng from Whooping Cough
starts with you.

Protect tamariki for Ilfe. Immumse

Pregnancy

-

To Al Whai Ora It’s free. For more information visit immunise.health.nz

Whooping Cough is highly contagious and can
cause serious harm to newborn babies.

Getting your whooping cough vaccine, during pregnancy,
protects your pépi when they are born

It’s recommended that, if you're over 16 weeks pregnant, you protect your baby
by getting vaccinated. The vaccine is FREE in your second and third trimester.

You can get a FREE vaccine from a participating pharmacy,
your GP or a local community vaccination centre.

Te Kawanatanga
o Aotearoa Te Whatu Ora
New Zealand Government

PIET2 | Whegry Cough - AS g | Engin| 330022




Resources & where to get more information

* Parent/whanau friendly © -https://info.health.nz/immunisations/

e Resources via drop box — see immunisation panui for links
https://www.tewhatuora.govt.nz/health-services-and-
programmes/vaccine-information/immunisation-update-panui/

* |HB link - https://www.tewhatuora.govt.nz/for-health-
professionals/clinical-guidance/immunisation-handbook/

e Te Whatu Ora website - https://www.tewhatuora.govt.nz/health-
services-and-programmes/vaccine-information/

* Immunisation Advisory Centre — https://www.immune.org.nz/



https://info.health.nz/immunisations/
https://www.tewhatuora.govt.nz/health-services-and-programmes/vaccine-information/immunisation-update-panui/
https://www.tewhatuora.govt.nz/health-services-and-programmes/vaccine-information/immunisation-update-panui/
https://www.tewhatuora.govt.nz/for-health-professionals/clinical-guidance/immunisation-handbook/
https://www.tewhatuora.govt.nz/for-health-professionals/clinical-guidance/immunisation-handbook/
https://www.tewhatuora.govt.nz/health-services-and-programmes/vaccine-information/
https://www.tewhatuora.govt.nz/health-services-and-programmes/vaccine-information/
https://www.immune.org.nz/

Remember when | said | love vaccination...
magine a world where cervical cancer is
eliminated as a public health problem!

"Through cost-effective, evidence-based 90 O/
interventions, including human papillomavirus Ofgmmuwmg

vaccination of girls, screening and treatment of with HPY vaccine by
precancerous lesions, and improving access to

diagnosis and treatment of invasive cancers, we
can eliminate cervical cancer as a public health

problem and make it a disease of the past.” Together, we can make history — it is
within our reach!

Dr Tedros Adhanom Ghebreyesus,
Director-General, World Health Organization
Elimination is within the reach of all countries.

We can all leave behind a great legacy if we
seize the opportunities that are within our reach
now, so that girls who are born today will live to

Source: WHO — Global strategy to accelerate the elimination of cervical cancer as a public health problem see a world free of this disease.
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