1$''5 ' al 2™ A
- 5" # A > Pz
.
26" 5 - 5
13 -
; .5
8 $
5 - 5
| - -
< 5
] 5 S . )
5" #%
. 1$ >5 5 5 7
1% 9 2$ 05 5
5 - ! $"< 5
2% :%$ 9 <5 5 <
; $ $ "<
"
1% $
< 7
1$ >5 5
2$, ; - )4: 5 7
! << 3 2% 5 7
1$''5 5 g
1 5 .
5
7 5 $
2% . $ 95 5 5 @5 < <:7
< < 3 @ )
$ 95 5 .
<$ 5 2% ' @
$ Afi<
5 5
1$0 " # - 5 <5 5 5 5 5
< 7 5<
2% : - < 5 5%
#. #Hit
) 10123 422 52+ — 5608 | 1 YT 7
+ / 012342252, ! )%

I'5 ' = = $ <- $5 55% ¢




Identification of |ndigenOUS St atus ref: south Australia Government

“Are you of Aboriginal or Torres Strait Islander
Origin?”

- Why is it important to ask this question?
Although this question is part of the recommended
immunisation pre-vaccination checklist, it is often
overlooked. Some immunisation providers are
hesitant about asking this question or do not ask
because they assume a child is not of Aboriginal
heritage based on their appearance. This results
in many eligible children missing out on important
vaccines.

As Aboriginal communities experience a higher
burden of disease, additional vaccines such as
hepatitis A and pneumococcal are recommended
and funded.

Poorer health outcomes for Aboriginal
communities can be attributed to the level of
disadvantage they experience including
overcrowded living conditions, poor nutrition and
poor infrastructure for health and hygiene.

It is important to remember to identify
Indigenous status on the ACIR at EVERY
encounter , or the ACIR will assume non-
Indigenous status and coverage assessment
of the Aboriginal Population will continue to
be underestimated.

Additional vaccines for Aboriginal people
12 months Hep A
18 months Hep A
Pneumovax 23
15-49yrs with underlying medical conditions
Pneumovax 23 + Influenza

50 years Pneuomvax 23 + influenza

QUICK FACT:

“The rate of hospitalization for influenza in
indigenous adults (25-49 years old) is 7
times higher than non-indigenous people.
In 2000-2002 the death rates for influenza
or pneumonia were higher in Indigenous
people rather that non-Indigenous people;
17 times higher for children under 5 years
of age, 28 times higher for young adults
and nearly 3 times higher for the elderly.”
(Ref: Vaccination for our Mob 2006)
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Coverage

Vaccination coverage for children is measured by the ACIR, however, the data is an underestimate due to
unreported vaccinations. For Aboriginal Children, coverage is even less accurate as they are not always
identified as being Aboriginal and Torres Strait Islander on the ACIR.

Many factors affect the uptake of vaccination by Ab

original people:
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# . Immunisation rates — how are they affected by
b ‘conscientious objectors’?
) ) The conscientious objection rate in Australia
) ' # is very small:
# Nationally - 1.23%.
& # The rate may be a little higher, as a result of
)) those who refuse to sign a conscientious
| )l, 4 objection form.
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95 # *J% found no link between HPV vaccine and
+ ) < defects, miscarriages and/or  infant deaths.
I3)F $ (Reference — HPV/Genital Warts Health Centre — Gardasil
5 i Passes a 2 year Safety Check, WebMD November 2008
! www.webmd.com/sexual-conditions/hpv-genital-
5> + 3 warts/news/20081022/gardasilpasses-a-2check
- . << [NCIRS Newsbriefs:October 2008])
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Furt her reading
Human Papilloma Virus (Gardasil) — Adverse events u  pdate

events;
www.tga.gov.au/alerts/medicines/gardasil

The following web link provides updated advice from
Administration (updated 5 May 2009) regarding Garda

the Therapeutic Goods
sil vaccine reported adverse







