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Purpose of Catch Up Pack—A Pac k 0

Vaccine Service Provide (VSP) are commonly called upon to work out

immunisation catch up schedules for children for various reasons, including: missed
vaccinations, delayed start of schedule(s), started on overseas / interstate schedules,
newly arrived refugees, etc. At thaense time, we have increasing complexities in the
vaccines available through the National Immunisation Program Schedule (NIPS).

This I mmunisation Catch Up Pack (APacko) h
VSPs in being able to work out catch upesbhies in a confident and systematic
manner.

How to use Catch Up Pack

The Template provides the basic tool for working out immunisation catch up
schedules in a systematic manner, retaining a copy for filing. The other components
of the Pack assist inavking out the details required in systematically planning a

catch up schedule using the Template. They are based on the current version of the
Australian Immunisation Handboo®" Ed), taking itto account the latest Schedule
changes for Queenslant llar 200§. The timing of vaccinations is summarised in
Minimum Times. This information is supplemented separately for the more complex
Prevenar and Hib catch ups.



NATIONAL IMMUNISATION PROGRAM SCHEDULE - QUEENSLAND
From 1 November 2010

Age Everyone gets tlese vaccines Additional Vaccines for Aboriginal and Additional vaccines for children with
Torres Strait Islander People medical risk factors
Birth Hepatitis B BCG (contact QTBCC ph 3896 3955)

2 months(can be given as
early as 6 weeks of age)

DTPahepBIPV-Hib, 13vPCV, Rotavirus

4 months DTPahepBIPV-Hib, 13/PCV, Rotavirus

6 months DTPahepBIPV-Hib, 13/PCV, Rotavirus

12 months Hib (or Hib-hepB) MMR, Men CCV 13vPCV
18 months \/AY, Hepatitis A

24 months Hepatitis A, 23vPPV

4 years(can begiven as DTP&alPV, MMR 23vPPV

early as 3yrs 6 months)

Year 8

Catch up Hepatitis B, VZV if indicated

Females Year 8

HPV x 3 doses

Year 10

Adult dTpa

1549 years

Influenza, 23vPPV if at risk

Born since 1966

MMR if not had two doses

50 yeairs & over

ADT/Adult dTpa (not funded)

Influenza, 23vPPV

65 years & over

Influenza, 23vPPV




Prevenar (13vPCV) schedules for childhood pneumococcal vaccinations

1. Medical-Risk Children up to 5 years of age (funded)
The 9" edition of the Australian Immunisation Handbook (p- 248) recommends that children <9 years of age with specified underlying
medical conditions should receive 2 doses of 13-valent pneumococcal conjugate vaccine (Prevenar) followed by a dose of 23-valent
pneumococcal polysaccharide vaccine (Pneumovax 23). However, extra vaccines for medical at risk children are only funded by
Queensland Health up to the 5 birthday.

Primary Schedule for Prevenar: Four doses at 2, 4, 6, 12 months of age, followed by Pneumovax23 at 4-5 years of age

Catch-up Schedule where NO Pneumococcal vaccination has been given:

Age Catch-up Schedule
3-6 months 3 doses, 2 months apart.* 4™ dose at 12 months of age
7-11 months 2 doses, 2 months apart.* 3" dose 2 months after 2™ dose, or at 12 months of age, whichever is later
12-59 months 2 doses, 2 months apart

Pneumovax23 is required at 4-5 years of age or 2 months after last Prevenar, whichever is later

Catch-up Schedule for Prevenar where schedule is incomplete:

Age Now Previous History Catch-up Schedule
5-6 months 1 dose 2 doses, 2 months apart, starting 2 months after last dose. *
4™ dose at 12 months of age
7-11 months 1 or 2 doses 1 dose, given 2 months after last dose *

Another dose at 12 months of age, or in 2 months time, whichever is later

12-59 months

1, 2 or 3 doses

1 dose, given 2 months after last dose

Pneumovax23 is required at 4-5 years of age or 2 months after last Prevenar, whichever is later.

2. Indigenous Children < 2 years of age

Primary Schedule for Prevenar: Three doses at 2, 4, 6 months of age followed by Pneumovax23 at 2 years of age

Catch-up Schedule where NO Pneumococcal vaccination has been given:

Age Catch-up Schedule
3-6 months 3 doses, 2 months apart *
7-17 months 2 doses, 2 months apart *
18-23 months 1 dose

Pneumovax23 is required at 2 years of age or 2 months after last Prevenar, whichever is later.

Catch-up Schedule for Prevenar where schedule is incomplete:

Age Now Previous History Catch-up Schedule
5-11 months 1 dose 2 doses, 2 months apart *
12-23 months 1 dose 1 dose, given 2 months after last dose *
7-11 months 2 doses 1 dose, given 2 months after last dose *
12-23 months 2 doses No further Prevenar doses

Pneumovax23 is required at 2 years of age or 2 months after last Prevenar, whichever is later.

3. Low-Risk Children < 2 years of age

Primary Schedule for Prevenar: Three doses given at 2, 4, 6 months of age

Catch-up Schedule where NO Pneumococcal vaccination has been given:

Age Catch-up Schedule
3-6 months 3 doses, 2 months apart *
7-17 months 2 doses, 2 months apart *
18-23 months 1 dose

NO Pneumovax23 is required.

Catch-up for Schedule where Pneumococcal schedule is incomplete:

Age Now Previous History Catch-up Schedule
5-11 months 1 dose 2 doses, 2 months apart, starting 2 months after last dose *
12-23 months 1 dose 1 dose, given 2 months after last dose *
7-11 months 2 doses 1 dose, given 2 months after last dose
12-23 months 2 doses No further Prevenar doses

NO Pneumovax?23 is required

* Catch-up doses can be given one month apart for children less than 12 months of age.




Recommendations for Haemophilus influenzae type b (Hib) vaccination catch-up vaccination
PRRT is the Hib formulation contained in Hibe®xand InfanrixHexa®.

Previous Age at 1°'dose | 2™dose | 3“ Booster dose
vaccination history| presentatior dose
0 previous doses| 3-6 months| Give now | 1 month 2 At 12 months
later months
later
7-11 Give now | 1 month Not At 12 months or 2 months afte?"2
months later needed dose (whichever is later)
12-14 Give now Not Not At 18 months
months needed | needed
1559 Give now Not Not Not needed
months needed | needed
1 previous dose | 3-6 months| Either Give now 2 At 12 months
(given at least 4 HIB months
weeks previously) vaccine later
previously
given
7-14 Previously| Give now | Not At 12 months or 2 months afte?®2
months given needed dose (whichever is later)
1559 Previously Not Not Give now
months given needed | needed
2 previous doses @ 7-14 Previously| Previously| 2 18 months ofge, at least 2 months
PRRT months given given | months after last dose
after
last
dose
1559 Previously| Previously| Not At least 2 months after last do8e
months given given needed

(1) A booster dose is not needed if the last previous dose was given at >15 months of age




Vaccine Queensland Health pruwdes funded vaccines for the follomng groups (whu:h may be additional to the routine
schedule): o :

| ® Aboriginal and Torres Strait Island children at 18 and 24 months Catch-up is allowed up to the child's 5th hlrthda\,'

| ® Household contacts of people with acute or chronic hepatitis B.
* Susceptible sexual partners of person with acute or chronic hepatitis B.
* Susceptible injecting drug users.

* People with hepatitis C or chronic liver disease.

® Aboriginal and Torres Strait Island people up to the age of 18 years.

® FEthnic groups and countries with estimated prevalence of HBsAg carriage being equal to or greater than 5% up to the age of 18
years.

e individuals aged 6 months to 64 years with “Medical At Risk factors” (as defined in the current Australion Immunisation Handbook).
* Pregnant women (refer to the current Australian Immunisation Handbook).

¢ All Aboriginal and Torres Strait Islander people aged 15 years and older.

* Allindividuals aged 65 years and older.

* Those born on or after 1st January 1966 are eligible for one funded vaccination if they have not completed a 2 dose schedule.

* Afree booster dose of pertussis vaccine for birth parents, adoptive parents and foster parents of children under 8 months of age.
¢ Expectant fathers can request free pertussis vaccination prior to the birth of their baby.

All children

* Prevenar™ at 2, 4 and 6 months with cateh- -up allowed up to 24 months of age.

Aboriginal and Torres Strait Island children:

 Prevenar™ at 2, 4 and 6 months with catch-up allowed up to 24 months of age.

. .Pneumovax 23™at 24 months of age' if primafy course of Prevenar™ is given.

¢ Catch-up zllowed up to the child's 5th birthday.

“Medical At Risk” children

® Prevenar™ at 2,4, 6and 12 rno_nths.'with Pneumovax 23™at 4 years of age.

® (Catch-up allowed up to the child's 5th birthday. ' -

Aduits

» Aboriginal and Torres Strait Island adults aged 50 years and older; a single revaccination 5 years. after the first dose.

® Aboriginal and Torres Strait Island adults aged 15 to 49 years with risk factors, as defined in the current Australian
Immunisation Handbook. Revaccination 5 years after the first dose and then either 5 years after the first revaccination or at 50
years of age (whichever is later),

¢ All other adults aged 65 years and oldei a single revaccination 5 years after the first dose.

® Vaccination for rotavirus can commence at 6 weeks of age.

® Check the age limits for each dose to ensure vaccine is given at the correct time. Use the RotaTeq™ wheel to check age limits.

® There must be 4 weeks between each dose.

® There is no catch-up for rotavirus vaccination. If dose 1 is not given by the end of the 12th week, do not commence course.

If dose 2 is not given by the end of the 28th week, it can be given up to the end of the 32nd week. Dose 2 or 3 should not be given
after the end of the 32nd week. )

School Based Vaccinations offered in the school program :  Schedule
Vaccination Program S B et

Hepatitis B

2 doses, 4 to 6 months apart

Human Papillomavirus t : 3 doses, 0, 2 and 6 months
o female students only '

Varicella 1 dose

* students who have no previous history of varicella vaccination ¢ Year 8 students aged 14 years at the time of the 1st

or chickenpox infection varicella vaccination require 2 doses. They are eligible to
receive their 2nd dose free, at least 1 month after the first
dose

Diphtheria, tetanus, pertussis * 1dose

+  Students who miss any doses of vaccine at school are eligible to receive their missing doses up to the end of the following calendar year.

. » Allincomplete vaccination schedules must be completed by the end of the following calendar year. Vaccinations not completed in this time frame will need
to be purchased with private prescription

Adolescents not attending school who would normally be in either Year 8 or Year 10 are eligible for the vaccinations listed above.

All vaccinations administered outside the school program to school age adolescents must be recorded in the usual way and forwarded to Queensland Health,
VIVAS, REPLY PAID 2368, FORTITUDE VALLEY BC QLD 4006
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Minimum Intervals Between Vaccines for Catch Up

Vaccine Doses ® 2 Doses B 3 Doses 3 4

DTPa® 4 weeks 4 weeks 6 months

Poliomyelitis (IPV) 4 weeks 4 weeks 1 month®

Hepatitis A - paediatric 6 months

Hepatitis B paediatric (3 Doses) 4 weeks 8 weeks

Hib (any type) See Hib vaccine catch up section

Pneumococcal (18PCV) See Pneumococcal catch up section

MenccV @

MMR 4 weeks

Rotavirus (RotaTeq) “ 4 weeks 4 weeks

Hepatitis B Year 8 (2 Adult Doses}” 47 6 months

Varicella Year 8 4 weeks

HPV (Gardasil) 1 month 3 months

Bold = Funded vaccines used in QLD NA = Not applicable

@) If DTPa is only available in combination with other antigens (eg BIPRa DTPahepB-IPV-Hib), these formulations can be usederhnecessary for
primary course or catehp doses in children <8 years of age

2) If the 3d dose of IPV is given after 4 years of agettadbse is not required. However, if using a combination vaccine, it is acceptable to redbidese4

3 The schedule is a single dose given at 12 months of age. Alternative schedules are available for children less thamfl2gmo8tesMeningococcal
section of immunisation handbook.

4) First dose of RotaTeq must be given by the end of ttievi€ek d age; 3 dose course must be completed by the end of tidevg2k of age.

(5) For 1115 year olds, & dosecourse of HBVax Il (Adult) 4-6 months apart, or EngerB (Adult) 6 months apaxan be usedA 3 dose course gfaediatric

Hep B vaccine needs be useddr those <20 years of age
(6) Two doses of varicella required if aged 14 yearsverat time of first dose.

@ Optimal schedule is 0, 2 & 6 months; however if a shorter vaccination schedule is necessary it can be administeretrab@ths.&




IMMUNISATION CATCH -UP WORKSHEET

NAME: DATE TODAY:
ADDRESS: DATE OF BIRTH:
MEDICARE NO: AGE:
Australian Indigenous Status: Aboriginal  [] Both []
TSI [] Neither []
Other: Overseas / Refugee[]
Amigen (For recording, useX for previously given vaccinations for those required)
Hepatitis B
Hib Catch up to 5 years only
DTP/DT After 4 years of agenext dose is Boostrix in Year 10
OPVI/IPV
Prevenar Catch up to 2 years only; extra dose at 12 months if medical at risk
Rotavirus First dose must be given prior to end &f eek of age; minimum 4
weeks between doses; the last dose must be given by the end df th¢
week of age.
MMR
Men C
Varicella Also funded for Year 8 studerit2 doses if aged 14 years
Hepatitis A INDIGENOUS ONLY
Pneumovax 23 INDIGENOUS, MEDICAL AT RISK CHILDREN AND OVER 65
YEARS ONLY
HPV YEAR 8 GIRLS ONLY
BCG REFER TO SPECIALISED HEALTH QTBCC - 3896 3955
Date Interval to next dose | Vaccines and Dose Numéx
Now
months from last
months from last
months from last

Medical Officer/ Nurse ¢ é é ééeéeééééééeéeeé Date é é ¢ é é é



