9.0 Active Immunization Protocols (in alphabetic order)

* Bacille Calmette Guerin (BCG)

o Freeze - Dried Glutamate BCG Vaccine (Japan)
Appendix A - Japan BCG Vaccine Product Insert
Appendix B - Japan BCG Administration
Fact Sheet: Bacille Calmette-Guerin (BCG)

BCG Vaccine Consent Form

* Diphtheria-Tetanus-Acellular Pertussis-Polio (DTaP-IPV)/
Tetanus-Diphtheria-Acellular Pertussis-Polio (Tdap-IPV)

Quadracel®

Infanrix®-IPV

Adacel®-Polio

Boostrix®-Polio

Fact Sheet: DTaP-IPV/Tdap-IPV Vaccine

O O O O

* Diphtheria-Tetanus-Acellular Pertussis-Polio-Haemophilus Influenza Type
B (DTaP-IPV-HIB)

o Infanrix®-IPV/Hib
o Pediacel®
Fact Sheet: DTaP-IPV-HIB Vaccine

* Hepatitis A (HA)

o Avaxim® and Avaxim®-Pediatric
o Havrix® 720 Junior and Havrix® 1440
Fact Sheet: Hepatitis A Vaccine

* Hepatitis B (HB)

o Engerix®-B
o Recombivax HB®
Fact Sheet: Hepatitis B Vaccine
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*  Human Papillomavirus (HPV9)

o Gardasil®9
Fact sheet: Human Papillomavirus (HPV) Vaccine (updated June 2017)
Responding to parents about Human Papillomavirus (HPV) vaccination: A
guide for health care providers (updated June 2017)
Human Papilloma Virus (HPV) Vaccine : A guide for parents
HPV Reporting Form (updated June 2017)

* Measles, Mumps, and Rubella (MMR)

o M-M-R®II
o Priorix®
Fact Sheet: Measles, Mumps and Rubella Vaccine

* Measles, Mumps, Rubella, and Varicella (MMRYV)
o PRIORIX-TETRA®
o ProQuad™
Fact Sheet: Measles, Mumps, Rubella, and Varicella Vaccine
* Meningococcal Group C (Men-C)

o Menjugate®
o NeisVac-C®
Fact Sheet: Meningococcal Group C Vaccine

* Meningococcal Groups A, C, Y, and W (Men-C-ACYW)

o Menactra®
o NIMENRIX®
Fact Sheet: Meningococcal A, C, Y and W-135 Vaccine

*  Pneumococcal Conjugate 13-valent (Pneu-C-13)

o Prevnar® 13
Fact Sheet: Pneumococcal Conjugate 13 Vaccine

*  Pneumococcal Polysaccharide 23-valent (Pneu-P-23)

o Pneumovax® 23
Fact Sheet: Pneumococcal Polysaccharide 23 Vaccine
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* Rotavirus (RV)
o ROTARIX®
o RotaTeq®
Fact Sheet: Rotavirus Vaccine

* Tetanus and Diphtheria (Td)
o Td Adsorbed
Fact Sheet: Tetanus and Diphtheria Vaccine

* Tetanus-Diphtheria-Acellular Pertussis (Tdap)

o Adacel®
o Boostrix®
Fact Sheet: Tetanus-Diphtheria-Acellular Pertussis Vaccine

*  Tuberculin Skin Test (TST)

o Tubersol®
Fact Sheet: Tubersol

* Varicella (Var)
o Varilrix®
o Varivax® Il
Fact Sheet: Varicella Vaccine
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Immunization Protocol for Freeze — Dried Glutamate BCG

Vaccine (Japan)
Bacille Calmette-Guérin (BCG)

Purpose To provide information and guidance for Bacille Calmette-Guérin (BCG) immunization in
Nunavut. Refer to the Canadian Immunization Guide (CIG), product monograph, or insert
for specific information.

Objective To protect infants and young children from serious complications of Tuberculosis (TB)
infection in Nunavut. Although it does not provide permanent or absolute protection against
TB, the BCG vaccine does have a protective effect against TB meningitis and disseminated
disease.

Indication Nunavut’'s publicly funded program is routinely offered to all infants at one month of age. It
may be given earlier, but only after confirmation that the infant does not have Severe
Combined Immune Deficiency (SCID) in newborn screening results.

Eligibility Infants up to 12 months of age living in Nunavut. Infants born outside of Nunavut who did
not already receive the BCG vaccine are eligible to receive it upon their return to the
territory.

Product Freeze-Dried Glutamate BCG Vaccine (Japan)

Vaccine Type Live vaccine derived from an attenuated strain of Mycobacterium bovis.

Vaccine Live Bacteria of Calmette and Guerin (0.5mg/ampoule)

components

Formats available

Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Contraindications

Sodium Glutamate (2.0mg/ampoule)

Consists of a BCG ampoule and diluent. Follow package insert instructions for
reconstitution. One reconstituted ampoule contains 20 (0.05 mL) doses.

Japan BCG Laboratory

Intradermal (ID) injection over the outer lower aspect of the deltoid region on the right arm. It
is administered in a syringe with a 26-gauge or 27-guage needle, the bevel facing upwards.

Single dose of 0.05 mL* of reconstituted vaccine for infants. The vaccine should be
administered at one month if screening for Severe Combined Immunodeficiency Syndrome
(SCID) is confirmed negative. See Appendix A.

*Dose alert *
Not Applicable
Not Applicable

e Anaphylactic allergy to the vaccine or its components.

e Any person with a condition resulting in impaired cell-mediated immune response,
including HIV infection, altered immune status due to malignant disease, and impaired
immune function secondary to treatment with corticosteroids or radiation.

e Infants with confirmed or suspected Severe Combined Immunodeficiency (SCID).

e Infants born of HIV positive mothers, or if HIV status of mother is unknown, the infant
should NOT be vaccinated.

e Family history of immunodeficiency including severe combined immunodeficiency
syndrome (SCIDS).

e A positive TST result and/or a history of TB

e Extensive skin disease or burns

e If aninfant has received Immune Globulin or Blood products, the BCG vaccine should
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Precautions and
Additional Notes

be held until further consultation with regional CDC.
e Breastfeeding infants of mothers taking immune modulator medications, such as
monoclonal antibodies (infliximab, rituximab)

Regional CDC should be consulted in these cases.

Do not give BCG unless negative screening results for Severe Combined
Immunodeficiency have been reviewed.

Since BCG is a live vaccine given intradermally and may squirt during administration, it is
likely prudent to protect the eyes of the infant, their caregiver and the vaccine provider.

The BCG glass ampoule requires scoring with supplied file prior to snapping off the top
(scoring not necessary for diluent ampoule) See Appendix B.

Using an incorrect diluent may result in damage to the vaccine and/or serious reactions to
those receiving the vaccine.

The skin at the site of injection should be cleansed with an alcohol swab and allowed to dry
prior to vaccination.

BCG can be given with another live vaccine simultaneously or at least 4 weeks apart.

A Tuberculin Skin Test (TST) is indicated prior to BCG vaccine administration depending on
the age of the infant as follows:

o Infants <2 months of age do not require a tuberculin skin test (TST) before
receiving BCG vaccine, since reactivity does not develop before this age.

o Infants between 2 — 6 months of age should be assessed on an individual basis
for risk-benefit of having a TST prior to vaccination. A TST at this age may
result in a false negative reading. Based on the outcome of the risk-benefit
assessment either:

= Administer a one-step TST before BCG vaccine if there is a high
risk of prior TB exposure OR

=  Administer BCG vaccine without prior TST if the infant may not
return after TST for BCG vaccine

o Infants > 6 months of age require a TST. Proceed with BCG vaccine on infants
with a negative TST reading of < 5mm. For TST readings = 5mm contact your
RCDC for further recommendations and do not give the BCG vaccine.

BCG immunization will not prevent the development of active TB in individuals who are
already infected with M. tuberculosis.

Maternal HTLV-1 (human T-cell lymphotrophic virus type 1) infection and possible neonatal
HTLV-1 infection are not a contraindication to BCG, as neonatal HTLV-1 infection does not
result in significant immune suppression in the child.

Inadvertent subcutaneous injection may produce abscess formation. Incision or drainage of
the abscess is not recommended.

Administration of BCG vaccine should be postponed in persons with moderate or severe
acute illness (including neonates with suspected sepsis). Infants with minor acute iliness
(with or without fever) may be vaccinated.

A history of receiving the BCG Vaccine may result in a positive TST in the future.
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Vaccine Supply
and

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects

A local reaction is normal and expected after BCG. A small tender red swelling may appear
at the site of the injection, which gradually changes to a small vesicle and then an ulcer in 2-
4 weeks. This resolves within 2 to 5 months often leaving a scar 2- 10 mm in diameter.
Rarely, the nodule may persist and ulcerate. It is not recommended to use antibiotic
ointment or to cover with occlusive bandage (including Telfa) at the site.

All the following side effects require reporting using the Adverse Events Following
Immunization (AEFI) Form.

o Abscess formation may occur. Incision or drainage of the abscess is not
recommended. (moderate)

o Occasionally, enlargement of axillary lymph nodes may appear in 2-4 months
following immunization. (moderate)

o Very rarely, enlarged lymph nodes can suppurate. (moderate)

o Disseminated BCG disease (frequency < 1:1,000,000) may occur in infants who
o are immunocompromised, and is a life threatening condition. (severe)

o Serious allergic reaction or rarely anaphylaxis. (severe)

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,
Adverse or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.
Events/Side

Effects

Vaccine Vaccine coverage data are essential for monitoring vaccine uptake, the impact of
Coverage and immunization strategies, and for informing policy.

Reporting The BCG Vaccine Reporting Form must be filled out for every ampoule. Each vaccine

dose given or wasted must be accounted for to meet the requirements of the Special
Access Program (SAP) for Health Canada. Fax completed forms to RCDC.

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and
Resources

All protocols and materials are available on the DH website (www.gov.nu.ca/health)
BCG Vaccine Fact Sheet

BCG SCID Fact Sheet

BCG Consent Form

BCG Vaccine Reporting Form

Appendix A — BCG Japanese Product Insert

Appendix B - BCG Reconstitution, Administration and Reporting Directions
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(For The Medical Profession)
FREEZE-DRIED
GLUTAMATE BCG VACCINE
(JAPAN)
FOR INTRADERMAL USE
DESCRIPTION

It is a live freeze-dried vaccine made from an attenuated strain of Mycobacterium bovis.
Itis used for the prevention of tuberculosis. The vaccine fulfils WHO requirements for BCG vaccine.

COMPOSITION OF VACCINE
(a) Live Bacteria of Calmette and Guerin (as approximately 70% moist bacteria) -
(b) Sodium Glutamate (as a stabilizer)

ADMINISTRATION

For children under one year 0.05ml and for others 0.1ml of reconstituted vaccine is given intradermally. Special syringes
allow administration of the exact dose. A sterile syringe and a sterile needle should be used for each injection. The skin
should not be cleaned with antiseptic. Special care is needed in opening the ampoule so that the vaccine is not blown out.
Because of sensitivity to ultraviolet light, the vaccine must be protected from sunlight. If not used immediately after
reconstitution,the vaccine should be kept on ice to maintain its temperature between +2C and +8°C. Any opened container
remaining at the end of a session (within six hours of reconstitution) must be discarded.

0.5mg/ampoule
-2.0mg/ampoule

The diluent supplied is specially designed for use with this vaccine. Only this diluent may be used to reconstitute the vaccine.
Do not use diﬁlents from other types of vaccine or from other manufacturers. Water for injection may NOT be used for this
purpose. Using an incorrect diluent may result in damage to the vaccine and/or serious reactions to
those receiving the vaccine. Diluent must not be frozen but must be cooled between +2'C and +8°C before reconstitution.
If the vaccine vial monitor (see figure) is present, it is removed on reconstitution.

Skin testing with tuberculin is not generally carried out before giving BCG, but when performed, those who are found to be
positive reactors need not be immunized.

RECONSTITUTION AND VACCINATION

File the neck part of the BCG ampoule with the file provided with the pack for cutting the ampoule. Wrap the filed site with
the sheet provided with the pack to prevent the vaccine from blowing out of the ampoule as the interior of the ampoule is
kept vacuum, and then snap to break off the ampoule at the filed site. With a syringe, add the whole amount of saline
diluent into the BCG ampoule (A file is not needed to break off the diluent ampoule). Give a few gentle shakes to the
ampoule to ensure homogeneity of the suspension. A homogeneous suspension in a concentration of 0.5mg per ml is now
obtained. The vaccination site is about half way down the outer aspect of the upper arm. Do not vaccinate at the shoulder,
nor revaccinate at a previously vaccinated site. Any volume of vaccine remaining in the container must be discarded.

IMMUNIZATION SCHEDULE

BCG should be given routinely to all infants at risk of early exposure to the disease. For maximum protection, this vaccine
should be given as soon after birth as possible. It can be given at the same time as DTP, measles, polio (OPV and IPV),
hepatitis B, Haemophilus influenzae type b, and yellow fever vaccines and vitamin A supplementation. Many countries still
recommend not to give BCG within 4 weeks of another live vaccine.

SIDE EFFECTS

A local reaction is normal after BCG. A small tender red swelling appears at the site of the injection, which gradually
changes to a small vesicle and then an ulcer in 2-4 weeks. The reaction usually subsides within two to five months and in
practically all children leaves a superficial scar 2-10 mm in diameter. Rarely, the nodule may persist and ulcerate.
Occasionally, enlargement of axillary lymph nodes may appear in 2-4 months following immunization. Very rarely,
enlarged lymph nodes can suppurate. Inadvertent subcutaneous injection may produce abscess formation and may lead to
scarring.



Anaphylaxis, including shock or anaphylaxis-like symptom, may appear. Although anaphylaxis is very rare, the subjects
should be observed for an allergic reaction after BCG.

Very rarely, systemic disseminated BCG-infection, including osteitis or osteomyelitis, may appear, especially in persons with
primary or secondary immunodeficiencies. Expert advice should be sought regarding the appropriate treatment regimen
with selected antituberculosis drugs for the management of systemic infections.

CONTRAINDICATIONS

Keloid and lupoid reactions may also occur at the site of injection and children experiencing such reactions should not be
revaccinated.

Do not give in pregnancy.

Immune deficiency

The vaccine is contraindicated in individuals with cell-mediated immune deficiency.

Individuals known to be infected with human immunodeficiency virus (HIV), either non-symptomatic
or symptomatic, should NOT receive BCG vaccine.

STORAGE

BCG vaccine should be stored and transported between +2°C and +8°C. It is even more stable if stored in temperatures as
low as -20°C. The diluent should not be frozen. The vaccine should be protected from the light. Vaccine ampoules and
diluents should be transported together.

Vaccine Vial Monitors (VWMs) are part of the label on all BCG supplied through JAPAN BCG LABORATORY. The colour
dot, which appears on the label of the ampoule, is a VWM. This is a time-temperature sensitive dot that provides an
indication of the cumulative heat to which the ampoule has been exposed. It warns the end user when exposure to heat is
likely to have degraded the vaccine beyond an acceptable level.

The interpretation of the VVM is simple. Focus on the central square. lIts colour will change progressively. As long as the
colour of this square is lighter than the colour of the ring, then the vaccine can be used. As soon as the colour of the central
square is the same colour as the ring or of a darker co? ur than the ring, then the ampoule should be discarded.

The VVM does not extend life of a vaccine once it has been reconstituted.

Inner square lighter than outer circle. Even though the VVM indicates that the vaccine is acceptable, if it has
If the expiry date has not been been reconstituted, the vaccine should be used immediately on a maximum
passed, USE the vaccine of 6 hours beyond reconstitution and then discarded.

PRESENTATION
At a later time, inner square still lighter The vaccine comes in boxes of 100 ampoules each containing 1,000 doses
than outer circle. or 2,000 doses per box.

If the expiry date has not been
passed, USE the vaccine

The diluent in boxes of 100 ampoules accompanies all orders.

REFERENCES
1. Quality Control of freeze-dried BCG vaccine from Japan BCG Laboratory,

Discard point:
Inner square matches colour of outer

circle, Tokyo, Japan, 1994/1995, Dr. J. Milstien, WHO Vaccine Supply and
Do NOT use the vaccine. Quality, 1996.

2. The Thermostability of Different BCG Products, K.Bunch-Christensen, Chief,
Beyond the discard point: BCG Department, Statens Seruminstitut, Copenhagen, WHO Collaborating

Inner square darker than outer ring.

Do NOT toe the vacaine. Centre for BCG Vaccine; WHO/TB/81.118, 1981.

JAPAN BCG LABORATORY

HEAD OFFICE : 1-5-21 Otsuka, Bunkyoku, Tokyo 112-0012, Japan
Tel :(03)5395-5583
Fax : (03)5395 - 5580

KIYOSE PLANT : 3-1-5 Matsuyama, Kiyose-shi, Tokyo 204-0022, Japan E4290.01



APPENDIX B

Reconstitution, Administration and Reporting Directions for the
Freeze-Dried Glutamate BCG Vaccine (Japan)

Equipment

e Brown glass ampoule containing freeze-dried glutamate BCG.

e Clear glass ampoule containing specialized normal saline BCG diluent.

o Small, heart shaped file to score BCG ampoule, and plastic sleeve for breaking ampoules
(please keep file in plastic pill container to avoid losing).

e 3 cc syringe for reconstitution

e 0.5 ccor 1.0 cc tuberculin syringe with 26 or 27 gauge needle for vaccine administration.

e Alcohol swabs.

Storage and Handling

e Store numbered BCG vaccine and specialized diluent ampoules together in the refrigerator
between 2 and 8 degrees Celsius. Protect from sunlight.

¢ Use vaccine immediately after reconstitution. For catch up clinics only, a single vaccine
provider may store their own reconstituted vaccine up to 6 hours (e.g. in a sterile specimen
container, wrapped in gauze), protected from light and kept at 2 to 8 degrees Celsius.
Unused vaccine must be discarded after 6 hrs. In all other cases, excess reconstituted
vaccine should preferably be discarded after reconstitution and single use.

e Drawing up and storing multiple syringes of reconstituted vaccine is_not recommended
(avoids increased risk of contamination, drug error, and drug molecules may adhere to the
inside barrel of the syringe affecting dose accuracy).

o After 6 hours discard all remaining vaccine doses.
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Reconstitution

e Select and use the numbered BCG ampoules in sequence.

¢ Cleanse the tops of the BCG and diluent ampoules with an alcohol swab. Grasping the tip of
the heart shaped file, hold it horizontally against the neck of the BCG ampoule. Pressing the
‘lobes’ of the heart against the ampoule neck, score a line fully around the ampoule.

¢ Slip the plastic sleeve (or other clean barrier e.g. 4x4, alcohol swab wrapper) over the scored
BCG ampoule and snap the top of the ampoule away from you.

¢ Repeat this with the diluent ampoule, snapping the top off away from you. The diluent
ampoule does not require scoring.

e Using a 3 cc syringe draw up all of the saline diluent and inject it into the BCG containing
ampoule. Swirl gently to create a homogenous suspension (= 0.5 mg/ml)
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Preparing for administration

e Using a sterile 0.5 cc or 1.0 cc, 27 or 26 gauge tuberculin syringe draw up 0.05 ml of reconstituted
BCG vaccine (dose alert).
o Wrap the infant tightly with only the right arm exposed

Lay the infant on left side

Have one health care provider holding the infant firmly in place

The parent or guardian can assist by holding the legs

Both health care providers must wear eye protection and ensure that the infant’s and parent’s eyes
are protected as well
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Administration

o Cleanse the site (outer, lower aspect of the right arm, deltoid area). Allow the skin to dry.

¢ Holding the syringe and needle parallel to the skin surface, inject the vaccine intradermally
(bevel up) into the site. Inject slowly, creating a distinct bleb/blister.

¢ Do not vaccinate at the shoulder. Do not administer subcutaneously.

Epidermis
Dermis 1

Subcutaneous |
tissue layer

Muscle 4

¢ |If the entire dose has been injected and the bleb/blister has not appeared, the person is
considered immunized and the injection should NOT be redone.
¢ Dispose of all sharps in the sharps container.

Documentation and Reporting

* BCG vaccines in Nunavut are acquired under Health Canada’s Special Access Program
(SAP). As such, every BCG ampoule and each vaccine dose given and wasted must be
accounted for. Unused vaccine must be discarded after 6 hrs.

* Please see the BCG Vaccine Reporting Form for recording and accounting for each
numbered ampoule, and each dose given and wasted.

* Fax the Reporting Form to the Regional CDC per every ampoule used. Contact your
Regional CDC with any questions:

Qikiqtaaluk Region fax: 867-975-4833
Kitikmeot Region fax: 867-983-4088
Kivalliq Region fax: 867-645-2409

Resources
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= Nunavut Immunization Manual Immunization Protocol for Freeze-Dried Glutamate BCG vaccine
https://www.gov.nu.ca/health/information/manuals-guidelines

= Nunavut Tuberculosis Manual - https://www.gov.nu.ca/sites/default/files/nunavut-tuberculosis-
manual-2018.pdf
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What are benefits of the BCG vaccine?
The BCG vaccine helps prevent infants and young children from
getting very sick from TB.

It does not prevent all types of TB, but it helps prevent serious
iliness from TB (meningitis, miliary TB).

What is Tuberculosis (TB)?
TB is an infection that can cause coughing, fever, and difficulty
breathing. It spreads through the air when a person coughs.

TB is most often an infection of the lungs, but it can also affect
other parts of the body.

Is the vaccine safe?

Yes. A normal reaction to the BCG vaccine is a small raised
bump that can swell and leak fluid 2 — 4 weeks after the vaccine.
This usually heals within 2 — 5 months and may leave a small
scar.

Rarely, a swollen lymph node (raised lump) in the armpit or above
the collarbone may occur 2 — 4 months after the vaccine. This
lymph node usually goes away on its own. Very rarely, this lymph
node can get infected and will need to be treated medically. If
you find a lump, talk to your health care provider.

The BCG vaccine may result in a future positive tuberculin skin
test (TST).

There is a very rare chance of a severe allergic reaction called
anaphylaxis. Anaphylaxis appears as hives, rash, swelling of the
mouth, difficulty breathing. This type of reaction typically occurs
within 15 minutes of receiving the vaccine. It is recommended
you stay in the clinic for 15 minutes after getting the vaccine.
Anaphylaxis can be treated and your healthcare provider is
trained to treat it.

The Japan BCG Laboratory vaccine is not licensed in Canada,
but it is approved for use in Canada under Health Canada's
Special Access Program.

Who should talk with their healthcare
provider before their baby receives the BCG
vaccine?
Tell your health care provider if your baby/ward has any of the
following:
e Immune system difficulties, such as:
o  Taking medications that affect the immune system
o HIV positive
o Bornto HIV positive or unknown HIV status mother
o Has afamily member with Severe Combined
Immunodeficiency (SCID)
Positive TST or Active TB disease
Allergy to the vaccine or its components
Burns or other serious skin problems
The birth mother was on immune suppressing medications
during pregnancy or while breastfeeding

BCG and Severe Combined
Immunodeficiency Syndrome (SCID)

Severe Combined Immunodeficiency (SCID) is a group of genetic
conditions that affects the body’s ability to fight off infections.
Children born with SCID are at high risk of infection.

All infants in Nunavut are tested for SCID at birth.

BCG is a live vaccine, and babies who have SCID cannot receive
it because their immune systems do not work normally. If BCG is
given to a child with SCID, there is the potential for a severe
infection.

BCG vaccine is now given at 1 month of age, after you and your
healthcare provider know the results of your baby’s SCID test.

What is the risk of not getting the BCG
vaccine?

Your child has been recommended to receive the BCG vaccine
because of their risk of becoming seriously ill with TB. The rates
of TB infection are much higher in Nunavut than in other regions
in Canada.

Bacille Calmette-Guérin (BCG) After Care

Wash your baby’s arm normally
Put a cool damp cloth over any swelling

Do NOT:
o massage the arm
o put cream or ointment on it
o put a band aid on the sore
o pop or scratch the bump

If the sore is draining, cover it with gauze or a light cotton T-shirt

e If you are concerned about a reaction with the vaccine, talk with your health care provider

BCG Fact Sheet - English - August 2020
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Bacille de Calmette et Guérin

Quels sont les avantages du vaccin BCG?

Le vaccin BCG permet d’éviter que les nourrissons et
les jeunes enfants attrapent la tuberculose, qui les
rendrait gravement malades.

Il ne prévient pas tous les types de tuberculose, mais
il aide a prévenir les maladies graves dues a la
tuberculose (méningite, tuberculose miliaire).

Qu’est-ce que la tuberculose (TB)?

La tuberculose est une infection qui peut provoquer
de la toux, de la fiévre et des difficultés respiratoires.
Elle se propage dans l'air lorsqu'une personne
tousse.

La tuberculose se présente le plus souvent sous la
forme d’une infection pulmonaire, mais elle peut
également toucher d’autres parties du corps.

Le vaccin est-il sr?

Oui. Le vaccin BCG provoque une réaction normale,
une petite bosse qui peut gonfler et d’ou un liquide
peut s’écouler 2 a 4 semaines aprés le vaccin. Cette
bosse guérit généralement en 2 a 5 mois et peut
laisser une petite cicatrice.

Dans de rares cas, un ganglion lymphatique gonflé
(grosseur a la surface de la peau) a l'aisselle ou au-
dessus de la clavicule peut apparaitre 2 a 4 mois
aprés le vaccin. Ce ganglion lymphatique disparait
généralement de lui-méme. Trés rarement, ce
ganglion lymphatique peut s’infecter et devra étre
traité médicalement. Si vous trouvez une grosseur,
parlez-en a votre prestataire de soins de santé.

Le vaccin BCG peut donner lieu a un test cutané a la
tuberculine (TCT) positif a I'avenir.

Il existe un risque trés rare de réaction allergique
grave appelée anaphylaxie. L'anaphylaxie se
manifeste par de l'urticaire, une éruption cutanée, un
gonflement de la bouche, des difficultés a respirer. Ce
type de réaction se produit généralement dans les 15
minutes qui suivent 'administration du vaccin. Il est
recommandé de rester a la clinique pendant 15
minutes aprés I’'administration du vaccin.
L’anaphylaxie peut étre traitée et votre prestataire de
soins de santé est formé pour le faire.

Le vaccin BCG produit par le laboratoire japonais
n’est pas homologué au Canada, mais son utilisation
est autorisée au Canada dans le cadre du
Programme d’acces spécial de Santé Canada.
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Quand faut-il discuter avec son fournisseur
de soins de santé avant que le bébé ait le
vaccin BCG?
Informez votre prestataire de soins de santé si votre
bébé ou enfant présente I'un des antécédents de
santé suivants :
e Problémes du systéme immunitaire, tels que :
o Prise de médicaments qui affectent le
systéme immunitaire
o Statut VIH positif
o Bébé né d’'une mére séropositive ou de
statut VIH inconnu
o Membre de sa famille atteint d’une
Immunodéficience combinée grave
Statut TCT positif ou tuberculose-maladie
Allergie au vaccin ou a ses composants
Brdlures ou autres problémes de peau graves
Mére biologique qui a pris des médicaments
immunosuppresseurs pendant la grossesse ou
qui en prend pendant l'allaitement

Le BCG et 'Immunodéficience combinée
grave

L’'immunodéficience combinée grave est le nom qu’on
donne a un groupe d’affections génétiques qui
affectent la capacité de I'organisme a combattre les
infections. Les enfants nés avec une
Immunodéficience combinée grave courent un risque
élevé d’'infection.

Tous les bébés du Nunavut sont testés a la
naissance pour déceler une Immunodéficience
combinée grave.

Le BCG est un vaccin vivant, et les bébés atteints
d'Immunodéficience combinée grave ne peuvent pas
en bénéficier, car leur systéme immunitaire ne
fonctionne pas normalement. Si le BCG est
administré a un enfant atteint d’'Immunodéficience
combinée grave, un risque d’infection grave existe.

Le vaccin BCG est désormais administré a I'age de 1
mois, aprés que vous et votre prestataire de soins
ayez pris connaissance des résultats du test
d’Immunodéficience combinée grave du bébé.

Quel est le risque de ne pas faire le vaccin
BCG?

Il a été recommandé que le vaccin BCG soit
administré a votre enfant en raison du risque de
maladie grave que présente la tuberculose. Les taux
de tuberculose sont beaucoup plus élevés au
Nunavut que dans les autres régions du Canada.

Ministére de la Santé



Soins aprés I'administration du vaccin Bacille de Calmette et Guérin (BCG)

Lavez le bras de votre bébé normalement.
Placez un linge humide et frais sur tout gonflement.
En cas d’écoulement, recouvrez la bosse de gaze ou le bras d’un tee-shirt en coton Iéger.

A NE PAS faire :
o Masser le bras.
o Mettre de la créeme ou de la pommade.
o Mettre un pansement sur la plaie.
o Presserla bosse ou la gratter.
e Siune réaction au vaccin vous inquiéte, consultez votre prestataire de soins de santé.

Fiche d’information sur le BCG - Francais - Juillet 2020 Ministére de la Santé
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Hunavuvat ikayuutauyut havautigaqtumik
BCG kapuutinin?

Tamna BCG kapuut havaut ikayuutikhat mirrait
nutarannuallu mikait aannialaqgikpiarnaittumik
tiibiirnirmit (TB).

Aannialaqittailitaungittuq tamainnik aallatqiiktunik,
kihimik ikayuutauyuq aannialagiryuaqtailiplugit
tiibiirnirmit TB (meningitis, miliary TB).

Hunauyugq Tiibiirniq (TB)?

TB tiibiirniqg aanniarutauyuq imaatut ilivaktut
galakhurniq, kidjarniq, imaalu ayugharnirmik
aannikhaaktariaminik. Hiamitigpaktuq ikiakkut inuk
galakhurangat.

TB tiibiirnig aanniarutauyuq puvvangni, kihimi
aanniarutaulayuq ahiani ilanginnut timingnut.

Havautigaqtuq kapuuti qayangnaitpa?

lihi. lidjuhirivaktat ilaani mihingnautingit taffumunga
BCG kapuutimut imaatut mikiyumik puvvinninganik
angiglivaktut ilaani imaalu magqiplutik 2 — 4 havainirni
kappiyauvingmingnit. hamna mamitpaktuq imaatut 2
— 5 tatgighiutinni imaalu mikiyumik qilirungurlutik.

llaaniinnaq, puvvinnirmik (puvvihimaniq) unirni
imaaluuniit haniani qutungni 2 — 4 tatqighiutini
kapiyauvingnit. Hamna nauyiniq tamaakpaktuq
inmigut. Taimaililluayutut, hamna puvvinniga imarluni
imaalu havauhigtugtauyukhag munaghinit.
Pagittiguvit puvvinninganik, uqarvigidjavat
munagtigiyat aanniagutigaguvin.

Tamna BCG kapuutit havautit
naunairutauniarunaghiyuq hivunirmi tiibiirnirmik
iuvinikkut hivriugtaudjutaanut tuberculin (TST).

Pidjutikhakalluangittuq angiyumik timimut
nakuunngirutauyaaqtunut atigaqtumik anaphylaxis-
mik. Anaphylaxis naunaikpaktut kukuvalaktut,
amiklukhutik, pivittutik ganikmi, anirhaalimaikhutik
ayughalikhutik. Hamna imaittug mihingnautinga
nihingnaghiniaqtuq imaatut 15 minutesiit kapiyauguvit
havbaunmik. Pitquyauhimayuq utaqqiuqlutit 15
minitsinik munaghitkunni quyanginnanik
havautinik kapughiqtaunirnin. Timimut
gayangnagpiaqtut (Anaphylaxis) ihuaghaqtauyaaqtut
munaghitkunit ayuighayauhimayut havautikhanik.

Tamna Japan BCG Qauyihaivik kapuutit havautit
laisigangittuq Kanadfami, kihimik angigtauhimayuq
atugtaunikhanik Kanadami Canada titiraghimayumik
ataani Health Canada's Special Access Program.

BCG Kangighidjutikhaq - — Qablunaatut - Taaghivaliavia

Kitkut ugagtukhauvat munaghimingnut
kapukhiktinnatik? hivuani nutarannuat
tuniyautinnagu haffuminga BCG kapuutit
havaunmik?
Unniutilugu munarhit nutarannuat/munariyat
pihimavakpat quyaginnarnik hapkuninnga:
e Timiminut aannialiqtailitikhat ayughautigaqtuq,
taimaatut:
o Havautitugtuq aktuutauyunik timiminut
aannialigtailitikhat
o HIV-mik aanniarutigaqqtuq
o Inuuhimayuq imaatut HIV-mik
aanniarutigaggtumik imaaluuniit
ilitturiyauhimaittumik HIV-mik
ganuritaakhanik mamanga
o llaagtuq taimaittumik
naunaigtauhimayumik Severe Combined
Immunodeficiency (SCID)
e Aanniarutigaqtuq TST imaaluuniit Tiibiigagtumik
TB aanniarunmik
e Alludjikpaktug kapuutit havautimik
ilagiyainikluuniit
e Utirnigaqtuqg imaaluuniit akhutak uvinigluktuq
e Anniavia mamanga pigaghimayuq imaittumik
aannialaqittailitikhanik havautitgugpaktuq
hinngaiyautitluni imaaluuniit maamaktitipluni

BCG unalu Severe Combined
Immunodeficiency Syndrome (SCID)

Severe Combined Immunodeficiency (SCID)
katihimayutpidjutauvaktuq taiyauvaktuq imaatut
Severe Combined Immunodeficiency (SCID),
pidjutigaqtuq aanniagtailitikhanik timimigut
aanniarutinik. Nutaqqat inuuhimayut uminga
pigaghutik SCID aqayangnagpiaktumik
aannialiaqittaaqtut.

Tamaita mirayannuat Nunavunmi ihivriugtauvaktut
uminga SCID inuudjutaani.

BCG uumayuq kapuutit havautit, imaalu nutarannuat
pigaqtgut taffuminga SCID tuniyauliaittut timimikkut
aannialagittaidjutait nakunginmata. Una BCG
tuniyauhimakpat nutarannuamut pigagtumik uuminga
Severe Combined Immunodeficiency (SCID),
akhuutak aannialagiryuarnahuqqurnaqtug.

Tamna BCG kapuutikhaq tuniyauvaligtuq i1
atauhirmik tatgighiutiniktumut,kinguagut ilvit
munaghillu ilitturiyaranamik ihivriugtaudjutainnik
nutarannuavit SCID ihivriugtaudjutanik.

Aanniaqtailinikkut Havagvik
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Hunauvat qayangnaghidjutiuyaaqtut Nuitarannuat pitquyauhimayuq kapiyauluni BCG

pingitpat BCG havautiqaqtunik kapuutinik? kapuutinik hivuuranarnianik
aannialagigpiarnahugqurnarmat tiibiimik TB.
Amigaitilaangit tiibiimut (TB) aanniarutinikpaktut
angitgiyauyut Nunavunmi aallanit aviktughiumayuni
Kanadami.

Bacille Calmette-Guérin (BCG) Munaqtaudjutikhat

Uarlugu nutarannuavit talianik uaqpauthirniq
Niglaumayumik taulannuamik kinipayumik ilirilugu gangagut puvinnianut
Kilaarniit magiliggan, gannganut ilirilugu mattutikhamik imaaluuniit haattumik kalikuinnarmik akuvruarlugu
TAIMAILIURUIRLUTIT:
o nanuruirlugu talia
o nanuunmik ilirihuirlugu
o mattuhiruirlugu kilaarnianut
o mabhipkaktailugu kumiktailugu puvvinninga
e |humaaluutigaruvilluunniit mikhaagut hulaqutimik kapuuhiutimin, ugagatigilugu munaghitkut

5&‘ BCG Kangighidjutikhaq - — Qablunaatut - Taaghivaliavia Aanniaqtailinikkut Havagvik
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Changes to the timing of BCG Administration
What is the BCG vaccine?

The BCG is a vaccine that helps prevent infants and young children from getting very sick from
tuberculosis (TB). It does not prevent all types, but it helps prevent serious illness from TB.

What is Tuberculosis?

TB is an infection that can cause coughing, fever, and difficulty breathing. It spreads through the air when
a person coughs. TB is most often an infection of the lungs, but it can also affect other parts of the body.

Is the vaccine safe?

Yes. A normal reaction to the BCG vaccine is a small raised bump that can swell and leak fluid 2 — 4
weeks after the vaccine. This usually heals within 2 — 5 months and may leave a small scar.

Rarely, a swollen lymph node (raised lump) in the armpit or above the collarbone may occur 2 — 4 months
after the vaccine. This lymph node usually goes away on its own.

Very rare reactions can include an infection which is treatable or an anaphylactic (severe allergic)
reaction. Anaphylaxis appears as hives, rash, swelling of the mouth, or difficulty breathing. This type of
reaction typically occurs within 15 minutes of receiving the test. It is recommended you stay in the
clinic for 15 minutes after getting the vaccine. Anaphylaxis can be treated and your healthcare
provider is trained to treat it.

Why is the BCG now given at 1 month of age (instead of at birth)?

All infants in Nunavut are tested for certain genetic conditions at birth. One of these conditions is called
Severe Combined Immunodeficiency (SCID), which affects the body’s ability to fight off infections.
Children born with SCID are at high risk of infection.

If BCG is given to a child with SCID, there is the potential for a severe infection. The BCG vaccine is now
being given after you and your healthcare provider know the results of your baby’s SCID test.

What is the risk of not getting the BCG vaccine?

Your child has been recommended to receive the BCG vaccine because of their risk of becoming
seriously ill with TB. The rates of TB infection are much higher in Nunavut than in other regions in
Canada.

BCG SCID fact sheet (August 2020)



Changements au calendrier de ’'administration du BCG

Qu’est-ce que le vaccin BCG?

Le BCG est un vaccin qui permet d’éviter que les nourrissons et les jeunes enfants attrapent la
tuberculose, qui les rendrait gravement malades. Il ne prévient pas tous les types de tuberculose, mais |l
empéche la tuberculose de les rendre gravement malades.

Qu’est-ce que la tuberculose?

La tuberculose est une infection qui peut provoquer de la toux, de la fievre et des difficultés respiratoires.
Elle se propage dans l'air lorsqu’'une personne infectée tousse. La tuberculose se présente le plus
souvent sous la forme d’une infection pulmonaire, mais elle peut également toucher d’autres parties du
corps.

Le vaccin est-il sGr?

Oui. Le vaccin BCG provoque une réaction normale, une petite bosse qui peut gonfler et d’ou s’écoule
parfois un liquide, 2 a 4 semaines aprés le vaccin. Cette bosse guérit généralement en 2 a 5 mois, et
peut laisser une petite cicatrice.

Dans de rares cas, un ganglion lymphatique gonflé (bosse a la surface de la peau) a l'aisselle ou au-
dessus de la clavicule peut apparaitre 2 a 4 mois apres le vaccin. Ce ganglion lymphatique disparait
généralement de lui-méme.

Parmi les réactions trés rares, il arrive qu’une infection traitable ou une réaction anaphylactique (réaction
allergique grave) se manifeste. Les symptémes de I'anaphylaxie sont I'urticaire, une éruption cutanée, un
gonflement de la bouche ou des difficultés a respirer. Ce type de réaction se produit généralement dans
les 15 minutes qui suivent 'administration du test. Il est recommandé de rester a la clinique pendant
15 minutes aprés I’administration du vaccin. L’anaphylaxie peut étre traitée et votre prestataire de
soins de santé a la formation pour le faire.

Pourquoi le BCG est-il désormais administré lorsque le bébé est 4gé d’un mois plutot
qu’a sa naissance?

Au Nunavut, on teste tous les bébés a la naissance pour dépister certains problemes de santé
génétiques. L'un de ces problemes de santé est 'immunodéficience combinée grave, qui affecte la
capacité de I'organisme a combattre les infections. Les enfants nés avec une immunodéficience
combinée grave courent un risque élevé d’infection.

L’administration du BCG a un enfant atteint d'immunodéficience combinée grave entraine un risque
d’infection grave. Le vaccin BCG est désormais administré aprés que vous et votre prestataire de soins
ayez pris connaissance des résultats du test d’'immunodéficience combinée grave de bébé.

Quel est le risque de ne pas faire donner le vaccin BCG?

Il a été recommandé que votre enfant regoive le vaccin BCG en raison du risque de maladie grave que

présente la tuberculose. Les taux de tuberculose sont beaucoup plus élevés au Nunavut que dans les
autres régions du Canada.

BCG SCID fact sheet (August 2020)
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Aallangugqtirningit pivikhanik BCG Tunidjuhikhanik
Hunauva hamna BCG kapuut havautit?

Tamna BCG kapuut havaut ikayuutikhat mirrait nutarannuallu mikait aannialaqgikpiarnaittumik tiibiirnirmit
(TB). Aannialaqittailitaungittug tamainnik aallatqiiktunik, kihimik ikayuutauyuq aannialaqgiryuaqtailiplugit
tiibiirnirmit TB.

Hunauyugq Tiibiirniq?

TB tiibiirniqg aanniarutauyuq imaatut ilivaktut qalakhurniq, kidjarniq, imaalu ayugharnirmik
aannikhaaktariamingnik. Hiamitigpaktuq ikiakkut inuk galakhurangat. TB tiibiirniq aanniarutauyuq
puvvangni, kihimi aanniarutaulayuq ahiani ilanginnut timingnut.

Havautigaqtuq kapuuti gayangnaitpa?

lihi. lidjuhirivaktat ilaani mihingnautingit taffumunga BCG kapuutimut imaatut mikiyumik puvvinninganik
angiglivaktut ilaani imaalu magiplutik 2 — 4 havainirni kappiyauvingmingnit. hamna mamitpaktuq imaatut
2 — 5 tatqighiutinni imaalu mikiyumik qilirungurlutik.

llaaniinnaq, puvvinnirmik (puvvihimaniq) unirni imaaluuniit haniani qutungni 2 — 4 tatgighiutini
kapiyauvingnit. Hamna nauyiniq tamaakpaktuq inmigut.

llainainut immaktirningit nakuuhiyauttaaqtut imaaluunit aludjikpaktut anaphylactic (akhuuraaluk
alludjikpiakhutik) idjuhigaqgtut mihingnautingit. Anaphylaxis naunaikpaktut kumilagiplutik, puvittutik,
amirlighutik, pivittutik ganirmi, anirhaalimaikhutik ayughalikhutik. Hamna imaittug mihingnautinga
nihingnaghiniaqtuq imaatut 15 minutesiit kapiyauguvit ihivriugtauvingnit. Pitquyauhimayuq
utaqqiuqlutit 15 minitsinik munaghitkunni quyanginnanik havautinik kapughigtaunirnin. Timimut
gayangnagpiaqtut (Anaphylaxis) ihuaghaqgtauyaaqtut munaghitkunit ayuighayauhimayut havautikhanik.

Huuq una BCG tuniyauvaliqga mirayannuaq imaatut 1 tatqgighiunnikangat
(aannilihaaqtitlugu)?

Tamaita mirrait nutarannuat Nunavunmi ihivriugtauvaktut ilagiiktunut ganurinninginnik aanniviannit.
Atauhiq pidjutauvaktuq taiyauvaktuq imaatut Severe Combined Immunodeficiency (SCID), pidjutigaqgtuq
aanniaqtailitikhanik timimigut aanniarutinik. Nutaggat inuuhimayut taffuminga Severe Combined
Immunodeficiency (SCID) gayagiyauqgpiaktut aanniarutinit.

Una BCG tuniyauhimakpat nutarannuamut pigagtumik uuminga Severe Combined Immunodeficiency
(SCID), akhuutak aannialagiryuarnahugqurnaqtug. Tamna BCG kapuutikhaq tuniyauvaligtuq ilvit
munaghillu ilitturiyaranamik ihivriugtaudjutainnik nutarannuavit SCID ihivriugtaudjutanik.

Hunauvat qayangnagqhidjutiuyaaqtut pingitpat BCG havautiqaqtunik kapuutinik?
Nuitarannuat pitquyauhimayuq kapiyauluni BCG kapuutinik hivuuranarnianik

aannialagigpiarnahugqurnarmat tiibiimik TB. Amigaitilaangit tiibiimut (TB) aanniarutinikpaktut
angitgiyauyut Nunavunmi aallanit aviktughiumayuni Kanadami.

BCG SCID fact sheet (August 2020)



Bacille Calmette-Guérin (BCG) Vaccine Consent Form
Freeze — Dried Glutamate BCG Vaccine (Japan) for intradermal injection

[,

Nunavut

House/Building #:
P.O. Box #:
Parent/Guardian Information:

Home Phone #:
Work Phone #:
Cell Phone / other:

Work/School:

Please Answer:
Does the child have any medical condition that decreases their ability to fight off infections, or are they

1 on any medications that suppress their immune system? |:| Yes |:| No
2 Is there anyone in the child’s family who has Severe Combined Immunodeficiency (SCID)? |:| Yes |:| No
3 Is the birth mother of the child HIV+ or is the HIV status of mother unknown? |:| Yes |:| No
4 |s the child sick with a serious iliness at this time? |:| Yes |:| No
5 Has the child been exposed to anyone who has active Tuberculosis or is the child on TB medications? |:| Yes |:| No

6 Is/was the birth mother on immune suppressing medications (such as infliximab or rituximab) |:| Yes |:| No

*kk

If Yes was answered to any of the above questions, the BCG vaccine should not be given at this time

The Japan BCG Laboratory vaccine is not licensed in Canada, but is approved for use in Canada under Health Canada's Special
Access Programme and has been used in other parts of the world for 25 years.

CONSENT:
| have read or had explained to me the Bacille Calmette-Guerin (BCG) Vaccine Fact Sheet and have asked questions which were
answered to my satisfaction. | understand the benefits and risks of the vaccine.

| consent to receiving the BCG vaccine for: |:| My Child or |:| My Dependant/Ward

Print Name Signature of Client or Parent/Legal Guardian (if applicable) Date

INDICATIONS FOR TUBERCULIN SKIN TEST PRIOR TO BCG VACCINE — VACCINE ADMINISTRATOR TO COMPLETE TST IF APPLICABLE

Child’s age Tuberculin Skin Test Requirements

I:' <2 months TST is not necessary prior to BCG immunization

I:' Administer a one-step TST before BCG vaccine if there is a high risk of prior TB exposure OR administer BCG vaccine without prior TST if the infant may not return after
2-6 months TST for BCG vaccine.

I:I > 6 months TST is required prior to BCG immunization

TST required for this child? I:I Yes - Continue to box below I:I No - Continue to SCID newborn screening result

Date TST administered: Date TST read: Result mm

I:I TST Result < 5mm - BCG vaccine may be given I:I TST Result 25mm — DO NOT give BCG vaccine and consult RCDC.

SEVERE COMBINED IMMUNODEFICIENCY (SCID) NEWBORN SCREENING

SCID Newborn Screening Result:
|:| Negative — BCG vaccine may be given |:| Positive — DO NOT give BCG vaccine (contraindication)

Section below must be completed by vaccine administrator

Ampoule # BCG Lot # Given:
Diluent Lot # dd/mmlyyyy) (Name and Designation)

BCG Consent Form (revised August 2020)




Formulaire de consentement a I’administration du vaccin contre

g&. 2 le Bacille Calmette-Guérin (BCG)
Nuﬁacx]?l‘f Vaccin BCG séché a froid (Japon) pour injection intradermique

N° de maison/édifice :
C.P.

Coordonnées du parent/tuteur :

Téléphone (r¢és.) :

Téléphone (tr.) :

Cellulaire/autre :

Travail/école :

Veuillez répondre :
L’enfant souffre-t-il d’une pathologie quelconque qui affecte sa capacité a combattre une infection, ou prend-il des

I médicaments suppresseurs du systéme immunitaire? I:‘ Oui I:‘ Non

2 Une personne de la famille souffre-t-elle d’immunodéficience combinée grave (ICG)? |:| Oui |:| Non

3 La mere naturelle de I’enfant est-elle atteinte du VIH ou son statut VIH est-il inconnu? |:| Oui |:| Non

4 L’enfant souffre-t-il d’'une maladie grave en ce moment? |:| Oui |:| Non

5 L’enfant a-t-il été exposé a une tuberculose active ou prend-il des médicaments contre la tuberculose? |:| Oui |:| Non
La mére naturelle de I’enfant prenait-elle des médicaments suppresseurs du systeme immunitaire (infliximab or .

6 rituximab)? P PP Y ( |:| Oui |:| Non

**%* Si réponse « Oui » a 'une ou I’autre des questions ci-dessus, le vaccin BCG ne doit pas étre donné a ce moment.

Le vaccin BCG produit par le laboratoire japonais n'est pas homologué au Canada, mais son utilisation est autorisée au Canada dans le cadre
du Programme d'accés spécial de Santé Canada, et il est utilisé depuis plus de 25 ans ailleurs dans le monde.

Consentement :

J’ai lu, ou on m’a expliqué la fiche sur le vaccin contre le Bacille Calmette-Guérin (BCG) et on a répondu a mes questions de maniére
satisfaisante. Je comprends les risques et avantages du vaccin.

Je consens a I’administration du vaccin BCG pour : |:| mon enfant ou |:| la personne a charge/sous ma garde

Nom en lettres moulées Signature du client/parent/tuteur légal (le cas échéant) Date

INDICATIONS SUR LE TEST CUTANE A LA TUBERCULINE AVANT L’INJECTION DU VACCIN BCG - L’ADMINISTRATEUR DU VACCIN DOIT
PROCEDER AU TEST LE CAS ECHEANT

Agc de I’enfant Obligations relatives au test cutané a la tuberculine (TCT)

I:' <2 mois TCT non nécessaire avant I’immunisation contre le BCG

I:' 246 moi Administrer le TCT a étape unique avant I’administration du vaccin BCG s’il existe un risque d’exposition préalable a la tuberculose OU administrer le vaccin BCG sans TCT au cas ou
a6 mois I’enfant pourrait ne pas revenir prendre le vaccin BCG aprés ’administration du TCT.

I:' > 6 mois Le TCT est requis avant I’administration du vaccin BCG

TCT nécessaire pour cet enfant? I:' Oui — passer a la case inférieure I:' Non - consulter le résultat du test de dépistage ICG

Date d’administration du TCT : Date de résultat du TCT : Résultat mm

I:' Résultat TCT < Smm - vaccin BCG peut étre donné I:I Résultat TCT > Smm — NE PAS donner le vaccin BCG et consulter le RCDC.

DEPISTAGE D’IMMUNODEFICIENCE COMBINEE GRAVE (ICG) CHEZ LE NOURRISSON

Résultat du test d’ICG :

|:| Négatif — vaccin BCG peut étre donné |:| Positif — NE PAS donner le vaccin BCG (contrindication)
La section ci-apres doit étre remplie par I’administrateur du vaccin

N° d’ampoule N° de lot de BCG Administré :

N° de lot de diluant (jj/mm/aaaa) (Nom et désignation)

Formulaire de consentement au BCG (révisé aout 2020)
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Bacille Calmette-Guérin-guyuq (BCG) Kapitiriami Agirut Titiraakhaq
Freeze — Dried Glutamate-guyuq BCG-mik Havaut (Japan) uviniup ilunuagagut kapitirut

6>

Nunavut

Iglu/Iklugpak #:

Titiraqarvinga #:

An’ngayuqqaaq/Munaqtigiyauyuq

Naunairutikhangit:
Aimaviat Hivayautip #:
Havagvingmi Hivajaut #:
Hivayautaa Tigumiaq / aallanik:
Havaakhat/Iliharvik:
Kulajavatin:
Nutaraq hunamikligaa aaniarutiqaqa mikhivaalirutimik agiraqturiagani aaniarutit, uvaluniit havautitugat nuutqarutauyumik aaniagitaagani
I ihuaqutainik? |:| Hii |:| Imannaq
2 Kinamikligaa nutaqap gatangutaini Igataumayumik Ayuqhautiqaga Akiraqturiagani Aaniarutmik (SCID)? I:I Hii I:I Imannaq
3 Nutaqiuqtuq maamauyuq nutagamit HIV-qaqa HIV-qaqniganikluniit amaamauyuq qauyimayaugitpa? I:' Hii I:' Imannaq
4 Nutaraq qayaknaqtumik aaniarutiqaqa taja? I:I Hii I:I Imannagq
5 Nutaraq manimihimava kinamuligaa TB-qaqtumik nutaraqluniit TB-qaqniqmik havautituqa? I:' Hii I:' Imannaq
6 Nutaqiughimayut amamauyuq aaniagitaagani nuutqaqtitijunmik havautinik (infliximab-mik rituximab-mikluniit)? I:I Hii I:I Imannagq

*** Agiruvit kiujutikni kitunikliqaa quuliuyuni apiqutauyuni, BCG-mik havaut tuniyakhaugituq taja

Japan BCG-mik Ilitughaivikmi havaut aturiagani laisiqagituq Kanatami, kihiani agiqtauhimayut atugniganik Kanatami ilagani Aaniaqtailinikut Kanatami Naunaitumi Atugnigagut
Havaami atuqtauhimayugqlu ahiini nunagiyauyuni hilagyuami 25-ni ukiuni.

ANGGIRUT:
Taiguaghimayara uqatiaqtauvluniluniit uvamnut una Bacille Calmette-Guerin-mik (BCG) Havaunmik Naunairiagani Makpiraami apighuihimavilu kiuyauhimayunik
naamagiyamnik. Kagighimayatka nakurutaunigit ihumaluknaqnigilu havautit.

Agiqtuga aturiagani BCG-mik havaut uumani atuqtukhami: I:' Nutarariyaga uvaluniit I:' Munagqtiga/Munagqtit

Titiratiaqlugu Atiriya Sainiutaa Kivgaqtugap Agayuqaavluniit / Maligatigut Munagqtitp (atulaagniqat) Ublua

ILITURIJUTIT TB-QAQMAGAA UVINIKMI ILITUQHAUT HIVUANI BCG-MIK HAVAUTITURIAQNIGANI - HAVAUTINIK MUNAQHIP INIQTIGAKHAA
TST-MIK ATURIAQAQNIQAT

Nutaqaap ukiuga TB-qagmagaa Uviniup Iluagut Kapluut Aturiaqaqnigit

I:'< malruukni tatqighiutikni TST-mik aturiaqagituq hivuani BCG-mik aaniaqtailijutimik

Pipkaklugu atauhigmik pigiarunmik TST-mik hivuani BCG-mik havaunmik aturiagnigani agiyumik ihumaluknaqniqagat hivuani TB-mit aaniarutiqaliriagani UUVALUNIIT pipkaklugu

|:| malryuknit siksinut tatqighiutini BCG-mik havaunmik hivuani TST-mik atugtinagu nutaraq utilimainigaat kiguani TST-mit BCG-mik havaunmik

|:|> siksini tatqighiutini TST-guyuq aturiagaqtut hivuani BCG-mik havautituqtinagu
TST-guyuq aturiagaqtuq uumanga nutagamit? I:' Iya - Nuugiaqlutit qiyqunmut aaliuyumut I:' Imanaq - Nuugiaglutit SCID-mik nutaranuaq ilitughaqnigagut ganiriniganik
Ublua TST-mik tuniy i ik: Ublua-ga taiguqtauni ik Qanuriniga, ik

I:' TST-mi Qanuriliniga < 5mm - BCG-mik havaut tuniyaulaaqtuq I:I TST-mi Qanuriliniga > 5mm — TUNIHITAILUTIT BCG-mik havaunmik ugaqvigilugulu RCDC-guyuq.

IGATAUMAYUQ ATAUTIMI AANIAQTAILIJUTIQATIAGINIGA (SCID) NUTRAHAANUAQ ILITUQHAQTAUNIGANI

SCID-mik Nutarahaanuaq Ilitughagnigagut Qanuriniga:
|:| Piqagituq -BCG-mik havaunmik tuniyaulaaqtuq |:| Pigaqtuq— TUNITAILUGU BCG-mik havaunmik (atuqtailijutit)

Uigua aaliuyugq iniqtigakhaa havaunmik atugqtitiyip

Navitariipkutip napaa BCG-nik Atautimiitut napaa Tuniyauniga:
Avukhap Atautimiitut napaa ublua/tatqiqhiug/ukiugani (Atia Havaariyailu)

BCG-mik Agirutauyuq Titiraakhaq (nutaaguqtiqtauyuq Niqiligivik 2020-mi)




@ BCG Vaccine Reporting Form

c

Nunaviut

Please complete one form per ampoule of Freeze Dried
Glutamate BCG vaccine (Japan) used.
All doses must be accounted for under the Special Access
Program

Health Center: Fax Form to your Regional Communicable
Disease Coordinator:
Contact Person: For Kitikmeot region: 867-983-4088

For Kivalliq region: 867-645-2409
For Qikiqtaaluq region: 867-975-4833
Fax: Date Faxed to RCDC

Telephone:

(dd/mm/yyyy)

*Keep Copy on File*

Ampoule # BCG Lot # Diluent Lot #

Date of immunization:

(dd/mm/yyyy)

HCP # OR . DOB

Chart # Surname Given Name (dd/mm/ ) Sex Community

M/F

M/F

M/F

M/F

M/F

M/F

M/F

M/F

M/F

M/F

10

Please note: Unused vaccine must be discarded after 6 hours.

Number of doses (0.05 mL) wasted for this ampoule:
*If more than 10 doses administered from1 vial — complete additional form.

Japan BCG Vaccine Reporting Form (Revised August 2020)
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Immunization Protocol for Quadracel
Diphtheria-Tetanus-Acellular Pertussis-Polio (DTaP-IPV)

Purpose To provide information and guidance for DTaP-IPV immunization in Nunavut. Refer to the
Canadian Immunization Guide (CIG), product monograph, or insert for specific information.

Objective To protect all Nunavummiut from the diseases and potential health complications of
diphtheria, tetanus, pertussis, and polio.

Indication Nunavut’s publicly funded DTaP-IPV preschool vaccine is offered routinely to all children
aged 4 to 6 years in Nunavut.

Eligibility Children between 4 to 6 years of age, who have completed their primary series of
immunization against tetanus, diphtheria, acellular pertussis, polio, and haemophilus
influenza type b (Pediacel or Infanrix-IPV-Hib).

The primary series consists of 4 doses given routinely at 2, 4, 6, and 18 months of age. If
the child is incompletely immunized, please refer to the Catch-up Immunization Schedule
and/or discuss with regional CDC.

Product Quadracel®

Vaccine Type Inactivated vaccine

Vaccine Diphtheria toxoid, tetanus toxoid, acellular pertussis (pertussis toxoid, filamentous

components haemagglutinin, pertactin, fimbriae types 2 and 3), inactivated poliomyelitis vaccine.

Formats available
Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Contraindications

Precautions and
Additional Notes

Sodium chloride, aluminum salts, Medium 199 (as stabilizer including amino acids, mineral
salts and vitamins), water for injections and trace amounts of neomycin and polymixin.

1 single dose of 0.5 mL suspension in sterile vial (latex free).
Sanofi Pasteur Limited

Intramuscular (IM) injection in the deltoid muscle. The vaccine_should not be administered
into the buttocks.

Gently shake the vial well until a uniform, cloudy, suspension results
1 dose of 0.5 mL given routinely between 4 to 6 years of age (preschool dose).

A booster dose of vaccine containing Tetanus, Diphtheria, and Acellular Pertussis (Adacel
or Boostrix) is also recommended between 14 to 16 years of age (grade 9). See Adacel
and Boostrix protocols for further details.

In Nunavut, the preschool dose can be given by either Boostrix®-Polio, Adacel®-Polio,
Quadracel®, or Infanrix®-IPV. See specific protocols for guidelines.

e A history of anaphylaxis after previous administration of the vaccine or another vaccine
containing one or more of the same components.

e A proven history of immediate or anaphylactic hypersensitivity to any component of the
vaccine or its container.

e Encephalopathy (e.g., coma, decreased level of consciousness, prolonged seizures)
within 7 days of a previous dose of a pertussis-containing vaccine that is not attributable
to another identifiable cause.

e Previous experience of transient thrombocytopenia or neurological complications
following an earlier immunization against diphtheria and/or tetanus.

Vaccination should be delayed in those children with a severe acute febrile illness. Mild

illness, such as a cold or a low-grade fever, is not a reason to delay immunization.

If any of the following events occur within the specified period after administration of

Immunization Protocol for Quadracel (April 2014)
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pertussis containing vaccine, future doses given should be based on careful consideration
of potential benefits and possible risks.
e Temperature of 240.5°C (105°F) within 48 hours, not attributable to another
identifiable cause.
e Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.
e Persistent crying lasting 23 hours within 48 hours.
e Convulsions with or without fever within 3 days.

Persons who have had natural pertussis infection should continue to receive pertussis-
containing vaccines.

Vaccine Supply
and
Distribution

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Storage

Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.

DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent

Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.

Anaphylaxis

Review the principles of the emergency management of anaphylaxis, as found in:
Anaphylaxis: Initial Management in Non-Hospital Settings, found in the Canadian
Immunization Guide.

Side Effects

Common side effects are local pain, redness and swelling, fatigue and headache.

Less common side effects are injection site reactions (warmth, itching, bruising), fever,
gastro-intestinal symptoms (loss of appetite, stomach pain, feeling sick, vomiting),
drowsiness, irritability, dizziness, joint pain and muscle stiffness.

The following reportable reactions may occur rarely following the receipt of vaccines
containing pertussis:

e Temperature of 240.5°C (105°F) within 48 hours
Collapse or shock-like state (hypotonic-hypo responsive episode) within 48 hours.
Persistent crying lasting 23 hours within 48 hours.
Convulsions with or without fever within 3 days.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC.

The Nunavut policy is:

¢ Adverse Events Following Immunization (AEFI) should be used only for the
reporting of serious adverse events following immunization. The form is available
online at: Adverse Event Following Immunization (AEFI) Form

e The Unusual Occurrence Report should be used for reporting medication errors and
other events. The report can be found in the Nunavut Community Health Nursing
Administration Manual, Policy 05-004. A copy of the incident report must be faxed
to RCDC.

If there is an AEFI and a vaccination error, both AEFI and Unusual Occurrence Report
forms should be completed.

All completed forms should be faxed to RCDC at the numbers listed below:
Qikigtaaluk: 867-975-4833; Kitikmeot: 867-983-4088; Kivalliq: 867-645-8272

Vaccine
Coverage and
Reporting

Under development.

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal

Immunization Protocol for Quadracel (April 2014) Page 2 of 3



http://www.phac-aspc.gc.ca/publicat/cig-gci/p02-03-eng.php
http://gov.nu.ca/sites/default/files/files/AEFI%20Form%20for%20NU%20Oct%202010.pdf
http://gov.nu.ca/sites/default/files/files/AEFI%20Form%20for%20NU%20Oct%202010.pdf

immunization record, and electronic record (where applicable).

Materials and All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Resources Tetanus, Diphtheria, Pertussis, and Polio Vaccine Fact Sheet
References 1. Quadracel® Product Monograph. Sanofi Pasteur Limited. August 2011.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Immunization Protocol for Infanrix -Polio
Diphtheria-Tetanus-Acellular Pertussis-Polio (DTaP-IPV)

Purpose To provide information and guidance for DTaP-IPV immunization in Nunavut. Refer to the
Canadian Immunization Guide (CIG), product monograph, or insert for specific information.

Objective To protect all Nunavummiut from the diseases and potential health complications of
diphtheria, tetanus, pertussis, and polio.

Indication Nunavut’s publicly funded DTaP-IPV preschool vaccine is offered routinely to all children
aged 4 to 6 years in Nunavut.

Eligibility Children between 4 to 6 years of age, who have completed their primary series of
immunization against tetanus, diphtheria, acellular pertussis, polio, and haemophilus
influenza type b (Pediacel or Infanrix-IPV-Hib).

The primary series consists of 4 doses given routinely at 2, 4, 6, and 18 months of age. If
the child is incompletely immunized, please refer to the Catch-up Immunization Schedule
and/or discuss with regional CDC.

Product Infanrix®-Polio

Vaccine Type Inactivated vaccine

Vaccine Adsorbed tetanus toxoid, diphtheria toxoid, pertussis toxoid, flamentous haemagglutinin,

components pertactin adsorbed onto aluminum hydroxide, and poliovirus antigens.

Formats available

Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Contraindications

Precautions and
Additional Notes

Sodium chloride, aluminum salts, Medium 199 (as stabilizer including amino acids, mineral
salts and vitamins), water for injections and trace amounts of neomycin and polymixin.

1 single dose 0.5 mL of a white opalescent suspension in a prefilled syringe. During
storage white sediment with a clear supernatant may be observed.

GlaxoSmithKline Inc.
Intramuscular (IM) injection in the deltoid muscle. The vaccine_should not be administered
into the buttocks.

Gently shake the vial well until a uniform, cloudy, suspension results
1 dose of 0.5 mL given routinely between 4 to 6 years of age (preschool dose).

A booster dose of vaccine containing Tetanus, Diphtheria, and Acellular Pertussis (Adacel
or Boostrix) is also recommended between 14 to 16 years of age (grade 9). See Adacel
and Boostrix protocols for further details.

In Nunavut, the preschool dose can be given by either Boostrix®-Polio, Adacel®-Polio,
Quadracel®, or Infanrix®-IPV. See specific protocols for guidelines.

e A history of anaphylaxis after previous administration of the vaccine or another vaccine
containing one or more of the same components.

e A proven history of immediate or anaphylactic hypersensitivity to any component of the
vaccine or its container.

e Encephalopathy (e.g., coma, decreased level of consciousness, prolonged seizures)
within 7 days of a previous dose of a pertussis-containing vaccine that is not attributable
to another identifiable cause.

e Previous experience of transient thrombocytopenia or neurological complications
following an earlier immunization against diphtheria and/or tetanus.

Vaccination should be delayed in those children with a severe acute febrile illness. Mild
illness, such as a cold or a low-grade fever, is not a reason to delay immunization.
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If any of the following events occur within the specified period after administration of
pertussis containing vaccine, future doses given should be based on careful consideration
of potential benefits and possible risks.

e Temperature of 240.5°C (105°F) within 48 hours, not attributable to another

identifiable cause.

e Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.

e Persistent crying lasting 23 hours within 48 hours.

e Convulsions with or without fever within 3 days.

Persons who have had natural pertussis infection should continue to receive pertussis-
containing vaccines.

Vaccine Supply
and
Distribution

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Storage

Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.

DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent

Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.

Anaphylaxis

Review the principles of the emergency management of anaphylaxis, as found in:
Anaphylaxis: Initial Management in Non-Hospital Settings, found in the Canadian
Immunization Guide.

Side Effects

Common side effects are local pain, redness and swelling, fatigue and headache.

Less common side effects are injection site reactions (warmth, itching, bruising), fever,
gastro-intestinal symptoms (loss of appetite, stomach pain, feeling sick, vomiting),
drowsiness, irritability, dizziness, joint pain and muscle stiffness.

The following reportable reactions may occur rarely following the receipt of vaccines
containing pertussis:

e Temperature of 240.5°C (105°F) within 48 hours
Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.
Persistent crying lasting 23 hours within 48 hours.
Convulsions with or without fever within 3 days.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC.

The Nunavut policy is:

e Adverse Events Following Immunization (AEFI) should be used only for the
reporting of serious adverse events following immunization. The form is available
online at: Adverse Event Following Immunization (AEFI) Form

e The Unusual Occurrence Report should be used for reporting medication errors and
other events. The report can be found in the Nunavut Community Health Nursing
Administration Manual, Policy 05-004. A copy of the incident report must be faxed
to RCDC.

If there is an AEFI and a vaccination error, both AEFI and Unusual Occurrence Report
forms should be completed.

All completed forms should be faxed to RCDC at the numbers listed below:
Qikigtaaluk: 867-975-4833; Kitikmeot: 867-983-4088; Kivalliq: 867-645-8272

Vaccine
Coverage and

Under development.
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Reporting

Documentation All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Resources Tetanus, Diphtheria, Pertussis, and Polio Vaccine Fact Sheet
References 1. Infanrix®-Polio Product Monograph. GlaxoSmithKline Inc. July 12, 2011.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Immunization Protocol for Adacel -Polio
Tetanus-Diphtheria-Acellular Pertussis-Polio (Tdap-IPV)

Purpose To provide information and guidance for Tdap-IPV immunization in Nunavut. Refer to the
Canadian Immunization Guide (CIG), product monograph, or insert for specific information.

Objective To protect all Nunavummiut from the diseases and potential health complications of
diphtheria, tetanus, pertussis, and polio.

Indication Nunavut’s publicly funded Tdap-IPV preschool vaccine is offered routinely to all children
aged 4 to 6 years in Nunavut.

Eligibility Children between 4 to 6 years of age, who have completed their primary series of
immunization against tetanus, diphtheria, acellular pertussis, polio, and haemophilus
influenza type b (Pediacel or Infanrix-IPV-Hib).

The primary series consists of 4 doses given routinely at 2, 4, 6, and 18 months of age. If
the child is incompletely immunized, please refer to the Catch-up Immunization Schedule
and/or discuss with regional CDC.

Product Adacel®-Polio
Vaccine Type Inactivated vaccine
Vaccine Tetanus toxoid, reduced diphtheria toxoid, acellular pertussis antigens, inactivated

components poliomyelitis vaccine.

Aluminum Phosphate, 2-phenoxyethanol, Polysorbate 80

Bovine serum albumin, neomycin, polymyxin B, streptomycin, formaldehyde and
glutaraldehyde (in trace amounts)

Formats available 1 single dose 0.5 mL of a uniform, cloudy white suspension in a vial or a prefilled syringe
(latex free).

Manufacturer Sanofi Pasteur Limited

Administration Intramuscular (IM) injection in the deltoid muscle. The vaccine_should not be administered
into the buttocks.

Gently shake the vial well until a uniform, cloudy, suspension results
Dose Series 1 dose of 0.5 mL given routinely between 4 to 6 years of age (preschool dose).

Booster Dose A booster dose of vaccine containing Tetanus, Diphtheria, and Acellular Pertussis (Adacel
or Boostrix) is also recommended between 14 to 16 years of age (grade 9). See Adacel
and Boostrix protocols for further details.

Vaccine In Nunavut, the preschool dose can be given by either Boostrix®-Polio, Adacel®-Polio,
interchangeability Quadracel®, or Infanrix®-IPV. See specific protocols for guidelines.

Contraindications e A history of anaphylaxis after previous administration of the vaccine or another vaccine
containing one or more of the same components.

e A proven history of immediate or anaphylactic hypersensitivity to any component of the
vaccine or its container.

e Encephalopathy (e.g., coma, decreased level of consciousness, prolonged seizures)
within 7 days of a previous dose of a pertussis-containing vaccine that is not attributable
to another identifiable cause.

e Previous experience of transient thrombocytopenia or neurological complications
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following an earlier immunization against diphtheria and/or tetanus.

Precautions and
Additional Notes

Vaccination should be delayed in those children with a severe acute febrile illness. Mild
illness, such as a cold or a low-grade fever, is not a reason to delay immunization.

If any of the following events occur within the specified period after administration of
pertussis containing vaccine, future doses given should be based on careful consideration
of potential benefits and possible risks.

e Temperature of 240.5°C (105°F) within 48 hours, not attributable to another

identifiable cause.

e Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.

e Persistent crying lasting 23 hours within 48 hours.

e Convulsions with or without fever within 3 days.

Persons who have had natural pertussis infection should continue to receive pertussis-
containing vaccines.

Vaccine Supply
and

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis, as found in:
Anaphylaxis: Initial Management in Non-Hospital Settings, found in the Canadian
Immunization Guide.
Side Effects Common side effects include injection-site pain, erythema, and swelling.
Other common reactions include fever, increased irritability, and joint paint. These side
effects are usually mild and last no more than 3 to 4 days.
Severe reactions, such as high fever, swelling and redness of the entire arm or leg, or a
serious allergic reaction are very rare.
The following reportable reactions may occur rarely following the receipt of vaccines
containing pertussis:
e Temperature of 240.5°C (105°F) within 48 hours
e Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.
e Persistent crying lasting 23 hours within 48 hours.
e Convulsions with or without fever within 3 days.
Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,
Adverse or medication errors to RCDC.
Events/Side The Nunavut policy is:
Effects

e Adverse Events Following Immunization (AEFI) should be used only for the
reporting of serious adverse events following immunization. The form is available
online at: Adverse Event Following Immunization (AEFI) Form

e The Unusual Occurrence Report should be used for reporting medication errors and
other events. The report can be found in the Nunavut Community Health Nursing
Administration Manual, Policy 05-004. A copy of the incident report must be faxed
to RCDC.

If there is an AEFI and a vaccination error, both AEFI and Unusual Occurrence Report
forms should be completed.

All completed forms should be faxed to RCDC at the numbers listed below:
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Qikigtaaluk: 867-975-4833; Kitikmeot: 867-983-4088; Kivalliq: 867-645-8272

Vaccine Under development.

Coverage and
Reporting

Documentation All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Resources Tetanus, Diphtheria, Pertussis, and Polio Vaccine Fact Sheet
References 1. Adacel®-Polio Product Monograph. Sanofi Pasteur Limited. April 14, 2011.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Immunization Protocol for Boostrix -Polio
Tetanus-Diphtheria-Acellular Pertussis-Polio (Tdap-IPV)

Purpose To provide information and guidance for Tdap-IPV immunization in Nunavut. Refer to the
Canadian Immunization Guide (CIG), product monograph, or insert for specific information.

Objective To protect all Nunavummiut from the diseases and potential health complications of
diphtheria, tetanus, pertussis, and polio.

Indication Nunavut’s publicly funded Tdap-IPV preschool vaccine is offered routinely to all children
aged 4 to 6 years in Nunavut.

Eligibility Children between 4 to 6 years of age, who have completed their primary series of
immunization against tetanus, diphtheria, acellular pertussis, polio, and haemophilus
influenza type b (Pediacel or Infanrix-IPV-Hib).

The primary series consists of 4 doses given routinely at 2, 4, 6, and 18 months of age. If
the child is incompletely immunized, please refer to the Catch-up Immunization Schedule
and/or discuss with regional CDC.

Product Boostrix®-Polio

Vaccine Type Inactivated vaccine

Vaccine Tetanus toxoid, reduced diphtheria toxoid, acellular pertussis antigens, inactivated

components poliomyelitis vaccine.

Formats available
Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Contraindications

Precautions and
Additional Notes

Aluminum adjuvant (as aluminum salts), sodium chloride, water for injection and medium
199.

Formaldehyde, neomycin, and polymyxin are present in trace amounts.
1 single dose 0.5 mL of a turbid white suspension in a vial or a prefilled syringe.
GlaxoSmithKline Inc.

Intramuscular (IM) injection in the deltoid muscle. The vaccine_should not be administered
into the buttocks.

Gently shake the vial well until a uniform, cloudy, suspension results
1 dose of 0.5 mL given routinely between 4 to 6 years of age (preschool dose).

A booster dose of vaccine containing Tetanus, Diphtheria, and Acellular Pertussis (Adacel
or Boostrix) is also recommended between 14 to 16 years of age (grade 9). See Adacel
and Boostrix protocols for further details.

In Nunavut, the preschool dose can be given by either Boostrix®-Polio, Adacel®-Polio,
Quadracel®, or Infanrix®-IPV. See specific protocols for guidelines.

e A history of anaphylaxis after previous administration of the vaccine or another vaccine
containing one or more of the same components.

e A proven history of immediate or anaphylactic hypersensitivity to any component of the
vaccine or its container.

o Encephalopathy (e.g., coma, decreased level of consciousness, prolonged seizures)
within 7 days of a previous dose of a pertussis-containing vaccine that is not attributable
to another identifiable cause.

e Previous experience of transient thrombocytopenia or neurological complications
following an earlier immunization against diphtheria and/or tetanus.

Vaccination should be delayed in those children with a severe acute febrile illness. Mild
illness, such as a cold or a low-grade fever, is not a reason to delay immunization.

Immunization Protocol for Adacel-Polio (April 2014)

Page 1 of 3




If any of the following events occur within the specified period after administration of
pertussis containing vaccine, future doses given should be based on careful consideration
of potential benefits and possible risks.

e Temperature of 240.5°C (105°F) within 48 hours, not attributable to another

identifiable cause.

e Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.

e Persistent crying lasting 23 hours within 48 hours.

e Convulsions with or without fever within 3 days.

Persons who have had natural pertussis infection should continue to receive pertussis-
containing vaccines.

Vaccine Supply
and
Distribution

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Storage

Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.

DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent

Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.

Anaphylaxis

Review the principles of the emergency management of anaphylaxis, as found in:
Anaphylaxis: Initial Management in Non-Hospital Settings, found in the Canadian
Immunization Guide.

Side Effects

Common side effects are local pain, redness and swelling, fatigue and headache.

Less common side effects are injection site reactions (warmth, itching, bruising), fever,
gastro-intestinal symptoms (loss of appetite, stomach pain, feeling sick, vomiting),
drowsiness, irritability, dizziness, joint pain and muscle stiffness.

The following reportable reactions may occur rarely following the receipt of vaccines
containing pertussis:

e Temperature of 240.5°C (105°F) within 48 hours
Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.
Persistent crying lasting 23 hours within 48 hours.
Convulsions with or without fever within 3 days.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC.

The Nunavut policy is:

e Adverse Events Following Immunization (AEFI) should be used only for the
reporting of serious adverse events following immunization. The form is available
online at: Adverse Event Following Immunization (AEFI) Form

e The Unusual Occurrence Report should be used for reporting medication errors and
other events. The report can be found in the Nunavut Community Health Nursing
Administration Manual, Policy 05-004. A copy of the incident report must be faxed
to RCDC.

If there is an AEFI and a vaccination error, both AEFI and Unusual Occurrence Report
forms should be completed.

All completed forms should be faxed to RCDC at the numbers listed below:
Qikigtaaluk: 867-975-4833; Kitikmeot: 867-983-4088; Kivalliq: 867-645-8272

Vaccine
Coverage and
Reporting

Under development.
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Documentation All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Resources Tetanus, Diphtheria, Pertussis, and Polio Vaccine Fact Sheet
References 1. Boostrix®-Polio Product Monograph. GlaxoSmithKline Inc. July 12, 2011.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Diphtheria-Tetanus-Acellular Pertussis-Polio (DTaP-IPV) Vaccine
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What is diphtheria?

Diphtheria is a bacteria that can cause a
serious infection of the nose and throat, and
can lead to severe breathing problems.

What is tetanus?

Tetanus (lockjaw) is a bacteria that can enter
through scrapes and cuts, and causes painful
tightening of muscles of the body, breathing
problems, and occasionally death.

What is pertussis (whooping
cough)?

Pertussis is a bacteria that can cause serious
infection of airways, causing pneumonia, brain
damage, or even death. Babies and young
children are most at risk for complications.

What is polio?
Polio is a virus that can cause irreversible
paralysis or even death.

Who should receive the vaccine?
In Nunavut this booster vaccine is
recommended for all children. It is given
routinely before your child goes to school
(between 4 to 6 years of age).

What are the benefits of the
vaccine?

e |t prevents babies and young children
from getting sick with diphtheria,
tetanus, whooping cough, and polio.

o Because of immunizations, these

diseases are now rare in Canada.

Is the vaccine safe?
Yes. Most people have no side effects or, if
they do, they are mild and last no longer than
a couple days. Common side effects include:

e Soreness, redness and swelling

where the vaccine was given

e Mild fever or tiredness

e Headache or irritability
With all vaccines, there is a very rare chance
of a severe allergic reaction called
anaphylaxis. Anaphylaxis appears as hives,
rash, swelling of the mouth, difficulty
breathing. This type of reaction typically
occurs within 15 minutes of receiving a
vaccine. It is recommended you stay in
the clinic for 15 minutes after getting any
vaccine. Anaphylaxis can be treated and
your healthcare provider is trained to treat it.

Who should talk with their
healthcare provider before getting
the vaccine?
Talk to your health care provider if your child
has any of the following:
e A severe reaction to a previous dose
of this or any vaccine.
e An allergy to any ingredient of the
vaccine.
e An uncontrolled seizure disorder.

Vaccine After Care

e To control fever and relieve pain or soreness, you can give your child Acetaminophen (Tylenol,
Tempra) or Ibuprofen (Advil, Motrin). For children, give the amount recommended by your health
care provider or on the bottle. A cold compress may also be used to relieve pain and swelling at the
injection site.

o Aspirin (ASA) should NOT be given to anyone under 20 years of age due to the risk of Reye
Syndrome, which can cause permanent brain damage and death.

e Any serious side effects such as swelling of the mouth/lips, hives or seizures should be checked out
by a healthcare provider immediately.

e If you have any questions, or are concerned about a reaction from any vaccine, talk with your
healthcare provider.
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Feuille de renseignements

Vaccin combiné contre la diphtérie, le tétanos, la coqueluche

acellulaire et la poliomyélite ‘DCaT-VPI) B

Qu'est-ce que la diphtérie ?

La diphtérie est une bactérie qui peut causer une
infection grave du nez et de la gorge pouvant
engendrer de graves problémes respiratoires.

Qu'est-ce que le tétanos ?

Le tétanos (lockjaw ou « méachoire bloquée ») est une
bactérie qui peut pénétrer par des égratignures et des
coupures et causer des spasmes musculaires
douloureux, des problémes respiratoires et
occasionnellement la mort.

Qu'est-ce que la coqueluche ?

La coqueluche est une bactérie qui peut engendrer
une infection grave des voies respiratoires, causant la
pneumonie, des dommages au cerveau ou méme la
mort. Les nourrissons et les enfants en bas age sont
le plus a risque d'étre victimes de complications.

Qu'est-ce que la poliomyélite ?
La poliomyélite est un virus qui peut causer une
paralysie irréversible ou méme la mort.

Qui devrait recevoir le vaccin ?

Au Nunavut, ce vaccin de rappel est recommandé
pour tous les enfants. Il est administré
systématiquement avant que votre enfant aille a
I'école (entre 4 et 6 ans).

Quels sont les avantages du vaccin ?

e Il empéche les nourrissons et les enfants
en bas age de tomber malades des suites
de la diphtérie, du tétanos, de la
coqueluche et de la poliomyélite.

e En raison des immunisations, ces

maladies sont maintenant rares au
Canada.

Est-ce que le vaccin est sécuritaire ?
Oui. La plupart des personnes n'ont aucun effet
secondaire ou, s'ils en ont, ils sont mineurs et ne
durent pas plus que deux jours. Les effets
secondaires communs incluent :

e Douleur, rougeur et enflure a I'endroit ou

le vaccin a été administré

e Fiévre Iégére ou fatigue

e Mal de téte ou irritabilité
Peu importe le vaccin, il y a toujours une trés
faible chance que se produise une réaction
allergique grave appelée anaphylaxie. Les
symptémes d'un choc anaphylactique sont
l'urticaire, les éruptions, le gonflement/I'enflure de
la bouche, de la difficulté a respirer. Ce type de
réaction se produit habituellement dans un délai
de 15 minutes a la suite de I'administration d'un
vaccin. Il est recommandé de demeurer a la
clinique pendant 15 minutes a la suite de
I'administration du vaccin. L'anaphylaxie peut
étre traitée et tout professionnel de la santé est
formé pour traiter ce genre de réaction.

Qui devrait discuter avec un professionnel de
la santé avant de recevoir le vaccin ?
Mentionnez-le au professionnel de la santé si l'une
des situations suivantes s'applique a votre enfant :
e Une réaction grave suite a une dose
précédente de ce vaccin ou de tout autre
vaccin.
e Une allergie a tout ingrédient contenu
dans le vaccin.
e Des troubles de convulsion non controlés

Soins a apporter aprés I'administration du vaccin

e Afin de contrdler la fievre et soulager la douleur ou les courbatures, vous pouvez donner a votre
enfant de I'acétaminophéne (Tylenol, Tempra) ou de l'ibuproféne (Advil, Motrin). Administrez a votre
enfant la quantité recommandée par le professionnel de la santé ou celle indiquée sur la bouteille.
Une compresse d'eau froide peut également étre utilisée pour soulager la douleur et I'enflure au point
d'injection.

e L'aspirine (ASA) ne devrait JAMAIS étre administrée a toute personne de moins de 20 ans en raison
du risque d'apparition du syndrome de Reye, lequel peut causer des dommages permanents au
cerveau et la mort.

e Tout effet secondaire important tel que le gonflement/lI'enflure de la bouche ou des lévres, de
I'urticaire ou des convulsions devrait étre examiné immédiatement par un professionnel de la santé.

e Sivous avez des questions ou étes inquiet par une réaction due a un vaccin, consultez un
professionnel de la santé.
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Naunaitkutikhaq Titirag

Diphtheria-Tetanus-Acellular Pertussis-Polio-Haemophilus Influenza

Type B-mut Kappuut llitturitjutikhaq

Hunauyuq diphtheria?

Diphtheria anniarutiqaqtuq taima
amingnaqtugaqtuq maqittitijutigaqtuq gingarnun,
igiagnunlu, aningninguligivakhuniklu.

Hunauyuq tetanus?

Tetanus (hiamitigtaaqtuq anniarut) taima
amingnagqtuq anniarut iluanungagiaqaqtuq kiliinut,
taimalu ullugianagtumik hukatitigiyuktun niqainanut
timimi, anighaagnikkutlu ayungnautigivaktun,
taimalu ilaani tuqutigivaktuq.

Hunauyuq pertussis (qallakhungniq)?
Pertussis taima amingnaqtuq anniarutmik
anighaarutaanut, taima pneumonialikpaktun,
garitauyagmunlu ihuinaaqtitivaktuq, taimaluuniit
tuqutigivaktun. Biipiinuat nuttaggatlu
ayungnautigiluagniaqtun taimailitkumik.

Hunauyuq polio?

Polio taima amingnaqgtuq anniarut taima
ayungnautiqaqtitigiagaqgtun huliungnailigitaaqtuq
timimun tuqutigiinagtaaqtugluuniit.

Hunauyuq haemophilus influenza type B-mik?
Haemophilus taima amingnaqtuq anniarut
garitagmun aungmunlu miqipkaivaktun, taima
nuttagganut kihimi ukiugagtunut tallimanik.

Kinakiak kapughigiagaqtun?

Nunavunmi kapughingniq kapuqtauyukhat tamaita
biipiinuat. Taima kapughimaanginaqtun nuttaran
taima 2mi, 4mi, 6mi, 18mi tatqgikhiutingni
ihivriugtauraangamik.

Hunauyut pitjutikhauyut kapukhingnirnik?
e Aanniaqtailitjutikhat biipiinuanut nuttagganutlu

tapkuninga aanniarutingnit diphtheriamin,
tetanusmin, gallakhungnirmin, poliomin,

haemophilus influenza type Bminlu.

Taima kaupughigninin, ukuat aanniarutiit
ikiklivalialiktun Kanatami.

Kapuughingniit gayangnaitkutauyut?

Hii. Inuit mihigitjutigivangitait kapuughiqgniit, ilaani
ilangit, taimailigaigumik,
aanniarutivalaarutigivangitait ublunik malrungnik
kihiani. Ayungnautigivaktait imaatun itun:

e Ulluguanikkut, aupayaaghivaktun,
puvipkakhutik kapuughingnirmi

¢ Qitjaumavakhutiklu unaguhukhutiklu

e Niaquliukpaktun mihingnaliinaghutikluuniit

Tamainik kapukhingnikkut, ikitugaluit
ayungnautigaqgtun timimingnun taiguyauvaktun
imaatun anaphylaxismik. Anaphylaxis-ngit
uvinirlighutik puvikhutik, aupatjakhutik, puvipkaknir
ganirmun, ayukhagpakhutiklu anighaagiangat.
Ukuat ayunautiit takunaghivaktun taima
kapukhilihaagaangamik taima 15minutesnik
kapukhingnirmi. Taima
munarhitkuniitukhauyutin 15 minutesnik
kapughiguiruvit. Anaphylaxis-ngit
munarhiligitjutigiyaagtun taima munarhitkuni taima
munarhi ayuikhagiikhimakpan ihuaghaqtitiyaangat.

Kina inuk uqaqatigiagagtun munarhinut taima
kapukhiqtinanik?

Ugaqatigilugu munarhi taima nuttaran
ayungnautingnik ukuninga:

e Ayungnautiqagniagan kapukhingnirmin
kingulingmin kapukhingninikluuniit.

e Ayungnautiqagan havautiqaqgtun
kapukhiutiit.

Kapukhiguigumi Munagitjutikhat

e Taima munagiyaangat kitjaujutiit ullugianaitkutikhatlu, nuttaran tunilugu havautingnik Mihingnairutikhagnik
(Tyleno-mikl, Tempra-mik) Ibuprofen-mikluuniit (Advil-mik, Motrin-mikluuniit). Nuttagganut, tunilugit
havautikharnik naunaiyagiikhimayut munarhinin havautim naunaitkutingmiitunutiu. Niglaumayumik allagungmik
tunilugit taima ullugianaitkutikharnik, puvipkakhimayuglu kapukhirviangani.

e Aspirin-nik (ASA) Tuniakhaungitun inungnut kitumunligaak 20nik ukiugangitunut taima ayungnautiqagniaqtuq
taimaitunik Reye Syndrome-mik, taima garitagminut ayungnautiqagniaqtuq huikniagtunluuniit.

e Ayungnautigaggan taima puvitkumi ganirmi/umilrumi, uvinirlukumi, giihiugumi ihivriugtauyukhat munarhinin
gillaminuagq.

e  Apiqutigaruvit, ihumaalutigaruvitluuniit talvuuna ayungnautingnut kapukhingninit, ugagaqtigilugu munarhit.
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Immunization Protocol for Infanrix®-IPV/Hib

Diphtheria-Tetanus-Acellular Pertussis-Polio-Haemophilus Influenza Type B

Formats available
Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Contraindications

Precautions and

(DTaP-IPV-Hib)

Purpose To provide information and guidance for DTaP-IPV-Hib immunization in Nunavut. Refer to
the Canadian Immunization Guide (CIG), product monograph, or insert for specific
information.

Objective To protect all Nunavummiut from the diseases and potential health complications of
diphtheria, tetanus, pertussis, polio, and haemophilus influenza type B.

Indication Nunavut’s publicly funded DTaP-IPV-HIB series is offered routinely to all infants in Nunavut.

Eligibility Children between 2 to 59 months of age (< 5 years of age)

Product Infanrix®-IPV/Hib

Vaccine Type Inactivated vaccine

Vaccine Diphtheria Toxoid, Tetanus Toxoid, Pertussis Toxoid, Inactivated Poliomyelitis Vaccine,

components Polysaccharide (PRP) of Haemophilus influenzae Type b.

Lactose, sodium chloride, aluminum adjuvant, medium 199, and water for injection.

Formaldehyde, polysorbate 80, potassium chloride, disodium phosphate, monopotssium
phosphate, glycine, neomycin sulphate, and polymyxin sulphate (in trace amounts)

1 single dose 0.5 mL glass vial (latex free).

GlaxoSmithKline Inc.

Intramuscular (IM) injection in the anterolateral thigh (vastus lateralis) of infants < 1 year of
age, and in the deltoid muscle of children = 1 year of age with adequate muscle mass. The
vaccine_should not be administered into the buttocks.

Gently shake the vial well until a uniform, cloudy, suspension results.
0.5 mL given routinely at 2, 4, 6, and 18 months of age in Nunavut.

One booster dose of vaccine containing tetanus, diphtheria, polio, and acellular pertussis
(Quadracel, Boostrix-Polio, Adacel-Polio, or Infanrix-IPV) should be given between 4 to 6
years of age (preschool booster).

The primary series initiated with the Infanrix-IPV-Hib vaccine should be completed with
Infanrix-IPV-Hib if possible. If Infanrix-IPV-Hib is unavailable, Pediacel may be substituted

e A history of anaphylaxis after previous administration of the vaccine.

e A proven history of immediate or anaphylactic hypersensitivity to any component of the
vaccine or its container.

e Encephalopathy (e.g., coma, decreased level of consciousness, prolonged seizures)
within 7 days of a previous dose of a pertussis-containing vaccine that is not attributable
to another identifiable cause.

e Progressive neurologic disorder, including infantile spasms, uncontrolled epilepsy,
progressive encephalopathy. Infanrix-IPV-Hib should not be administered to persons
with such conditions until a treatment regimen has been established and the condition
has stabilized.

Vaccination should be delayed in those children with a severe acute febrile illness. Mild

Immunization Protocol for Infanrix-IPV/Hib (April 2014)
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Additional Notes

illness, such as a cold, is not a reason to delay immunization.

If any of the following events occur within the specified period after administration of a
vaccine containing pertussis, future doses given should be based on careful consideration
of potential benefits and possible risks following the advice of the CMOH.

e Temperature of 240.5°C (105°F) within 48 hours, not attributable to another
identifiable cause.

e Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.

e Persistent crying lasting 23 hours within 48 hours.

e Convulsions with or without fever within 3 days.

Vaccine Supply
and

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis, as found in:

Anaphylaxis: Initial Management in Non-Hospital Settings, found in the Canadian
Immunization Guide.

Side Effects

Common side effects include injection-site pain, erythema, and swelling.

Other common reactions include fever, increased crying, fussiness, being less active and
decreased eating. These side effects are usually mild and last no more than 3 to 4 days.

Severe reactions, such as high fever, swelling and redness of the entire arm or leg, or a
serious allergic reaction are very rare.

The following reportable reactions may occur rarely following the receipt of vaccines
containing pertussis:
e Temperature of 240.5°C (105°F) within 48 hours
e Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.
e Persistent crying lasting 23 hours within 48 hours.
e Convulsions with or without fever within 3 days.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC.

The Nunavut policy is:

e Adverse Events Following Immunization (AEFI) should be used only for the
reporting of serious adverse events following immunization. The form is available
online at: Adverse Event Following Immunization (AEFI) Form

e The Unusual Occurrence Report should be used for reporting medication errors and
other events. The report can be found in the Nunavut Community Health Nursing
Administration Manual, Policy 05-004. A copy of the incident report must be faxed
to RCDC.

If there is an AEFI and a vaccination error, both AEFI and Unusual Occurrence Report
forms should be completed.

All completed forms should be faxed to RCDC at the numbers listed below:
Qikigtaaluk: 867-975-4833; Kitikmeot 867-983-4088; Kivalliq: 867-645-8272

Vaccine

Under development.
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http://www.phac-aspc.gc.ca/publicat/cig-gci/p02-03-eng.php
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http://gov.nu.ca/sites/default/files/files/AEFI%20Form%20for%20NU%20Oct%202010.pdf

Coverage and
Reporting

Documentation All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Resources DTaP-IPV-HIB Vaccine Fact Sheet
References 1. Infanrix®-1PV/Hib Product Monograph. GlaxoSmithKline Inc. August 16, 2011.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Immunization Protocol for Pediacel®

Diphtheria-Tetanus-Acellular Pertussis-Polio-Haemophilus Influenza Type B

(DTaP-IPV-Hib)

Purpose To provide information and guidance for DTaP-IPV-Hib immunization in Nunavut. Refer to
the Canadian Immunization Guide (CIG), product monograph, or insert for specific
information.

Objective To protect all Nunavummiut from the diseases and potential health complications of
diphtheria, tetanus, pertussis, polio, and haemophilus influenza type B.

Indication Nunavut’s publicly funded DTaP-IPV-HIB series is offered routinely to all infants in Nunavut.

Eligibility Children between 2 to 59 months of age (< 5 years of age)

Product Pediacel®

Vaccine Type Inactivated vaccine

Vaccine Diphtheria toxoid, tetanus toxoid, acellular pertussis, inactivated poliomyelitis vaccine, and

components haemophilus influenzae Type b.

Formats available
Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Contraindications

Precautions and

Aluminum Phosphate, 2-phenoxyethanol, Polysorbate 80

Bovine serum albumin, neomycin, polymyxin B, streptomycin, formaldehyde and
glutaraldehyde (in trace amounts)

1 single dose 0.5 mL glass vial (latex free).

Sanofi Pasteur Limited

Intramuscular (IM) injection in the anterolateral thigh (vastus lateralis) of infants < 1 year of
age, and in the deltoid muscle of children = 1 year of age with adequate muscle mass. The
vaccine_should not be administered into the buttocks.

Gently shake the vial well until a uniform, cloudy, suspension results.
0.5 mL given routinely at 2, 4, 6, and 18 months of age in Nunavut.

One booster dose of vaccine containing tetanus, diphtheria, polio, and acellular pertussis
(Quadracel, Boostrix-Polio, Adacel-Polio, or Infanrix-IPV) should be given between 4 to 6
years of age (preschool booster).

The primary series initiated with the Pediacel vaccine should be completed with Pediacel if
possible. If Pediacel is unavailable, Infanrix-IPV-Hib may be substituted.

e A history of anaphylaxis after previous administration of the vaccine.

e A proven history of immediate or anaphylactic hypersensitivity to any component of the
vaccine or its container.

e Encephalopathy (e.g., coma, decreased level of consciousness, prolonged seizures)
within 7 days of a previous dose of a pertussis-containing vaccine that is not attributable
to another identifiable cause.

e Progressive neurologic disorder, including infantile spasms, uncontrolled epilepsy,
progressive encephalopathy. Infanrix-IPV-Hib should not be administered to persons
with such conditions until a treatment regimen has been established and the condition
has stabilized.

Vaccination should be delayed in those children with a severe acute febrile illness. Mild

Immunization Protocol for Pediacel (April 2014)
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Additional Notes

illness, such as a cold, is not a reason to delay immunization.

If any of the following events occur within the specified period after administration of a
vaccine containing pertussis, future doses given should be based on careful consideration
of potential benefits and possible risks following the advice of the CMOH.

e Temperature of 240.5°C (105°F) within 48 hours, not attributable to another
identifiable cause.

e Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.

e Persistent crying lasting 23 hours within 48 hours.

e Convulsions with or without fever within 3 days.

Vaccine Supply
and
Distribution

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Storage

Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.

DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent

Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.

Anaphylaxis

Review the principles of the emergency management of anaphylaxis, as found in:
Anaphylaxis: Initial Management in Non-Hospital Settings, found in the Canadian
Immunization Guide.

Side Effects

Common side effects include injection-site pain, erythema, and swelling.

Other common reactions include fever, increased crying, fussiness, being less active and
decreased eating. These side effects are usually mild and last no more than 3 to 4 days.

Severe reactions, such as high fever, swelling and redness of the entire arm or leg, or a
serious allergic reaction are very rare.

The following reportable reactions may occur rarely following the receipt of vaccines
containing pertussis:
e Temperature of 240.5°C (105°F) within 48 hours
e Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.
e Persistent crying lasting 23 hours within 48 hours.
e Convulsions with or without fever within 3 days.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC.

The Nunavut policy is:

e Adverse Events Following Immunization (AEFI) should be used only for the
reporting of serious adverse events following immunization. The form is available
online at: Adverse Event Following Immunization (AEFI) Form

e The Unusual Occurrence Report should be used for reporting medication errors and
other events. The report can be found in the Nunavut Community Health Nursing
Administration Manual, Policy 05-004. A copy of the incident report must be faxed
to RCDC.

If there is an AEFI and a vaccination error, both AEFI and Unusual Occurrence Report
forms should be completed.

All completed forms should be faxed to RCDC at the numbers listed below:
Qikigtaaluk: 867-975-4833; Kitikmeot: 867-983-4088; Kivalliq: 867-645-8272

Vaccine

Under development.
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http://gov.nu.ca/sites/default/files/files/AEFI%20Form%20for%20NU%20Oct%202010.pdf

Coverage and
Reporting

Documentation Allimmunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Resources DTaP-IPV-HIB Vaccine Fact Sheet
References 1. Pediacel® Product Monograph. Sanofi Pasteur Limited. November, 2011.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php

Immunization Protocol for Pediacel (April 2014) Page 3 of 3


http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php

Fact Sheet

Diphtheria-Tetanus-Acellular Pertussis-Polio-Haemophilus
Influenza Type B (DTaP-IPV-HIB) Vaccine

<

What is diphtheria?

Diphtheria is a bacteria that can cause a serious
infection of the nose and throat, and can lead to
severe breathing problems.

What is tetanus?

Tetanus (lockjaw) is a bacteria that can enter
through scrapes and cuts, and causes painful
tightening of muscles of the body, breathing
problems, and occasionally death.

What is pertussis (whooping cough)?
Pertussis is a bacteria that can cause serious
infection of airways, causing pneumonia, brain
damage, or even death. Babies and young
children are most at risk for complications.

What is polio?
Polio is a virus that can cause irreversible paralysis
or even death.

What is haemophilus influenza type B?
Haemophilus influenza type B is a bacteria that can
cause brain and blood infections, most commonly
in children under 5 years of age.

Who should receive the vaccine?

In Nunavut the vaccine series is recommended for
all infants. It is given routinely at your child’s 2, 4,
6, and 18 month check-ups.

What are the benefits of the vaccine?

- It prevents babies and young children from
getting sick with diphtheria, tetanus, whooping
cough, polio, and haemophilus influenza type B.
- Because of immunizations, these diseases are

now rare in Canada.

Is the vaccine safe?

Yes. Most people have no side effects or, if they
do, they are mild and last no longer than a couple
days. Common side effects include:

- Soreness, redness and swelling where the
vaccine was given

- Mild fever or tiredness

- Headache or irritability

With all vaccines, there is a very rare chance of a
severe allergic reaction called anaphylaxis.
Anaphylaxis appears as hives, rash, swelling of the
mouth, difficulty breathing. This type of reaction
typically occurs within 15 minutes of receiving a
vaccine. It is recommended you stay in the
clinic for 15 minutes after getting any vaccine.
Anaphylaxis can be treated and your healthcare
provider is trained to treat it.

Who should talk with their healthcare provider
before getting the vaccine?

Talk to your health care provider if your child has
any of the following:

- A severe reaction to a previous dose of this or
any vaccine.

- An allergy to any ingredient of the vaccine.

- An uncontrolled seizure disorder.

What is the risk of not getting the vaccine?

If your child does not get all recommended
vaccines, he or she is at risk of becoming sick.
These diseases can lead to serious complications
and even death.

Vaccine After Care

healthcare provider immediately.

provider.

e To control fever and relieve pain or soreness, you can give your child Acetaminophen (Tylenol, Tempra) or
Ibuprofen (Advil, Motrin). For children, give the amount recommended by your health care provider or on
the bottle. A cold compress may also be used to relieve pain and swelling at the injection site.

e Aspirin (ASA) should NOT be given to anyone under 20 years of age due to the risk of Reye Syndrome,
which can cause permanent brain damage and death.

e Any serious side effects such as swelling of the mouth/lips, hives or seizures should be checked out by a

e |f you have any questions, or are concerned about a reaction from any vaccine, talk with your healthcare

DTaP-IPV-HIB Fact Sheet - English - April 2014
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Feuille de renseianements

Vaccin combiné contre la diphtérie, le tétanos, la coqueluche acellulaire, la
poliomyélite et I'Haemophilus influenza de type B (DCaT-VPI-HIB)

u'est-ce que la aipnterie ¢
La diphtérie est une bactérie qui peut causer une infection
grave du nez et de la gorge pouvant engendrer de graves
problémes respiratoires.

Qu'est-ce que le tétanos ?

Le tétanos (lockjaw ou « machoire bloquée ») est une
bactérie qui peut pénétrer par des égratignures et des
coupures et causer des spasmes musculaires douloureux,
des problémes respiratoires et occasionnellement la mort.

Qu'est-ce que la coqueluche ?

La coqueluche est une bactérie qui peut engendrer une
infection grave des voies respiratoires, causant la
pneumonie, des dommages au cerveau ou méme la mort.
Les nourrissons et les enfants en bas age sont le plus a
risque d'étre victimes de complications.

Qu'est-ce que la poliomyélite ?
La poliomyélite est un virus qui peut causer une paralysie
irréversible ou méme la mort.

Qu'est-ce que I'Haemophilus influenza de type B ?
L'Haemophilus influenza de type B est une bactérie qui peut
causer des infections du sang et au cerveau, plus
généralement chez les enfants de moins de 5 ans.

Qui devrait recevoir le vaccin ?

Au Nunavut, cette série du vaccin est recommandée pour
tous les enfants. Des contréles sont administrés
systématiquement a votre enfant a I'age de 2, 4, 6 et 18
mois.

Quels sont les avantages du vaccin ?

- Il empéche les nourrissons et les enfants en bas age de
tomber malades des suites de la diphtérie, du tétanos, de la
coqueluche, de la poliomyélite et de 'Haemophilus influenza
de type B.

- En raison des immunisations, ces maladies sont
maintenant rares au Canada.

Est-ce que le vaccin est sécuritaire ?
Oui. La plupart des personnes n'ont aucun effet secondaire

ou, s'ils en ont, ils sont mineurs et ne durent pas plus
que quelques jours. Les effets secondaires communs
incluent :

- Douleur, rougeur et enflure a I'endroit ou le vaccin a été
administré

- Fiévre légére ou fatigue

- Mal de téte ou irritabilité

Peu importe le vaccin, il y a toujours une tres faible
chance que se produise une réaction allergique grave
appelée anaphylaxie. Les symptdomes d'un choc
anaphylactique sont I'urticaire, les éruptions, le
gonflement/I'enflure de la bouche, de la difficulté a
respirer. Ce type de réaction se produit habituellement
dans un délai de 15 minutes a la suite de I'administration
d'un vaccin. Il est recommandé de demeurer a la
clinique pendant 15 minutes a la suite de
I'administration du vaccin. L'anaphylaxie peut étre
traitée et tout professionnel de la santé est formé pour
traiter ce genre de réaction.

Qui devrait discuter avec un professionnel de la
santé avant de recevoir le vaccin ?

Mentionnez-le au professionnel de la santé si 'une des
situations suivantes s'applique a votre enfant :

- Une réaction grave suite a une dose précédente de ce
vaccin ou de tout autre vaccin.

- Une allergie a tout ingrédient contenu dans le vaccin.
- Des troubles de convulsion non contrblés.

Quel est le risque lié au fait de ne pas recevoir le
vaccin ?

Si votre enfant n'obtient pas tous les vaccins
recommandés, il est a risque de tomber malade. Ces
maladies peuvent mener a des complications graves
allant jusqu'a la mort.

Soins a apporter aprés I'administration

mort.

la santé.

e Afin de contréler la fiévre et soulager la douleur ou les courbatures, vous pouvez donner a votre enfant de
I'acétaminophéne (Tylenol, Tempra) ou de l'ibuproféne (Advil, Motrin). Administrez a votre enfant la quantité
recommandée par le professionnel de la santé ou celle indiquée sur la bouteille. Une compresse d'eau
froide peut également étre utilisée pour soulager la douleur et I'enflure au point d'injection.

e L'aspirine (ASA) ne devrait JAMAIS étre administrée a toute personne de moins de 20 ans en raison du
risque d'apparition du syndrome de Reye, lequel peut causer des dommages permanents au cerveau et la

o Tout effet secondaire important tel que le gonflement/l'enflure de la bouche ou des lévres, de l'urticaire ou
des convulsions devrait étre examiné immédiatement par un professionnel de la santé.
e Sivous avez des questions ou étes inquiet par une réaction due a un vaccin, consultez un professionnel de
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Naunaitkutikhaq Titiraq

i ———
Diphtheria-Tetanus-Acellular Pertussis-Polio-Haemophilus
Influenza Type B-mut Kappuut llitturitjiutikhaqg

Hunauyuq diphtheria?

Diphtheria anniarutigaqtuq taima
amingnaqtuqaqtug maqittitijutigagtuq gingarnun,
igiagnunlu, aningninguligivakhuniklu.

Hunauyuq tetanus?

Tetanus (hiamitiqgtaagtuq anniarut) taima
amingnaqtuq anniarut iluanungagiaqaqtuq kiliinut,
taimalu ullugianagtumik hukatitigiyuktun nigainanut
timimi, anighaaqnikkutlu ayungnautigivaktun,
taimalu ilaani tuqutigivaktuq.

Hunauyuq pertussis (qallakhungniq)?
Pertussis taima amingnaqtuq anniarutmik
anighaarutaanut, taima pneumonialikpaktun,
garitauyagmunlu ihuinaaqtitivaktuq, taimaluuniit
tuqutigivaktun. Biipiinuat nuttaggatiu
ayungnautigiluagniaqtun taimailitkumik.

Hunauyuq polio?

Polio taima amingnaqtuq anniarut taima
ayungnautigagtitigiagaqtun huliungnailigitaaqtuq
timimun tuqutigiinaqtaaqtugluuniit.

Hunauyuq haemophilus influenza type B-mik?
Haemophilus taima amingnaqtuq anniarut
garitagmun aungmunlu migipkaivaktun, taima
nuttagganut kihimi ukiugagtunut tallimanik.

Kinakiak kapuqghigiagaqtun?

Nunavunmi kapughingniq kapugtauyukhat tamaita
biipiinuat. Taima kapughimaanginaqtun nuttaran
taima 2mi, 4mi, 6mi, 18mi tatgikhiutingni
ihivriugtauraangamik.

Hunauyut pitjutikhauyut kapukhingnirnik?
e Aanniagtailitjutikhat biipiinuanut nuttaqganutiu

tapkuninga aanniarutingnit diphtheriamin,
tetanusmin, gallakhungnirmin, poliomin,

haemophilus influenza type Bminlu.

e Taima kaupughigninin, ukuat aanniarutiit
ikiklivalialiktun Kanatami.

Kapuughingniit gayangnaitkutauyut?

Hii. Inuit mihigitjutigivangitait kapuughigniit, ilaani
ilangit, taimailigaigumik,
aanniarutivalaarutigivangitait ublunik malrungnik
kihiani. Ayungnautigivaktait imaatun itun:

e  Ulluguanikkut, aupayaaghivaktun,
puvipkakhutik kapuughingnirmi

¢ Qitjaumavakhutiklu unaguhukhutiklu

e Niaquliukpaktun mihingnaliinaghutikluuniit

Tamainik kapukhingnikkut, ikitugaluit
ayungnautigaqgtun timimingnun taiguyauvaktun
imaatun anaphylaxismik. Anaphylaxis-ngit
uvinirlighutik puvikhutik, aupatjakhutik, puvipkaknir
ganirmun, ayukhagpakhutiklu anighaagiangat.
Ukuat ayunautiit takunaghivaktun taima
kapukhilihaagaangamik taima 15minutesnik
kapukhingnirmi. Taima
munarhitkuniitukhauyutin 15 minutesnik
kapughiguiruvit. Anaphylaxis-ngit
munarhiligitjutigiyaaqtun taima munarhitkuni taima
munarhi ayuikhagiikhimakpan ihuaghaqtitiyaangat.

Kina inuk ugaqatigiagagtun munarhinut taima
kapukhiqgtinanik?

Ugagatigilugu munarhi taima nuttaran
ayungnautingnik ukuninga:

e Ayungnautigagniagan kapukhingnirmin
kingulingmin kapukhingninikluuniit.

e Ayungnautigagan havautigaqtun
kapukhiutiit.

Kapukhiguigumi Munagitjutikhat ‘

gillaminuagq.

e Taima munagiyaangat kitjaujutiit ullugianaitkutikhatlu, nuttaran tunilugu havautingnik Mihingnairutikhagnik
(Tyleno-mikl, Tempra-mik) Ibuprofen-mikluuniit (Advil-mik, Motrin-mikluuniit). Nuttagganut, tunilugit
havautikharnik naunaiyagiikhimayut munarhinin havautim naunaitkutingmiitunutlu. Niglaumayumik allagungmik
tunilugit taima ullugianaitkutikharnik, puvipkakhimayuglu kapukhirviangani.

e  Aspirin-nik (ASA) Tuniakhaungitun inungnut kitumunligaak 20nik ukiugangitunut taima ayungnautigagniaqtuq
taimaitunik Reye Syndrome-mik, taima garitagminut ayungnautiqagniaqtuq huikniagtunluuniit.

e Ayungnautiqaggan taima puvitkumi ganirmi/umilrumi, uvinirlukumi, giihiugumi ihivriugtauyukhat munarhinin

e Apiqutigaruvit, ihumaalutigaruvitluuniit talvuuna ayungnautingnut kapukhingninit, ugaqaqtigilugu munarhit.
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Immunization Protocol for Avaxim® and Avaxim®-

Pediatric
Hepatitis A (HA)

Purpose To provide information and guidance for the use of Hepatitis A (HA) immunization in
Nunavut. Refer to the Canadian Immunization Guide (CIG), product monograph, or insert
for specific information.

Objective To prevent the infection of Hepatitis A in Nunavummiut.

Indication The Hepatitis A vaccine is indicated for individuals at risk of exposure, as well as for those
requiring post-exposure prophylaxis.

Eligibility The HA vaccine is publicly funded only:

1. In post-exposure prophylaxis to specific contacts in a confirmed case of HA as
directed by the regional CDC/office of the CMOH.

2. HA non-immune patients with a diagnosis of Hepatitis B or Hepatitis C.

HA immunization is highly recommended for individuals traveling to HA endemic areas.
These travelers must receive a prescription, and personally pay for the HA vaccine if it is
indicated for their travel. The HA vaccine is not publically funded in these cases.

Product Avaxim® and Avaxim®-Pediatric

Vaccine Type Inactivated vaccine

Vaccine Purified and formaldehyde-inactivated hepatitis A virus.

components Neomycin, aluminum hydroxide, 2- phenoxyethanol, formaldehyde, water for injection

Avaxim® - Pediatric is supplied in packages containing either: one pre-filled single dose
syringe with two needles, one pre-filled single dose syringe with attached needle, or a
multidose vial.

Formats available

Avaxim is supplied in packages containing either: one pre-filled single dose syringe with two
needles, or one pre-filled single dose syringe with attached needle

The plunger stoppers and needle shields for the syringes supplied with this product do not
contain dry natural rubber latex.

Manufacturer Sanofi Pasteur Ltd.

Administration Intramuscular (IM) in the deltoid muscle for children = 1 year of age with adequate muscle
mass and adults. The vaccine_should not be administered into the buttocks.

Gently shake the pre-filled syringe to obtain a uniform cloudy suspension and ensure all air
is expelled from the syringe prior to administration.

Dose Series Vaccine Name Antigen(s) Volume (mL) Schedule (in months)
(Months: 1% dose =
month 0)

For children ages Avaxim®-Pediatric 80 antigen units HA 0.5 mL 0, 6 to 12 months

12 months to 15
years of age

inclusive

For individuals > 12 Avaxim® 160 antigen units HA 1.0 mL 0, 6 to 36 months
years of age

Booster Dose Not Applicable
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Vaccine
interchangeability

Contraindications

Precautions and
Additional Notes

May be used interchangeably with Havrix 720 (pediatric) and Havrix 1440 (adult) depending
on the age. See Havrix protocol for further information.

History of anaphylaxis after previous administration of the product and in persons with
proven immediate or anaphylactic hypersensitivity to any component of the product or its
container.

HA immunization should be postponed in persons with moderate or severe acute illness.
Persons with minor acute illness (with or without fever) may be vaccinated.

Infants < 12 months of age are not eligible to receive the HA vaccine. In a case of post-
exposure prophylaxis for an infant, Immune Globulin may be indicated. Each case should
be consulted with regional CDC.

If the second dose of HA vaccine is missed, it can be given at any time without the need to
restart the series.

Vaccine Supply
and

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis, as found in:

Anaphylaxis: Initial Management in Non-Hospital Settings, found in the Canadian
Immunization Guide.

Side Effects

HA vaccine is well tolerated. Reactions are generally mild and transient, and are usually
limited to soreness and redness at the injection site.

Other less frequent reactions include headache, irritability, malaise, fever, fatigue and
gastrointestinal symptoms.

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,

Adverse or medication errors to RCDC.

Events/Side The Nunavut policy is:

Effects e Adverse Events Following Immunization (AEFI) should be used only for the
reporting of serious adverse events following immunization. The form is available
online at: Adverse Event Following Immunization (AEFI) Form

e The Unusual Occurrence Report should be used for reporting medication errors and
other events. The report can be found in the Nunavut Community Health Nursing
Administration Manual, Policy 05-004. A copy of the incident report must be faxed
to RCDC.

If there is an AEFI and a vaccination error, both AEFI and Unusual Occurrence Report
forms should be completed.

All completed forms should be faxed to RCDC at the numbers listed below:

Qikigtaaluk: 867-975-4833; Kitikmeot: 867-983-4088; Kivalliq: 867-645-8272

Vaccine Under development.

Coverage and

Reporting

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).
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http://www.phac-aspc.gc.ca/publicat/cig-gci/p02-03-eng.php
http://gov.nu.ca/sites/default/files/files/AEFI%20Form%20for%20NU%20Oct%202010.pdf
http://gov.nu.ca/sites/default/files/files/AEFI%20Form%20for%20NU%20Oct%202010.pdf

Materials and All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Resources Hepatitis A Vaccine Fact Sheet

References 1. Avaxim® Product Monograph. Sanofi Pasteur Limited. February 2011.
2. Avaxim®- Pediatric Product Monograph. Sanofi Pasteur Limited. November 2011.

3. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Immunization Protocol for Havrix® 1440 and

Havrix® 720 Junior
Hepatitis A (HA)

Purpose To provide information and guidance for the use of Hepatitis A (HA) immunization in
Nunavut. Refer to the Canadian Immunization Guide (CIG), product monograph, or insert
for specific information.

Objective To prevent the infection of Hepatitis A in Nunavummiut.

Indication The Hepatitis A vaccine is indicated for individuals at risk of exposure, as well as for those
requiring post-exposure prophylaxis.

Eligibility The HA vaccine is publicly funded only:

1. In post-exposure prophylaxis to specific contacts in a confirmed case of HA as
directed by the regional CDC/office of the CMOH.
2. HA non-immune patients with a diagnosis of Hepatitis B or Hepatitis C.
HA immunization is highly recommended for individuals traveling to HA endemic areas.
These travelers must receive a prescription, and personally pay for the HA vaccine if it is
indicated for their travel. The HA vaccine is not publically funded in these cases.

Product Havrix® 1440 and Havrix® 720 Junior

Vaccine Type Inactivated vaccine

Vaccine Havrix® 1440 contains: 1440 ELISA units per 1.0 mL of formaldehyde-inactivated hepatitis A

components VIrus.

Formats available

Manufacturer

Administration

Havrix® 720 Junior contains: 720 ELISA units per 0.5 mL of formaldehyde-inactivated
hepatits A virus.

Aluminum hydroxide, amino acids for injection, disodium phosphate, monopotassium
phosphate, neomycin sulphate, polysorbate 20, potassium chloride, sodium chloride and
water for injection.

HAVRIX® 1440:
Single Dose 1 mL Vials: In packages of 1, 10 or 25 vials.
Single Dose 1 mL Prefilled Syringes: In packages of 1 prefilled syringe.

HAVRIX® 720 Junior:
Single Dose 0.5 mL Vials: In packages of 1 or 10 vials.

Single Dose 0.5 mL Prefilled Syringes: In packages of 1 prefilled syringe.
GlaxoSmithKline Inc.

Intramuscular (IM) in the deltoid muscle for children = 1 year of age with adequate muscle
mass and adults. The vaccine_should not be administered into the buttocks.

Gently shake the pre-filled syringe to obtain a uniform cloudy suspension and ensure all air
is expelled from the syringe prior to administration.

Dose Series

For children ages
12 months to 18
years of age
inclusive

Vaccine Name Antigen(s) Volume (mL) Schedule (in months)

(Months: 1% dose =
month 0)

Havrix® 720 Junior 720 ELISA units 0.5mL 0, 6 to 12 months

Immunization Protocol for Havrix (April 2014)
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For individuals 19
years of age or
older

Booster Dose

Vaccine
interchangeability

Contraindications

Precautions and
Additional Notes

Havrix® 1440 1440 ELISA units 1.0 mL 0, 6 to 12 months

Not Applicable

May be used interchangeably with Avaxim or Avaxim-Pediatric depending on the age. See
Avaxim protocol for further information.

History of anaphylaxis after previous administration of the product and in persons with
proven immediate or anaphylactic hypersensitivity to any component of the product or its
container.

HA immunization should be postponed in persons with moderate or severe acute illness.
Persons with minor acute iliness (with or without fever) may be vaccinated.

Infants < 12 months of age are not eligible to receive the HA vaccine. In a case of post-
exposure prophylaxis for an infant, Immune Globulin may be indicated. Each case should
be consulted with regional CDC.

If the second dose of HA vaccine is missed, it can be given at any time without the need to
restart the series.

Vaccine Supply
and
Distribution

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Storage

Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.

DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent

Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.

Anaphylaxis

Review the principles of the emergency management of anaphylaxis, as found in:
Anaphylaxis: Initial Management in Non-Hospital Settings, found in the Canadian
Immunization Guide.

Side Effects

HA vaccine is well tolerated. Reactions are generally mild and transient, and are usually
limited to soreness and redness at the injection site.

Other less frequent reactions include headache, irritability, malaise, fever, fatigue and
gastrointestinal symptoms.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC.

The Nunavut policy is:

e Adverse Events Following Immunization (AEFI) should be used only for the
reporting of serious adverse events following immunization. The form is available
online at: Adverse Event Following Immunization (AEFI) Form

e The Unusual Occurrence Report should be used for reporting medication errors and
other events. The report can be found in the Nunavut Community Health Nursing
Administration Manual, Policy 05-004. A copy of the incident report must be faxed
to RCDC.

If there is an AEFI and a vaccination error, both AEFI and Unusual Occurrence Report
forms should be completed.

All completed forms should be faxed to RCDC at the numbers listed below:
Qikigtaaluk: 867-975-4833; Kitikmeot: 867-983-4088; Kivalliq: 867-645-8272

Vaccine
Coverage and

Under development.
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http://gov.nu.ca/sites/default/files/files/AEFI%20Form%20for%20NU%20Oct%202010.pdf

Reporting

Documentation Allimmunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Resources Hepatitis A Vaccine Fact Sheet
References 1. Havrix® Product Monograph. GlaxoSmithKiine Inc. October 15, 2008.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php

Immunization Protocol for Havrix (April 2014) Page 3 of 3


http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php

Fact Sheet

Hepatitis A Vaccine

<

What is Hepatitis A?

Hepatitis A is a viral disease that spreads from one
infected person to another through the fecal-oral
route. It can be passed directly from person to
person, from contamination of the environment or
objects, or through contaminated food or water.
Proper hand washing will decrease the spread of
Hepatitis A.

Hepatitis A can cause infection and damage to the
liver. Sickness from Hepatitis A can be a mild illness
lasting 1 to 2 weeks or a severely disabling disease
lasting several months.

Who should receive the vaccine?
The Hepatitis A vaccine is not routinely offered in
Nunavut. The exception is persons with Hepatitis C.

In a case where a person in Nunavut becomes sick
with Hepatitis A, the following contacts may be
recommended to have the vaccine:

e Household and close contacts

e Contacts in group child care centers and
kindergartens

e Coworkers and clients of infected food handlers

The Hepatitis A vaccine is often recommended for
travelers going to countries where there are high
rates of Hepatitis A infection. Travelers are
responsible for paying privately for their own Hepatitis
A vaccines.

What are benefits of the vaccine?
It protects Nunavummiut from getting sick with
Hepatitis A.

It protects the community and those most at risk of
complications from infection.

Is the Hepatitis A vaccine safe?

Yes. The most common side effect is pain or redness
at the needle site. This is a normal reaction to this
vaccine and indicates that your body is making
antibodies to these diseases. Other less frequent
reactions include headache, irritability, malaise, fever,
fatigue and stomach upset. Many people have no
side effects at all from the vaccine.

With all vaccines, there is a very rare chance of a
severe allergic reaction called anaphylaxis.
Anaphylaxis appears as hives, rash, swelling of the
mouth, difficulty breathing. This type of reaction
typically occurs within 15 minutes of receiving a
vaccine. It is recommended you stay in the clinic
for 15 minutes after getting any vaccine.
Anaphylaxis can be treated and your healthcare
provider is trained to treat it.

Who should talk with their healthcare
provider before getting the Hepatitis A
vaccine?

Tell your health care provider if you have had any of

the following:

e Severe allergic reaction to a previous dose of a
vaccine. Severe reactions include wheezing,
chest tightness, throat constriction and difficulty
breathing or swallowing.

e Allergy to any ingredient of the vaccine.

What is the risk of not getting the Hepatitis A
vaccine?

If you have been recommended to receive the
Hepatitis A vaccine, it is because you are at
increased risk of getting sick with Hepatitis A.

Hepatitis A Vaccine After Care |

e To control fever and relieve pain or soreness, you can take Acetaminophen (Tylenol, Tempra) or
Ibuprofen (Advil, Motrin). For children, give the amount recommended by your health care provider or on

the bottle.

e Aspirin (ASA) should NOT be given to anyone under 20 years of age due to the risk of Reye Syndrome,
which can cause permanent brain damage and death.

e If you experience any serious side effects such as swelling of the mouth/lips, hives or seizures please
visit your emergency department or health center immediately.

e If you have any questions, or are concerned about a reaction from the vaccine, talk with your health care

provider.
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Feuille de renseignements

Vaccin contre I'hépatite A

Qu'est-ce que I'hépatite A ?

L'hépatite A est une maladie virale qui se transmet d'une
personne infectée a une autre par voie oro-fécale. Elle
peut étre transmise directement de personne a
personne, par la contamination de I'environnement
immeédiat ou des objets, ou par de la nourriture ou de
I'eau contaminée. Le lavage adéquat des mains
diminuera la diffusion de I'hépatite A.

L'hépatite A peut causer des infections et des
dommages au foie. L'hépatite A peut engendrer une
maladie bénigne d'une durée de 1 a 2 semaines ou une
maladie grave et invalidante pouvant durer plusieurs
mois.

Qui devrait recevoir le vaccin ?

Le vaccin de I'hépatite A n'est pas offert de maniére
systématique au Nunavut. A I'exception des personnes
atteintes de I'hépatite C.

Dans les cas ou une personne se trouvant au Nunavut
se retrouve atteinte de I'hépatite A, il pourrait étre
recommandé aux personnes suivantes de recevoir le
vaccin :

e Les gens résidents a la méme adresse et
I'entourage immédiat

e Les connaissances travaillant dans des services de
garde ou des maternelles

e Les collegues de travail et les clients des
préparateurs d'aliments pouvant étre infectés

Le vaccin de I'hépatite A est souvent recommandé pour
les voyageurs se rendant dans des pays ou il y a des
taux élevés d'infection a I'hépatite A. Les voyageurs
doivent débourser le montant de leurs vaccins contre
I'hépatite A.

Quels sont les avantages du vaccin ?

Il protége les Nunavummiut contre I'hépatite A.ll protége
la communauté et ceux le plus a risque de développer
des complications reliées a une infection causée par
I'hépatite A.

Est-ce que le vaccin contre I'hépatite A est
sécuritaire ?

Oui. L'effet secondaire le plus commun est une douleur
ou une rougeur pres du point d'injection. Il s'agit d'une
réaction normale a ce vaccin et indique que votre corps
fabrique des anticorps contre ces maladies. D'autres
réactions moins fréquentes incluent le mal de téte,
l'irritabilité, une sensation de malaise, la fievre, la fatigue
et des troubles d'estomac. Plusieurs personnes ne
subissent aucun effet secondaire di au vaccin.

Peu importe le vaccin, il y a toujours une trés faible
chance que se produise une réaction allergique grave
appelée anaphylaxie. Les symptdmes d'un choc
anaphylactique sont l'urticaire, les éruptions, le
gonflement/l'enflure de la bouche, de la difficulté a
respirer. Ce type de réaction se produit habituellement
dans un délai de 15 minutes a la suite de I'administration
d'un vaccin. Il est recommandé de demeurer a la
clinique pendant 15 minutes a la suite de
I'administration du vaccin. L'anaphylaxie peut étre
traitée et tout professionnel de la santé est formé pour
traiter ce genre de réaction.

Qui devrait discuter avec un professionnel de la
santé avant de recevoir le vaccin contre I'hépatite A
by

Mentionnez-le au professionnel de la santé si I'une des

situations suivantes vous concerne :

e Vous avez déja eu une réaction allergique grave
suite a une dose précédente de ce vaccin. Les
réactions graves incluent une respiration sifflante,
des serrements de poitrine, une sensation
d'étranglement dans la gorge et une difficulté a
respirer ou a avaler.

e Une allergie a tout ingrédient contenu dans le
vaccin.

Quel est le risque lié au fait de ne pas recevoir le
vaccin contre I'hépatite A ?

S'il vous a été recommandé de recevoir le vaccin de
I'népatite A, c'est parce que vous étes plus a risque de
développer une infection reliée a I'hépatite A.

Soins a apporter aprés I'administration du vaccin contre I'hépatite A

la mort.

dans un centre de santé immédiatement.

professionnel de la santé.

e Afin de contréler la fiévre et soulager la douleur ou les courbatures, vous pouvez prendre de
I'acétaminophene (Tylenol, Tempra) ou de l'ibuproféne (Advil, Motrin). Administrez a votre enfant la
quantité recommandée par le professionnel de la santé ou celle indiquée sur la bouteille.

e L'aspirine (ASA) ne devrait JAMAIS étre administrée a toute personne de moins de 20 ans en raison du
risque d'apparition du syndrome de Reye, lequel peut causer des dommages permanents au cerveau et

e Sivous ressentez quelque effet secondaire important que ce soit tel que le gonflement/I'enflure de la
bouche ou des lévres, de l'urticaire ou des convulsions, veuillez vous rendre a l'urgence de I'hépital ou

e Sivous avez d'autres questions ou étes inquiet par une réaction due au vaccin, consultez un

&& Hepatitis A Vaccine Fact Sheet - French - April 2014
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Kangikhitjutikhag

Hepatitis A Kapuutikhamut

Huna una Hepatitis A?

Hepatitis A hiamittaaktugq aanniarut atauhigmit
aanniarutikaktumit allamut inungmut talvuuna itikkut
ganikkullu. Hiamittaaktuq atauhigmit ingmit allamut
inungmut, halumailrumit avatingni
hunavalungniluuniit, nakuungikhimayunit niginit
imakmitluuniit. lThuaqtumik algaknut uaqatarniq
ikayuutauniaqtug hiamitirnaittumut Hepatitis A-mik.

Hepatitis A nakuungirutauvaktuq tinugkmut.
Aanniarut Hepatitis A-mit mikiyumik
aanniarutautaaktuq hivituniani atauhigmit malruknut
havainigni aanniarutikyuagluuniit
ayughautigagnaghuni hivitunigaghuni ikittuni
tatgirhiutini.

Kitkut kapurhiktughauvat havautimik?

Una Hepatitis A-mut kapuutikhaq tuniyauyuitaat
Nunavunmi. Pittaaqgtangit kihimi ukuat inuit
aanniarutikaktunut Hepatitis C-mik.

Inuk Nunavunmit aanniarutinikpat Hepatitis A-mik,
ukuat inugatigivagait kapukhiktughauyungnaghiyut
havautimik:

e Iglumiikatiit ilannaillu

e |nugatiit havakvikni nutaqqigivikmi
ilihariaktulihaaktunullu

e Havakatigiyait ikayugpagaillu tahapkuat
aanniarutikaktut niqiligiyiit

Una Hepatitis A-mut kapuutikhaqg atuquyauvaktuq
tingmivaktunut nunanut angiyumik aanniarutikaktunut
Hepatitis A-mik. Tingmivaktut inmik akilikhiyughauyut
uuminga Hepatitis A-mut kapuutikhat havautimik.

Hunat ikayuutikhariyait kapuutikhamut
havautigaqtumik?

Ikayuutigivagait Nunavunmiutat
aanniarutigaqtailinirmut Hepatitis A-mik.

Munarivagait nunallaamiutat tahapkuallu
aanniartaaqtut ayughautikaklutiklu aanniarutimit.

Una Hepatitis A-mut kapuutikhaq qayangnaitpa?
Ihi. Aanniarutaulluagpagaat uluriahukniq
aupatjakniklu kapurhirviani. Taimaitpaktuq kapuutimit
havautikaktumit naunaitkutariviugutauk timit
ikayuutikhaliuliktumik (antibodies) ukununga
aanniarutinut. Aallat aanniarutit mikiyut ukuat
niaqugqliktug, uumlguktaalikhutik, aanniarut (malaise),
kitjakhutik, unagukhimalikhutik agiaruklikhutiklu.
Amihut inuit naunaktukangittut aanniarutinik
kapuutimut.

Tamainnut kapuutinut, pitjutikhakalluangittug
angiyumik timimut nakuunngirutauyaaqgtunut
atigaqtumik anaphylaxis-mik. Anaphylaxis
naunaikpaktut kukuvalaktut, amiklukhutik, pivittutik
ganikmi, anirhaalimaikhutik ayughalikhutik. Imaittut
ihuirutit pivaktut 15 minutes-ni kapukhiraangata.
Munarhigarvikmiittughauyutit 15 minutes-ni
kapukhiruvit humiklikaak. Anaphylaxis
munariyauttaaqtug munaghigiyatit ayuighaghimayullu
ikayuriamingni.

Kitkut ugaqtughauvat munaghimingnut
kapukhiktinnatik Hepatitis A-mut kapuutikhamut
havautimut?

Ugaqvigilugit munaghit nutagqat ukuninga

pitjutikhagaqggat ataani ittutut:

e Angiyumik ihuirutikpat kanga kapuutigiyaanut.
Angiyut ihuirutigiyauvaktut ukuat
anirhaagaangamik nivyaalikpiakhutik, hatgaq
hukattutut iliviuni, iggiaq umiliktutut ilivluni
anirhaalimailiktutullu ihilimaiktutullu iliviutik.

e Timimut nakuunngirutauyaaqgtunut hunamutlikaak
ittumut kapuutauyami havautimik.

Hunat ayuqhautiginiaqtait kapukhirngitkumik
uuminga Hepatitis A-mut kapuutikhamik
havautigaqtumik?

Pitquyauhimaguvit Hepatitis A-mut
kapukhiktaukuvlutit havautilikmik, taimaa
aanniarniarungnaghigavit uuminga aanniarutimik
Hepatitis A.

Hepatitis A-mut Kapukhiruighimalikata Munaritjutikhaq |

o Kitjakyuagnaittumik uluriahukpiaknaittumiklu, ukuninga havautituktaaqtutit Acetaminophen (Tylenol,
Tempra) unaluuniit Ibuprofen (Advil, Motrin). Nutagganut, havautituktitlugit naunaikhimayainut munaghit
havautit puunganitluuniit.

e Aspirin (ASA) TUNIYAKHAUNGITTUQ inungnut kimutlikaak ukiugangittunut tikihimaittugu 20-nik ukiuni
aanniarutinikniarungnaghingmata uuminga Reye Syndrome, inuuhirmi taimaa kagitarliknagmat
tuqulutikluuniit.

e Ayughautigaruvit aanniarutinut ukunatut puvitpat ganig/umilruk, kukvalaq giughiulikkataluuniit
munaghiliaktughat aanniarvikmulluuniit gilamiuglutik.

e Apighuutigaruvit,ihumaalukkuvitluuniit ihuirutikhamut havautimit kapuutikkut,ugaqgvigilugu munaghit.
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Immunization Protocol for Engerix®-B
Hepatitis B (HB)

Purpose To provide information and guidance for the use of Hepatitis B (HB) immunization in
Nunavut. Refer to the Canadian Immunization Guide (CIG), product monograph, or insert
for specific information.

Objective To prevent infection of Hepatitis B in children and high-risk populations in Nunavut.

Indication Nunavut’s publicly funded program is available to all infants as part of their primary series.
It is also available to adults considered to be at high risk of contracting Hepatitis B Virus
(HBV).

Eligibility This publicly funded vaccine is offered to all infants and any unimmunized or incompletely

immunized children in Nunavut.

HB vaccine is also publicly funded for the following recommended recipients at increased
risk in Nunavut:

¢ In Pre-exposure Prevention

o Those who have unprotected sex with new partners or have had more than
one sexual partner in the previous 6 months, those with a history of
sexually transmitted infections (STI), and persons attending an STI clinic or
who otherwise engage in risky sexual practices.

o Health care workers
o Paramedics and first responders (including police and fire fighters)

o Clients and staff of institutions where there is risk of exposure to blood or
blood products through sharps injury, bites, or penetrating injuries (ie.
corrections facilities, institutions for developmentally challenged).

o Intravenous (IV) drug users
o Sex trade workers
o Men who have sex with men
o HIV infected persons
o Individuals with chronic liver disease from any cause
o Individuals with kidney disease*
o Individuals with congenital or acquired immunodeficiencies*
o Individuals with Hepatitis C
HB vaccine may be recommended, but is not publically funded for the following groups:
o Travelers to Hepatitis B endemic areas

¢ In Post-exposure Prophylaxis**

o Non-immune individuals that have had percutaneous or mucosal exposure
to blood or body fluids potentially containing HBV.

o Non-immune sexual or household contacts of an acute case or chronic
carrier of HBV.

o Infants born to a mother with acute or chronic HB infection.
* These cases should be reviewed with regional CDC

** Hepatitis B Immune Globulin (HBIg) may also be indicated in these cases. Please refer
to HBIg protocol and discuss each case with regional CDC.

Immunization Protocol for Engerix (revised June 2017) Page 1 of 3




Product
Vaccine Type

Vaccine
components

Formats available

Manufacturer

Administration

Dose Series

Booster Dose

Engerix®-B
Inactivated vaccine

Purified Hepatitis B surface antigen (Thimerosal free)

Aluminum hydroxide, yeast protein, sodium phosphate, sodium chloride, sodium acid
phosphate,polysorbate 20

0.5mL vial containing 10 ug of antigen protein (pediatric presentation)

1.0 mL vial containing 20 ug of antigen protein (adult presentation)
GlaxoSmithKline Inc.

Intramuscular (IM) in the anterolateral thigh (vastus lateralis) in infants < 1 year of age and
in the deltoid muscle for children = 1 year of age with adequate muscle mass and adults.
The vaccine_should not be administered into the buttocks.

Gently shake the vial well to obtain a slightly opaque white suspension prior to
administration.

Recipients Volume Schedule (in months)
(Months: 1% dose = month 0)

Infants <1 year of age born  0.5mL Birth, 1, and 9 months of age
of HBV negative mothers (NU schedule)

Infants of HBV positive 0.5mL Birth, 1, 6
mother§ also see Special *First dose must be given within 12
Instructions ;
hours of birth
Children > 1 year ofageto  0.5mL 0,1,6
<19 years old
Eligible adults = 20 years 1.0mL 0,1,6
of age (see eligibility
below)
All Nunavummiut * *RCDC should be consulted in these
undergoing dialysis, with special cases

chronic renal failure and/or
those immuno-
compromised.

Routine booster vaccinations are not recommended. Protection and immune memory
persist for many years.

Exceptions to this standard may include healthcare workers, immunocompromised persons
and those with a blood and body fluid exposure. Discuss with RCDC.

Vaccine
interchangeability

Engerix-B and Recombivax HB are interchangeable, and dosing with these products is
now the same. For dosing information for the Recombivax HB vaccine, refer to Hepatitis B
(HB) Immunization Protocol for Recombivax HB.

Contraindications

e Previous anaphylactic reaction to HB vaccine.
e Severe febrile infection.

e Known hypersensitivity to any component of the vaccine or its container (see Vaccine
Composition section above).

Immunization Protocol for Engerix (revised June 2017) Page 2 of 3




Precautions and In addition to the HB vaccine, infants born of HBV positive mothers also require the
Additional Notes Hepatitis B immune globulin (HBIg). Both vaccines must be given within 12 hours of
birth.

Infants born of HBV negative mothers must weigh >2000g to receive the HB vaccine. If a
dose has been given in error, disregard this initial dose and restart the series when the
infant weighs over 20009 or is discharged from the hospital (which ever happens first).

Infants weighing <2000g born of HBV positive mothers must receive HBIg and the
appropriate dose of HB vaccine within 12 hours of birth. These infants will require a
specialized schedule. Refer to the Canadian Immunization Guide or contact your regional
CDC for scheduling guidelines. These infants should be tested for HBsAg and anti-HBs 4
weeks after completion of the vaccine series to assess success of immunoprophylaxis. See
Hepatitis B Immune Globulin (HBIg) protocol for further details.

If the schedule is interrupted, the vaccine series does not need to be restarted. For specific
information on catch up, refer to the Nunavut Catch-Up Schedule.

Vv in I Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
accine Supply should be ordered and distributed in accordance with recommended practice.

and

Distribution

Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.

Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut
Immunization Manual Section 3 (3.7). Further information can be found in: Anaphylaxis:
Initial Management in Non-Hospital Settings, in the Canadian Immunization Guide.

Side Effects HB vaccine is generally well tolerated, with reported side effects being mild and short in
duration.
Side effects are generally limited to pain at the site of injection and low-grade fever.
Anaphylaxis is rare, but may occur.

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,

Adverse or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual

Events/Side

Effects

Vaccine Under development.

Coverage and

Reporting

Documentation Allimmunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Resources Hepatitis B Vaccine Fact Sheet
References 1. ENGERIX®-B Product Monograph. GlaxoSmithKline Inc. Oct. 19, 2015

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Immunization Protocol for Recombivax HB®
Hepatitis B (Hb)

Purpose To provide information and guidance for the use of Hepatitis B (HB) immunization in
Nunavut. Refer to the Canadian Immunization Guide (CIG), product monograph, or insert
for specific information.

Objective To prevent infection of Hepatitis B in children and high-risk populations in Nunavut.

Indication Nunavut’s publicly funded program is available to all infants as part of their primary series.
It is also available to adults considered to be at high risk of contracting Hepatitis B Virus
(HBV).

Eligibility This publicly funded vaccine is offered to all infants and any unimmunized or incompletely

immunized children in Nunavut.

HB vaccine is also publicly funded for the following recommended recipients at increased
risk in Nunavut:

¢ In Pre-exposure Prevention

o Those who have unprotected sex with new partners or have had more than
one sexual partner in the previous 6 months, those with a history of
sexually transmitted infections (STI), and persons attending an STI clinic or
who otherwise engage in risky sexual practices.

o Health care workers
o Paramedics and first responders (including police and fire fighters)

o Clients and staff of institutions where there is risk of exposure to blood or
blood products through sharps injury, bites, or penetrating injuries (ie.
corrections facilities, institutions for developmentally challenged).

o Intravenous (IV) drug users
o Sex trade workers
o Men who have sex with men
o HIV infected persons
o Individuals with chronic liver disease from any cause
o Individuals with kidney disease*
o Individuals with congenital or acquired immunodeficiencies*
o Individuals with Hepatitis C
HB vaccine may be recommended, but is not publically funded for the following groups:
o Travelers to Hepatitis B endemic areas

¢ In Post-exposure Prophylaxis**

o Non-immune individuals that have had percutaneous or mucosal exposure
to blood or body fluids potentially containing HBV.

o Non-immune sexual or household contacts of an acute case or chronic
carrier of HBV.

o Infants born to a mother with acute or chronic HB infection.

* These cases should be reviewed with RCDC

** Hepatitis B Immune Globulin (HBIg) may also be indicated in these cases. Please refer
to HBIg protocol and discuss each case with regional CDC.
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Product
Vaccine Type

Vaccine
components

Formats available

Manufacturer

Administration

Dose Series

Booster Dose

Recombivax HB®

Inactivated vaccine

Purified Hepatitis B surface antigen (Thimerosal free)

Amorphous aluminum hydroxyphosphate, sodium chloride, sodium borate, water for

injection, trace yeast protein, trace formaldehyde.

* The vial stopper contains latex. If an individual has a latex allergy, Engerix-B should be

used instead.

0.5mL vial containing 5 ug of antigen protein (pediatric presentation)

1.0 mL vial containing 10 ug of antigen protein (adult presentation)

Merck Canada Inc.

Intramuscular (IM) in the anterolateral thigh (vastus lateralis) in infants < 1 year of age and
in the deltoid muscle for children = 1 year of age with adequate muscle mass and adults.
The vaccine_should not be administered into the buttocks.

Gently shake the vial well to obtain a slightly opaque white suspension prior to

administration.

Recipients Volume

Infants <1 year of age born  0.5mL
of HBV negative mothers

Infants of HBV positive 0.5mL
mothers *also see Special
Instructions

Children > 1 year of age 0.5mL
and < 11 years of age

Children 11 to < 19 years 0.5mL
of age (inclusive)

Eligible adults = 20 years 1.0mL
of age (see eligibility
above)

All Nunavummiut
undergoing dialysis, with
chronic renal failure and/or
those immuno-
compromised.

Schedule (in months)
(Months: 1% dose = month 0)

Birth, 1, and 9 months of age
(NU schedule)

Birth, 1, 6

*First dose must be given within 12
hours of birth
0,1,6

0,1,6

0,1,6

*RCDC should be consulted in these
special cases

Routine booster vaccinations are not recommended. Protection and immune memory

persist for many years.

Exceptions to this standard may include healthcare workers, immunocompromised persons,
and those with a blood and body fluid exposure. Discuss with RCDC.

Vaccine
interchangeability

Recombivax HB and Engerix-B are interchangable, and dosing with these products is
now the same. For information for the Engerix-B vaccine, refer to Hepatitis B (HB)

Immunization Protocol for Engerix-B.

Immunization Protocol for Recombivax HB (revised June 2017)
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Contraindications

e Previous anaphylactic reaction to HB vaccine.

e Severe febrile infection.

e Known hypersensitivity to any component of the vaccine or its container (see Vaccine
Composition section above).

Precautions and
Additional Notes

In addition to the HB vaccine, infants born of HBV positive mothers also require the
Hepatitis B immune globulin (HBIg). Both vaccines must be given within 12 hours of
birth.

Infants born of HBV negative mothers must weigh >2000g to receive the HB vaccine. If a
dose has been given in error, disregard this initial dose and restart the series when the
infant weighs over 2000g or is discharged from the hospital (which ever happens first).

Infants weighing <2000g born of HBV positive mothers must receive HBIg and the
appropriate dose of HB vaccine within 12 hours of birth. These infants will require a
specialized schedule. Refer to the Canadian Immunization Guide or regional CDC for
scheduling guidelines. These infants should be tested for HBsAg and anti-HBs 4 weeks
after completion of the vaccine series to assess success of immunoprophylaxis. See
Hepatitis B Immune Globulin (HBIg) protocol for further details.

If the schedule is interrupted, the vaccine series does not need to be restarted. For specific
information on catch up, refer to the Nunavut Catch-Up Schedule.

The National Advisory Committee on Immunization (NACI) is now recommending the
provision of a full dose (0.5ml / 5 microgram) to all children of HB-negative mothers who are
less than 11 years of age. Infants and children less than 11 years of age who were
immunized with a complete series using the previously recommended 0.25mL dosage do
not require revaccination.

Vaccine Supply
and

Review section on vaccine ordering in the policy and procedure section of the Nunavut
Formulary.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in: Anaphylaxis:
Initial Management in Non-Hospital Settings, in the Canadian Immunization Guide.

Side Effects

HB vaccine is generally well tolerated, with reported side effects being mild and short in
duration.

Side effects are generally limited to pain at the site of injection and low-grade fever.

Anaphylaxis is rare, but may occur.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.

Vaccine
Coverage and
Reporting

Under development.

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
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immunization record, and electronic record (where applicable).

Materials and All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Resources Hepatitis B Vaccine Fact Sheet
References 1. Recombivax HB® Product Monograph. Merck Canada Inc. May 15, 2012.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php

Immunization Protocol for Recombivax HB (revised June 2017) Page 4 of 4


http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php

g

Fact Sheet

Hepatitis B Vaccine

=

What Hepatitis B?

Hepatitis B is a viral disease that spreads from one
infected person to another through blood and body
fluids. It can be passed through unprotected sexual
activity, sharing injection drug equipment, household
contact, and from an infected mother to her baby. It
can cause infection and damage to the liver, and is
the main cause of liver cancer.

Who should receive the vaccine?
The vaccine series of three doses is routinely given to
all infants at birth, 1, and 9 months of age.

The series is also given to all children who have not
already had the vaccine, as well as adults who are
considered at high risk of getting Hepatitis B. Talk to
your health care provider if you have not previously
had the Hepatitis B vaccine.

What are benefits of the vaccine?
It protects Nunavummiut from getting sick with
Hepatitis B.

It protects the community and those most at risk of
complications from infection.

It decreases the risk of liver cancer.

Is the Hepatitis B vaccine safe?

Yes. The most common side effect is fever,
headache, or irritability. This is a normal reaction to

this vaccine and indicates that your body is making
antibodies to these diseases. There may also be
some redness and pain at the needle site. Many
people have no side effects at all from the vaccine.

With all vaccines, there is a very rare chance of a
severe allergic reaction called anaphylaxis.
Anaphylaxis appears as hives, rash, swelling of the
mouth, difficulty breathing. This type of reaction
typically occurs within 15 minutes of receiving a
vaccine. It is recommended you stay in the clinic
for 15 minutes after getting any vaccine.
Anaphylaxis can be treated and your healthcare
provider is trained to treat it.

Who should talk with their healthcare
provider before getting the Hepatitis B
vaccine?

Tell your health care provider if you have had any of
the following:
e Severe allergic reaction to a previous dose of
a vaccine. Severe reactions include
wheezing, chest tightness, throat constriction
and difficulty breathing or swallowing.
e Allergy to any ingredient of the vaccine.

What is the risk of not getting the Hepatitis B
vaccine?

Hepatitis B still exists in Canada and throughout the
world. Without the recommended vaccine you are at
risk of getting this disease.

Hepatitis B Vaccine After Care

the bottle.

provider.

e To control fever and relieve pain or soreness, you can take Acetaminophen (Tylenol, Tempra) or
Ibuprofen (Advil, Motrin). For children, give the amount recommended by your health care provider or on

e Aspirin (ASA) should NOT be given to anyone under 20 years of age due to the risk of Reye Syndrome,
which can cause permanent brain damage and death.

e If you experience any serious side effects such as swelling of the mouth/lips, hives or seizures please
visit your emergency department or health center immediately.

e If you have any questions, or are concerned about a reaction from the vaccine, talk with your health care
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Feuille de renseignements

Vaccin contre I'hépatite B

< e e

Qu'est-ce que I'hépatite B ?

L'hépatite B est une maladie virale qui se transmet d'une
personne infectée a une autre par le sang et les fluides
du corps. Elle peut étre transmise par des rapports
sexuels non protégés, le partage du matériel d'injection
de drogues, les contacts avec les proches et par une
mére infectée a son bébé. L'hépatite B peut causer une
infection et des dommages au foie et constitue la
principale cause du cancer du foie.

Qui devrait recevoir le vaccin ?

Une série de vaccins de trois doses est administrée
systématiquement a tous les enfants a leur naissance, a
1 mois, puis a 9 mois.

La série est également administrée a tous les enfants
qui n'ont pas déja eu le vaccin, aussi bien qu'aux adultes
qui sont considérés a haut risque de contracter I'hépatite
B. Parlez-en a un professionnel de la santé si vous
n'avez pas déja regu le vaccin contre I'hépatite B.

Quels sont les avantages du vaccin ?
Il protége les Nunavummiut contre I'hépatite B.

Il protége la communauté et ceux le plus a risque de
développer des complications reliées a une infection
causée par I'hépatite A.

Il diminue les risques de cancer du foie.

Est-ce que le vaccin contre I'hépatite B est
sécuritaire ?

Oui. Les effets secondaires les plus communs sont la
fievre, les maux de téte ou lirritabilité. Il s'agit d'une
réaction normale a ce vaccin et indique que votre corps
fabrique des anticorps contre ces maladies. Il peut
également y avoir un peu de rougeur et de douleur pres
du point d'injection. Plusieurs personnes ne subissent
aucun effet secondaire d au vaccin.

Peu importe le vaccin, il y a toujours une trés faible
chance que se produise une réaction allergique grave

appelée anaphylaxie. Les symptdomes d'un choc
anaphylactique sont l'urticaire, les éruptions, le
gonflement/I'enflure de la bouche, de la difficulté a
respirer. Ce type de réaction se produit habituellement
dans un délai de 15 minutes a la suite de I'administration
d'un vaccin. Il est recommandé de demeurer a la
clinique pendant 15 minutes a la suite de
I'administration du vaccin. L'anaphylaxie peut étre
traitée et tout professionnel de la santé est formé pour
traiter ce genre de réaction.

Qui devrait discuter avec un professionnel de la
santé avant de recevoir le vaccin contre
I'hépatite B ?

Mentionnez-le au professionnel de la santé si I'une des
situations suivantes vous concerne :

e Vous avez déja eu une réaction allergique grave
suite a une dose précédente de ce vaccin. Les
réactions graves incluent une respiration
sifflante, des serrements de poitrine, une
sensation d'étranglement dans la gorge et une
difficulté a respirer ou a avaler.

e Une allergie a tout ingrédient contenu dans le
vaccin.

Quel est le risque lié au fait de ne pas recevoir le

vaccin contre I'hépatite B ?

L'hépatite B est toujours présente au Canada et ailleurs
dans le monde. Sans ce vaccin recommandé, vous étes
a risque de contracter cette maladie.

Soins a apporter aprés I'administration du vaccin contre I'hépatite B

de santé immédiatement.

la santé.

e Afin de contrler la fiévre et soulager la douleur ou les courbatures, vous pouvez prendre de I'acétaminophéne
(Tylenol, Tempra) ou de l'ibuproféne (Advil, Motrin). Administrez a votre enfant la quantité recommandée par
le professionnel de la santé ou celle indiquée sur la bouteille.

e L'aspirine (ASA) ne devrait JAMAIS étre administrée a toute personne de moins de 20 ans en raison du risque
d'apparition du syndrome de Reye, lequel peut causer des dommages permanents au cerveau et la mort.

e Sivous ressentez quelque effet secondaire important que ce soit tel que le gonflement/I'enflure de la bouche
ou des lévres, de |'urticaire ou des convulsions, veuillez vous rendre a I'urgence de I'hépital ou dans un centre

e Sivous avez d'autres questions ou étes inquiet par une réaction due au vaccin, consultez un professionnel de
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Kangikhitjutikhaq

Hepatitis B Kapuutikhamut

e

Huna una Hepatitis B?

Hepatitis A hiamittaaktug aanniarut atauhigmit
aanniarutikaktumit allamut inungmut talvuuna aungmit
timiup imaitigullu. Hiamittaaktuq aannairtailitjutinut
atungittunut nuliaktunut, atukatigiikhutik
angayaagnaqtunut atugpagainut hunavaluit,
iglumiutami hunavaluit kahaknirmut, unalu
aanniarutikaktumit amaamamit mirraanganut.
Aanniarutiqagnaqtuq ihuirutigilugulu tingukmut,
pitjutaulluaghunilu tingukmi kaansanut.

Kitkut kapurhiktughauvat havautimik?
Allatqiit kapuutikhat havautilgit pingahunik piyakhat
tunivagait tamainnut mirraanut inuugaangata,
atauhigmi unalu 9-mi tatqirhiutini ukiunginni.

Tahapkuallu tunivagait nutagganut
kapukhirhimaittunut huli, ukuatlu inirniit
aanniarutigagniarungnaghiyunut Hepatitis B-mik.
Ugagqvigilugu munaghingnut kapukhirhimaitguvit
kangannuaq Hepatitis B-mut kapuutikhamut
havautilikmik.

Hunat ikayuutikhariyait kapuutikhamut
havautigaqtumik?

Ikayuutigivagait Nunavunmiutat
aanniarutigaqtailinirmut Hepatitis B-mik.

Munarivagait nunallaamiutat tahapkuallu
aanniartaaqtut ayughautikaklutiklu aanniarutimit.

Mikhilaarutauyuq tingukmi kaansaniknirmut.

Una Hepatitis A-mut kapuutikhaq
gayangnaitpa?

Ihi. Aanniarutaulluagpagaat kitjakniq, niaquglikhutik,
uumlguktaalikhutikluuniit. Taimaitpaktug kapuutimit
havautikaktumit naunaitkutariviugutauk timit

ikayuutikhaliuliktumik (antibodies) ukununga
aanniarutinut. Aupatjakniarungnaghiyuk
ulurianaghilunilu kapukhirviani. Amihut inuit
aanniayuittut kapuutimit havautikaktumit.

Tamainnut kapuutinut, pitjutikhakalluangittuq
angiyumik timimut nakuunngirutauyaaqtunut
atiqaqtumik anaphylaxis-mik. Anaphylaxis
naunaikpaktut kukuvalaktut, amiklukhutik, pivittutik
ganikmi, anirhaalimaikhutik ayughalikhutik. Imaittut
ihuirutit pivaktut 15 minutes-ni kapukhiraangata.
Munarhiqarvikmiittughauyutit 15 minutes-ni
kapukhiruvit humiklikaak. Anaphylaxis
munariyauttaagtuq munaghigiyatit ayuighaghimayullu
ikayuriamingni.

Kitkut uqaqtughauvat munaghimingnut
kapukhiktinnatik Hepatitis B-mut
kapuutikhamut havautimut?

Ugagqvigilugit munaqghit nutagqgat ukuninga

pitjutikhagaqqat ataani ittutut:

e Angiyumik ihuirutikpat kanga kapuutigiyaanut.
Angiyut ihuirutigiyauvaktut ukuat
anirhaagaangamik nivyaalikpiakhutik, hatgaq
hukattutut ilivluni, iggiaq umiliktutut iliviuni
anirhaalimailiktutullu ihilimaiktutullu iliviutik.

e Timimut nakuunngirutauyaaqgtunut
hunamutlikaak ittumut kapuutauyami
havautimik.

Hunat ayughautiginiaqtait kapukhirngitkumik
uuminga Hepatitis B-mut kapuutikhamik
havautigaqtumik?

Hepatitis B tadja ittuq Kanatami nunakyuamilu.
Pingitkungni kapuutikhak havautilikmik
pitquyauhimayuq taimaa aanniarniarungnaghigavit
uuminga aanniarutimik.

Hepatitis B -mut Kapukhiruighimalikata Munaritjutikhaq

havautit puunganitluuniit.

tuqulutikluuniit.

o Kitjakyuagnaittumik uluriahukpiaknaittumiklu, ukuninga havautituktaaqgtutit Acetaminophen (Tylenol,
Tempra) unaluuniit Ibuprofen (Advil, Motrin). Nutagqanut, havautituktitlugit naunaikhimayainut munaghit

o TUNIYAKHAUNGITTUQ inungnut kimutlikaak ukiugangittunut tikihimaittugu 20-nik ukiuni
aanniarutinikniarungnaghingmata uuminga Reye Syndrome, inuuhirmi taimaa kagitarliknagmat

e Ayughautigaruvit aanniarutinut ukunatut puvitpat qanig/umilruk, kukvalaq giughiulikkataluuniit
munaghiliaktughat aanniarvikmulluuniit gilamiuglutik.
o Apighuutigaruvit,ihumaalukkuvitluuniit ihuirutikhamut havautimit kapuutikkut,ugaqvigilugu munaghit.
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Human Papillomavirus (HPV) 9-valené)lmmunization Protocol
for Gardasil™9

Purpose To provide information and guidance for the Human Papillomavirus (HPV) Immunization
program in Nunavut. Refer to the Canadian Immunization Guide (CIG), product
monograph, or insert for specific information.

Objective To protect Nunavummiut against infection with specific types of HPV (6, 11, 16,18, 31, 33,
45, 52 and 58) and to decrease certain cancers and other diseases caused by HPV.

Indication Nunavut’s publicly funded program is offered to all grade 6 girls and boys.

Eligibility Girls and boys in grade 6 (age = 9 years), including school non-attenders.

Those not eligible for the publicly funded program may discuss access to the vaccine with
their health care provider. If recommended, the vaccine can be purchased privately.

Product Gardasil®9

Vaccine Type Active recombinant vaccine.
Vaccine Recombinant HPV 6, 11, 16, 18, 31, 33, 45, 52 and 68 L1 proteins.
components

Amorphous aluminum hydroxyphosphate sulfate, L-histidine, polysorbate 80, sodium
borate, sodium chloride, water for injection, and yeast.

Formats available Packages of 1 or 10 single-dose vials.

(latex free)

Manufacturer Merck Canada Inc.

Administration Intramuscular (IM) injection in the deltoid region of the upper arm.

Dose Series 2 Dose Series Schedule

=2 9 years — 14 0.5ml 0 and 6 months

years® *If older than 14 in grade 6 please consult
Catch-up Schedule.

Booster Dose Not Applicable

Vaccine Children may have started the HPV series with the 4-valent Gardasil. Gardasil®9 may be

interchangeability ~ used to complete the series, if the 4-valent Gardasil is not available.

Contraindications  Previous anaphylactic reaction to HPV vaccine or any vaccine component.
Aluminum sensitivity.

Safety has not been established in pregnancy. Women who become pregnant before series
completion should defer further immunization until no longer pregnant. If vaccine is
inadvertently administered to a pregnant woman no intervention is required as the vaccine
has not been associated with teratogenicity.

It is not known whether GARDASIL®9 is excreted in human milk. If a client is breastfeeding,
discuss with primary physician prior to immunization.

HPV 9-valent Immunization Protocol Gardasil9 (June 2017) Page 1 of 3



Precautions and Vaccination should be delayed in those with a severe acute febrile illness. Mild illnesses,
Additional Notes such as a cold, are not a reason to delay immunization.

It is recommended that the series be completed during the school year. The immunizations
should be administered in September and March.

At the discretion of the health center immunizations may be delivered at the school or health
center.

If the schedule is interrupted, the vaccine series does not need to be restarted.

Vaccine Supply Review section on vaccine ordering in the policy and procedure section of the Nunavut

Formulary.

and y

Distribution

Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.

Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut
Immunization Manual Section 3 (3.7). Further information can be found in: Anaphylaxis:
Initial Management in Non-Hospital Settings, in the Canadian Immunization Guide.

Side Effects Injection site: pain, erythema, swelling
Systemic: Headache, fever, nausea, dizziness, fatigue, diarrhea, or oropharyngeal pain.
Syncope, sometimes accompanied by tonic-clonic movements, has been reported following
vaccination with HPV vaccine. Similar events follow other vaccines given to adolescents
and young adults and can also occur in other age groups. Such reactions are expected and
usually occur within the first several minutes following immunization. Secondary injury may
occur from a fall. Most injuries are preventable by ensuring vaccinees are observed for 15
minutes after vaccination.

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,

Adverse or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.

Events/Side

Effects

Vaccine Vaccine coverage data are essential for monitoring the vaccine uptake, impact of

Coverage and immunization strategies, and policy.

Reporting e Health centres submit HPV Vaccine Uptake and Recording Tool to RCDCs in mid-
December and mid-June of each year.

RCDC staff aggregate health center data to monitor annual coverage and submit to the
office of the CMOH for territorial reporting.

Documentation All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

HPV 9-valent Immunization Protocol Gardasil9 (June 2017) Page 2 of 3


http://www.phac-aspc.gc.ca/publicat/cig-gci/p02-03-eng.php
http://www.phac-aspc.gc.ca/publicat/cig-gci/p02-03-eng.php

Materials and All protocols and materials are available on the Government of Nunavut Department of
Resources Health website (www.gov.nu.ca/health)

Nunavut Communicable Disease and Surveillance Manual
HPV Vaccination Fact Sheet

HPV Public Service Announcement for community radio
HPV Vaccine Uptake and Recording Tool

Responding to parents about Human Palillomavirus (HPV) vaccination: A guide for health
care providers
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Nllna\%t Ministére de la Santé
HPV VACCINE UPTAKE AND RECORDING TOOL — Academic Year (specify): GRADE 6 CHILDREN ONLY

PLEASE NOTE:
1. Record the names of all GRADE 6 GIRLS & BOYS (including non-attenders) on this form. Use additional pages as necessary.

2. The approved HPV vaccine schedule in Nunavut is 2 doses at 0 and 6 months. Begin the dose series in the early fall to ensure completion before the end of
the academic year. Refer to the HPV Immunization Protocol for additional information.

3. Children 2 15 years old need a 3 dose schedule with the following intervals, 0, 2, 6 months.

4. Inthe school year 2017-18 some children may receive one dose of HPV4 vaccine and another of HPV9, products are interchangeable.

Community: Number of enrolled and non-attending grade 6 children in current year:
Sex Consent Date dose #1 | Date dose # 2 Comments:
. DOB . . .
Last Name First Name (dd-mm- ) (M/F) received? given given (e.g. refused, moved, consent not
vy (Y/N) (dd-mm-yyyy) (dd-mm-yyyy) | returned, not in school, dose #3 etc.)
Please fax this form to your RCDC by mid-December and mid-June as follows: Baffin: 867-975-4833
Kitikmeot: 867-983-4088
Kivallig: 867-645-8272

Name and designation of person completing report:

(revised June 2017) Page of
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Nuﬁa\%t Ministére de la Santé
HPV VACCINE CATCH-UP TOOL — Academic Year (specify):

FOR ELIGIBLE BUT INCOMPLETELY IMMUNIZED GIRLS IN GRADE 9

PLEASE NOTE:
1. This form may used to capture vaccine doses administered to girls who are IN GRADE 9 during the current academic year.
2. Children < 15 years old require a 2 dose schedule of 0 and 6 months. Children > 15 years old require a 3 dose schedule with the following intervals, 0, 2, 6
months.
3. The series does not need to be re-started if doses were missed regardless of whether the series was initiated with HPV4 or HPV9. Refer to the HPV
Immunization Protocol for additional information.

Community:
DOB Consent Date dose #1 | Date dose #2 | Date dose # 3 Comments:
Last Name First Name (dd-mm- received? given given given (e.g. refused, moved, consent not
yyyy) (Y/N) (dd-mm-yyyy) | (dd-mm-yyyy) (dd-mm-yyyy) returned, not in school etc.)
Please fax this form to your RCDC as follows: Baffin: 867-975-4833
Kitikmeot: 867-983-4088
Kivallig: 867-645-8272

Name and designation of person completing report:

(revised June 2017) Page of
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Responding to parents about Human
Papillomavirus (HPV) vaccination:
A guide for health care providers

General advice:

1. Address the stated concern. If the concern is not clear, ask an open ended question such as “Tell

me more about why you’re feeling unsure about the HPV vaccine for your child.”

2. Provide valid information. Stress that the vaccine is very safe, and provides very good

protection.

3. End with a strong recommendation that the child receives the vaccine. Research shows that a

strong recommendation from a health care provider is the strongest predictor of vaccine

uptake.

4. If you don’t know the answer, let the person know that you will find out and get back to them.

Provide another opportunity for them to get the vaccine. Follow up with your-RCDC to get more

information that will address the person’s question.

Question

Response

Explanation

Why does my child
need this vaccine?

HPV vaccine is very important because it
prevents cancer. That’s why I’'m
recommending that your child receive
this vaccine today.

The anti-cancer message resonates
strongly with parents. Studies show
that a strong recommendation from
a health care provider is the single
best predictor of vaccine uptake.

What does this
vaccine actually
protect against?

This vaccine protects against the virus
that is the main cause of cervical cancer.
HPV can also cause cancers of the vagina
and vulva in women, cancer of the penis
in men, and cancers of the anus and
mouth or throat in both men and
women. Most sexually active Canadians
will be exposed to HPV at some point
during their life. The HPV vaccine
provides really strong protection against
nine of the most common types of HPV
known to cause cervical cancer and
genital warts, when it is given before
exposure to the virus. It also provides
some extra protection against other
common types of HPV.

Parents don’t always know what the
vaccine actually protects against.

Is the vaccine safe?

The vaccine is very effective, and very
safe. You cannot become infected with
HPV from the vaccine. The HPV vaccine

Parents want to know that the
vaccine their child is getting is safe
and has been rigorously studied.

Page 10of 3
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Question

Response

Explanation

does not contain any preservatives,
antibiotics, thimerosal, or mercury.
Before the vaccine was approved for use
in Canada, it was studied and tested for
safety by Health Canada. Now that it has
been approved for use, the HPV vaccine
continues to be monitored for safety.
The HPV vaccine has been used since
2007 in Canada.

How long does the
vaccine work for?
Will my child have
to be re-vaccinated
later?

The vaccine protects your child for a long
time. Studies are continuing to learn
how exactly long the protection lasts for.
In the meantime, it is important that
your child receives both vaccine doses in
the series, so they are fully protected. If
new advice comes out that recommends
re-vaccinating, that information will be
very public and health care providers will
recommend it to their patients, no
matter where they are in Canada.

Parents may be concerned that their
child may need to be re-vaccinated.

What are the side
effects of this
vaccine?

The side effects are similar to those
experienced with other vaccines. Pain,
swelling, itching, bruising, and redness at
the injection site are common. If your
child has pain at the injection site,
encourage her to move her arm around
after receiving the vaccine. Some people
also experience headache, fever, nausea,
dizziness, vomiting, and fainting. Anyone
who is allergic to the ingredients should
not receive the vaccines. Side effects are
tracked by a national monitoring agency,
and new information is provided to the
public in a timely manner. The benefits of
receiving the vaccine to prevent cervical
cancer outweigh the risk of side effects.

Parents want to know that the
vaccine their child is getting is safe
and has been rigorously studied.

This vaccine
protects against a
sexually transmitted
infection. My child
isn’t sexually active,
and won’t be for a
long time.

We're vaccinating today because your
child’s immune system responds really
well to vaccines at this age, and so that
your child will have the best protection
possible long before the start of any kind
of sexual activity. Similar to the other
childhood vaccines, we want to vaccinate
people before they are exposed to an
infection. HPV is really common in
Canada, so even if your child waits until
marriage to have sex, or only has one

Parents might believe that their child
won’t be exposed to HPV because
they aren’t sexually active or may not
be for a long time.

Nunavut
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Question

Response

Explanation

partner in the future, your child could
still be exposed if their partner is
exposed.

| don’t want my
child to think | think
it’s ok for them to
have sex.

Research has shown that getting the HPV
vaccine does not make kids more likely to
be sexually active or start having sex at a
younger age. When you discuss the
vaccine with your child, you can talk
about how the vaccine prevents cancer.

Parents may be worried that the HPV
vaccine means they condone sex for
their child.

How many shots
will my child need?

| want to ensure that your child gets both
shots of HPV vaccine to give them the
best possible protection from cancer
caused by HPV. Please make an
appointment-for the remaining shot
today OR if your child misses the next
shot at school, please make an
appointment to come into the health
centre.

Parents may not know that the full
vaccine series requires two shots.
Your reminder will help them
complete the series. If their child
misses one does at school, they will
know that it is ok to come to the
health centre to catch up.

Why is my son
receiving the
vaccine?

The Department of Health has looked at
the new research and it was decided to
add boys to the program. Protecting
boys from cancer is important too, and
the more people that are protected, the
more we protect the whole community.

Should my child still
receive cervical
cancer screening?

Yes. Even people who have been
vaccinated against HPV should be
screened for cervical cancer. The HPV
vaccine protects against the most
common causes of cervical cancer.

There are about 100 strains of HPV.
Gardasil prevents nine types of HPV —
the seven strains that most
commonly cause cancer or
precancerous lesions of the cervix,
vulva, vagina, and anus, and the two
strains that are the most common
cause of genital warts. It also
provides some cross-protection
against other types of HPV.

' &g HPV Vaccine - A Guide for Parents - English — revised June 2017
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Virus du papillome humain (VPH)
Vaccin : Un guide pour les parents

Votre fille ou votre fils peut recevoir le vaccin contre le VPH cette année. Cette feuille de
renseignements répond aux questions fréquentes que les parents se posent concernant le vaccin
contre le VPH.

Qu’est-ce que le VPH?

VPH est I'abréviation de virus du papillome humain. Il existe plusieurs types de VPH. Le VPH est la
principale cause du cancer du col de l'utérus (bas-ventre, haut du vagin). Le VPH est tres fréquent

au Canada, et la plupart des Canadiens sexuellement actifs seront exposés au virus a un moment

de leur vie.

A quoi sert le vaccin contre le VPH?

Le vaccin protege contre certains des types les plus fréquents du VPH. Ces types de VPH causent
la majorité des cas de cancer du col de I'utérus et de verrues génitales. Le VPH peut également
causer le cancer du vagin et de la vulve chez les femmes, le cancer du pénis chez les hommes, et
le cancer de 'anus, de la bouche ou de la gorge chez les hommes et les femmes. Le vaccin contre
le VPH apporte également une certaine protection contre d’autres types fréquents de VPH.

Est-ce que le vaccin est sécuritaire?

Le vaccin est trés sécuritaire. Il ne peut pas transmettre le VPH a votre fille ou a votre fils. Le vaccin
ne contient pas d’antibiotiques, d’agents de conservation, de thimérosal, ou de mercure. Les
personnes allergiques a ces ingrédients ne doivent pas recevoir le vaccin.

Quels sont les effets secondaires du vaccin?

Les effets secondaires de ce vaccin sont semblables a ceux que votre enfant pourrait éprouver
avec d’autres vaccins. Plusieurs personnes souffrent des effets secondaires suivants : douleur,
enflure, démangeaison, ecchymose, et rougeur au point d’injection. Si votre enfant éprouve de la
douleur au point d’'injection, encouragez-le a bouger son bras — cela pourrait soulager la douleur.
Certaines personnes peuvent avoir les effets secondaires suivants : maux de téte, fievre, nausées,
étourdissements, vomissements, et évanouissements. Toutefois, les avantages du vaccin
'emportent sur le faible risque d’éprouver des effets secondaires.

Est-ce que ma fille devrait passer des tests de dépistage du cancer du col?
Oui. Méme les personnes vaccinées contre le VPH doivent passer des tests de dépistage du
cancer du col lorsqu’elles deviennent actives sexuellement.

Mon enfant ne sera pas exposé au VPH avant longtemps. Il est beaucoup

trop jeune pour étre actif sexuellement!

Les gens sont protégés seulement s’ils regoivent le vaccin avant d’étre exposés au virus. Le
systéme immunitaire de votre enfant répond trés bien au vaccin a cet age, c’est pourquoi nous le
vaccinons maintenant pour qu’il ait la meilleure protection possible bien avant qu’il devienne actif
sexuellement. Le VPH est trés répandu au Canada, alors méme si votre enfant attend jusqu’au
mariage pour avoir des relations sexuelles, ou s’il n’a qu’un partenaire sexuel a I'avenir, il pourrait
étre exposé au virus si son partenaire I'est.

Combien de doses mon enfant doit-il recevoir?

Votre fille ou votre fils doit recevoir trois doses de vaccin contre le VPH pour obtenir la meilleure
protection possible. Prenez rendez-vous au centre de santé ou a la santé publique pour les trois
doses. Si votre enfant a manqué une dose a I’école, prenez rendez-vous au centre de santé ou a la
santé publique pour qu'il la regoive.
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Human Papillomavirus (HPV)

Kappuutit: Maliktakhat Angay
e :

Paniit irniitluuniit kapiyauttaaktuq HPV-mut kapuutikhag umani ukiumi. Hamna kangighidjutikhaq
titiraghimayugq kiudjutikainik ilanginik apigqutauvaktunik angayuqggaanit talvuuna HPV-mut
kapuutikhaq.

Huna una HPV?

HPV naittumik tamnamut Human Papillomavirus. HPV aanniarutauvaktuq hiamitpakhunillu inungmit
aallamut inungmut kuyangnikkut aktuagangamik aanniarutauligpaktuqlu inuingnit ukiulingnit
iulramminguhaktunit 20-nik ukiulingnut. HPV aanniarutauqattaligpkatug Kanatami,
kuyakpalirmihimayut Kanatamiutat aanniarniaruunaghiyut HPV gakugu inuuhirmingni.

Qanugqtut HPV kappuut aannialaitkutauvakpa taffuminga aanniarunmik?
Kappuutit aannialaitkutauvaktug amihunut aallatqiiktunik HPV-mik. Hapkuat aallatqgiiktut HPV
pidjutauvaktut aallatgiiktunik hilviarmi kaansarnirmik apqunmillu uhukmi uttukmilu unngut. HPV
aanniarutingugtaaktug kaansarnirmik nirukinningani iluannuangani arnat, kaansanguglunilu uhuani
angutit, kaansangugluni ittirmi, ganirmi uvaluuniit iggiarmilu tamarmik angutit arnatlu. HPV-mut
kapuutikhaq aannialaitkutauvaktuq aallaniklu aallatqiiktunik aanniarutauvaktunik HPV-mut.

Kapuutikhaq qayangnaitpat?

Tamna kapuutikhag gayangnaitpiaktuqg. Nutaraq aannialagilimaittuqg HPV-mik kapuunmit. Una
kapuutikhaq pigangittuqg hapkuninga antibiotics-nik, huungilaikutinik (preservatives), thimerosal-nik,
uvaluuniit mercury-gangittuglu. Kinaligaak nakungikpakkumi (allergic) avvuinnut
kapiyauyukhaungittuq kapuunmik.

Hunauvat qanurilitjutittaaqtuq umanga kapuutikhamit?

Qanurilitjutittaaqtug umanga kapuutikhamit aadjikkutauvyaktut ganurilitjuttauvaktunut nutararnut
aallanik kapiyauyarangami. Amihut inuit uluriahulagivaktut, puvvittutiklu, kuumilaqiplutiklu,
pautungiyalikhutiklu, auppadjakhunilu kappittirnia. Nutagqat uluriahuligqat kappittirniani, ugautilugu
ingutaaqulugu talia — ikayuutauniarunaghiyuq ulurianaivyakluni. llangit inuit niaqurligpaktut,
kidjakhutiklu, mirriangulaqiplutiklu, kaivvanguqghutiklu, miriaghutiklu, nukiiktittutikluuniit.
Ikayuutikhangit kapuutikhap amigaitgiyauyut mikiyunit nakungirutauvaktunit.

Qaffinik kapiyauyukhauva nutarara?

Nutagqgat malrungnik kapiyauyukhauyuq taffuminga HPV kapuutikhamik ihuarnirharmik
aanniarlirnaitumik. lhuaghihidjavutinmunaghiliarvikharnik Aanniarviliarvikharnikluuniit
kapiyauvikhainik naunaighiyaraikpata, uval;uuniit nutaqqgat ilihariangitittugu kapiyaungitpat
iliharvingmi, munaghiliarvikhanik ihuaghaidjavutin.

Nutarara mikauvallaqga kapiyauyamini HPV kapuutikharmik?

Inuit aannialigtailivaktut kapiyauyarangamik hivuani aannialigtinnagit aanniarunmit. Nutagqgavit timia
nakuuhuiyuittug kapuutinit ukiugaghuni, kapukhivaliqgtugut aannialirnaitumik hivuani
kuyayukhitinnagu. HPV aanniarutauqgattaligpaktug Kanatami, nutaqqat katuhighiggarnani
kuyayukhikpat, uvaluuniit atauhirnarmik pigatigagpakpat hivunirmini, aanniarunmik aktuqtauttaaktut
aippariyamingnit aanniarutiqgaghimakpat.

Paniga ihivriughiqtukhauva iggiarmigut kaansaqariakhanik?
Hii Inuit kapiyauvakhimagaluakhutik kapuutikhamik aannialaitkutikhanik HPV ihivriugtauyukhauyut
iggiarmigut kaansaqariakhanik kuyayukhikpata.
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Human Papillomavirus (HPV)

Vaccine: A Guide for Parents
~ S ——

Your daughter or son can receive the HPV vaccine this year. This information sheet answers some
of the common questions parents have about HPV vaccine.

What is HPV?

HPV stands for Human Papillomavirus. HPV is a virus passed from one person to another during
sexual contact and is most common in people in their late teens and early 20s. HPV is very
common in Canada, and most sexually active Canadians will be exposed to HPV at some point
during their life.

What does HPV vaccine protect against?

The vaccine protects against some of the most common types of HPV. These types of HPV cause
most cases of cervical cancer and genital warts. HPV can also cause cancers of the vagina and
vulva in women, cancer of the penis in men, and cancers of the anus, mouth, or throat in both men
and women. The HPV vaccine also gives some protection against other common types of HPV.

Is the vaccine safe?

The vaccine is very safe. Your child cannot become infected with HPV from the vaccine. The
vaccine does not contain any antibiotics, preservatives, thimerosal, or mercury. Anyone who is
allergic to the ingredients should not receive the vaccine.

What are the side effects of this vaccine?

The side effects for this vaccine are similar to the side effects your child may have had with other
vaccines. Many people have pain, swelling, itching, bruising, and redness at the injection site. If
your child has pain at the injection site, encourage him or her to move their arm around — this may
help relieve the pain. Some people also have a headache, fever, nausea, dizziness, vomiting, and
fainting. The benefits of receiving the vaccine outweigh the small risk of side effects.

How many shots does my child need?

A: Your child needs two doses of HPV vaccine to get the best possible protection. Make an
appointment at the health centre or Public Health for the vaccines, or if your child misses a shot at
school, make an appointment at the health centre or Public Health to catch him or her up.

Is my child too young to be receiving the HPV vaccine?

People are only protected if they receive the vaccine before they are exposed to the virus. Your
child’s immune system responds really well to vaccines at this age, so we are vaccinating now so
they the best possible protection long before he or she starts to have any sexual activity. HPV is
really common in Canada, so even if your child waits until marriage to have sex, or only has one
partner in the future, they could still be exposed if their partner is exposed.

Should my daughter still receive cervical cancer screening?
Yes. Even people who have been vaccinated against HPV should be screened for cervical cancer
once they become sexually active.
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Fact Sheet

Human Papillomavirus (HPV) Vaccin

What is Human Papillomavirus?

Human Papillomavirus (HPV) is a common virus
spread through sexual contact. HPV can infect
many parts of the body in both males and
females. Some types of HPV can cause cancers
of the reproductive areas, mouth and throat of
both males and females. Over 80% of
Nunavummiut are infected with HPV during their
lifetime.

Who should receive the vaccine?

All girls and boys in grade 6 (age = 9 years,
whether in or out of school) are recommended to
have this vaccine. It works best in this age group
for long lasting protection against HPV.

What are benefits of the vaccine?
It protects Nunavummiut from getting sick with
diseases and certain cancers caused by HPV.

It protects the community and those most at risk of
complications from infection.

Is the HPV vaccine safe?

Yes. The vaccine was shown to be safe and has
been approved for use in Canada. The vaccine
itself cannot cause HPV infection.

The most common side effects reported after HPV
vaccine are mild. They include redness and
soreness at the needle site, fever, dizziness,
nausea, and rarely fainting. Many people have no
side effects at all from the vaccine.

With all vaccines, there is a very rare chance of a
severe allergic reaction called anaphylaxis.
Anaphylaxis appears as hives, rash, swelling of
the mouth, and/or difficulty breathing. This type of
reaction typically occurs within 15 minutes of
receiving a vaccine. Therefore, it is
recommended you stay in the clinic for 15
minutes after getting any vaccine. In a school
setting, your child will be supervised for 15
minutes after receiving the vaccine. Your
healthcare provider is trained to treat anaphylaxis.

Who should talk with their healthcare provider
before getting the HPV vaccine?
Tell your health care provider if you have had any of
the following:

e Any allergic reaction to a previous dose of a

vaccine.

e Allergy to any ingredient of the vaccine.

e Aluminum sensitivity

e Pregnancy or breastfeeding.

What is the risk of not getting the HPV
vaccine?

HPV infection can cause health problems, such as
certain types of cancers and genital warts.
Cancers commonly seen from HPV infection
include cervical cancer, cancer of the throat,
tongue, tonsils, vulva, vagina, penis and anus.

Human Papillomavirus Vaccine After Care

on the bottle.

care provider.

e To control fever and relieve pain or soreness, you can take Acetaminophen (Tylenol, Tempra) or
Ibuprofen (Advil, Motrin). For children, give the amount recommended by your health care provider or

e Aspirin (ASA) should NOT be given to anyone under 20 years of age due to the risk of Reye
Syndrome, which can cause permanent brain damage and death.

e If you experience any serious side effects such as swelling of the mouth/lips, hives or seizures please
visit your emergency department or health center immediately.

e If you have any questions, or are concerned about a reaction from the vaccine, talk with your health

Nunavat
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Vaccin contre le virus du papillome humain (VPH)

V..
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Qu’est-ce que le virus du papillome humain?
Le virus du papillome humain (VPH) est un virus
répandu qui se transmet par contact sexuel et qui
peut infecter de nombreuses parties du corps de
’homme et de la femme. Certains types de VPH
peuvent causer des cancers des organes
reproducteurs, de la bouche et de la gorge, et ce,
chez les deux sexes. Plus de 80 % des
Nunavummiuts en seront infectés au cours de leur
vie.

Qui devrait recevoir ce vaccin?

Le vaccin est recommandé pour tous les gargons
et filles en 6° année (= 9 ans, a I'école ou non),
car a cet &ge, la protection contre le virus est plus
efficace.

Quels sont les avantages du vaccin?
Il prévient I'apparition de certaines maladies et de
certains cancers causeés par le VPH.

De plus, il protége la collectivité et les personnes
les plus a risque de subir des complications en
cas d’infection.

Le vaccin est-il sécuritaire?

Oui. Son innocuité est prouvée, et son utilisation
est autorisée au Canada. Le vaccin lui-méme ne
peut pas provoquer une infection.

Les effets secondaires les plus courants sont
légers. Le vaccin peut notamment causer de la
rougeur et de la douleur au point d’injection, de la
fievre, des étourdissements, des nausées et, dans
de rares cas, un évanouissement. Toutefois,
beaucoup de gens ne subissent aucun effet
secondaire.

votre fournisseur de soins de santé.

Comme pour tous les vaccins, il existe une trés
faible probabilité de subir une réaction allergique
grave, nommée anaphylaxie. L’anaphylaxie se
manifeste par de l'urticaire, des éruptions
cutanées, une enflure a la bouche et/ou de la
difficulté a respirer. Ce type de réaction survient
typiguement dans les 15 minutes suivant la
réception du vaccin. C’est pourquoi il est
recommandé de rester a la clinique 15 minutes
aprés I'administration d’un vaccin, période
durant laquelle les enfants qui regoivent le vaccin
a I’école seront surveillés. Sachez que votre
fournisseur de soins de santé est formé pour
traiter 'anaphylaxie.

Qui devrait consulter son fournisseur de soins
de santé avant de recevoir le vaccin?

Vous devriez consulter votre fournisseur de soins
de santé si :

e vous avez déja eu une réaction allergique
a un vaccin;

e vous étes allergique a un ingrédient du
vaccin;

e vous étes sensible a I'aluminium;

e vous étes enceinte ou vous allaitez.

Quels sont les risques de ne pas se faire
vacciner?

L’infection au VPH peut causer plusieurs
problémes de santé, comme des verrues
génitales et certains types de cancers. Parmi les
plus fréquents figurent les cancers du col de
I'utérus, de la gorge, de la langue, des amygdales,
de la vulve, du vagin, du pénis et de I'anus.

Apreés la vaccination

e Pour réduire la fievre et soulager la douleur, vous pouvez prendre de I'acétaminophéne (Tylenol,
Tempra) ou de l'ibuproféne (Advil, Motrin). Donnez aux enfants la dose recommandée par votre
fournisseur de soins de santé ou sur I'étiquette du produit.

e Ne donnez PAS d’aspirine a une personne de moins de 20 ans en raison du risque du syndrome de
Reye, qui peut entrainer des lésions permanentes au cerveau, voire la mort.

e Sivous avez des effets secondaires graves, comme une enflure de la bouche ou des levres, de
I'urticaire ou une crise épileptique, rendez-vous immédiatement a I'urgence ou au centre de santé.

e Sivous avez des questions ou si vous vous inquiétez de votre réaction au vaccin, communiquez avec

Human Papillomavirus Vaccine Fact Sheet - French - June 2017
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Kangikhidjutikhag
Human Papillomavirus (HPV) Kapuutikakhaq
M—‘&’ .

Huna una Human Papillomavirus (HPV)?
Inungmut Aanniagnaqtut Aanniarut (HPV-mik)
aanniarut hiammitigpaktuq nuliarnikkut aktutiyunit.
HPV-mit aanniarunningnaqtuq timmainut
tamangnik angutinut arnanutlu. llangit aallatqiiktut
HPV-mit kaansanguqtaaktut
nutaraliurutauvaktunut atugtauyunik, uhugq,
uttuqqutlu, iglianganut, gannirnut, iggianginnut
tamarmik angutit arnatlu. Avatqumayunik 80%-
nguyut Nunavunmiut aanniarutigaqtut HPV-mik
inuuhirmingni.

Kitkut kapukhiktughauvat kapuutikhanik
havautiqaqtunik?

Tamarmik arnarutit inuuhuktutlu ilihaqtut
pugtuniani 6 (ukiugaqtut = 9-nik, angayughiitiu
ilihaqtut iliharuighimayutluuniit) pitquyauhimayut
kapiyautquyauyut uminga kapuutikhamik
havaunmik. Nakuuhighauyumik havaktauvaktut
imatut ukiugaqtunik nutagganut hivituyumik
aanniarligtailitikhanik HPV-mik.

Hunauvat ikayuutikhariyait kapuutikhamut
havautiqaqtumik?

Aannialigtailitikhait Nunavunmiut aanniarutinit
ganuritunitlu kaansautinit kaansangugtaaktunit
HPV-mit.

Ikayuutigivakgtait nunallaamiutat tahapkuallu
aanniaqgtaaqtut ayughautikaglutiklu aanniarutimit.

Tamna HPV kapuutikhaq gayangnaitpa?

Hii Tamna HPV kapuutikhag naunaigtauhimayuq
gayangnaittuq angigtauhimayuglu atugtauyukhaq
Kanatami. Kappuut aanniaglaginnaittug HPV-mik
aannirunmik,

Naunaitgiag ayurnautikhangit imaatun itun
naunaigtauhimayut kinguani HPV-mik kapuunmik
kapiyauhimayunit qayangnaitut. Hapkuat ilauyut
auppadjakhunilu uluriahulianarhiplunillu
kappittirnia, kidjakhutiklu, kaivvangughutiklu,
mirriangulaqiplutiklu, ilani nukiiktittutikluuniit.

’;EL% Human Papillomavirus Vaccine Fact Sheet - Inuinnaqtun - June 2017
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Amihut inuit naunaktukangittut aanniarutinik
kapuutimut.

Tamainnut kapuutinut, pitjutikhakalluangittuq
angiyumik timimut nakuunngirutauyaaqtunut
atiqaqtumik anaphylaxis-mik. Anaphylaxis
naunaikpaktut kukuvalaktut, amiklukhutik, pivittutik
ganikmi, anirhaalimaikhutik ayughalikhutik.
Imaittut ihuirutit pivaktut 15 minitsimi
kapukhiraangata. Munarhiqarvikmiittughauyutit 15
minutes-ni kapukhiruvit humiklikaak. lliharvingmi,
nutaggat munariyauhunguyuq15 minitsimi
kapukhigtaulraagluni taffuminga havaunmik.
Anaphylaxis munariyauttaaqtuq munaghigiyatit
ayuighaghimayullu ikayuriamingni.

Kitkut ugagtughauvat munaghimingnut
kapukhiktinnatik MMR-mut kapuutikhamut
havautimut?
Ugaglutit munakhinut hapkuninga nallianik
piqaruvit:
e Hunalikaak timimut nakunngirutauyaaktut
kanga kapuutigiyamut havautikaktumik.
e Timimut nakuunngirutauyaaqtunut
hunamutlikaak ittumut kapuutauyami
havautimik.
e Aluuminamit gqayangaqtut
e Hingaiyunut uvaluuniit iviangirnit
maamaktittiyunut.

Hunauva ayurnautigiyangit kapukhingitkumi
fluulaikutikhamik kapuutikhanik?

HPV-mik aanniarunmit ihuirutiqagtaaktut inuuhirmi
ihuirutauvaktunik, ilangit aallatqgiiktunik kansautinik
imatutlu uhukmi uttukmuli unngut. Kansautit
takuyauqattaligpaktut HPV-mit aanniarunmit
ilauyut apqitukkut kaanssarnik, kaansarenik
iggiakkut, ugakkut, ginighinakkut, uluannguak
nirukinninga, uhukkut talvuunalu itikkut.
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Kangikhidjutikhaqg

Human Papillomavirus (HPV) Kapuutikakhaq

Human Papillomavirus Kapugqghirniq Munaridjutikhaq

o Kidjagyuarnaittumik uluriahukpiaknaittumiklu, uvaluuniit aannirnalaqiguvit, ukuninga havautituktaaqtutit
niaqughiutit Acetaminophen (tylenol, tempra) unaluuniit Ibuprofen (Advil, Motrin). Nutagganut,
havautituktitiugit naunaikhimayainut munaqghit havautit puunganitluuniit.

e Aspirin (ASA) TUNIYAKHAUNGITTUQ inungnut kimutligaak ukiugangittunut tikihimaittugu 20-nik
ukiuni aanniarutinikniarungnaghingmata uuminga Reye Syndrome, taima gillaminuaq hunngiutiniagtun
garitarmun tuqulutikluuniit.

e Ayughautiqaruvit aanniarutinut ukunatut puvitpata gannig/umilruk, uvinigliruvit qiqilirlutituuniit
munaghiliaktukhauyutit aanniarvingmulluuniit gilamiuglutik.

e Apighuutikhaqaruvit, ihumaalukkuvitluuniit ihuirutikhamut havautimit kapuutikkut, ugagvigilugu
munagqhit.
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Immunization Protocol for M-M-R 1|

Measles, Mumps and Rubella (MMR)

Purpose To provide information and guidance for measles, mumps and rubella (MMR) immunization
in Nunavut for providers. Refer to the Canadian Immunization Guide (CIG), product
monograph, or insert for specific information.

Objective To protect all Nunavummiut from the diseases and potential health complications of
measles, mumps and rubella.

Indication Nunavut’'s publicly funded program is available for all Nunavummiut. See Eligibility and
Dose Series for further details.

Eligibility All Nunavummiut = 12 months of age as per scheduling listed below.

Product M-M-R7I

Vaccine Type

Vaccine
components

Formats available

Manufacturer

Administration

Dose Series

Routine dosing for
children who will
not receive MMRV

Unimmunized/
unknown
immunization status
in adults > 19 years
born after 1970

Unimmunized/

unknown
immunization status
in adults born

before 1970

Booster Dose

Vaccine
interchangeability

Live attenuated vaccine

Live attenuated measles, mumps, and rubella virus strains.

Sorbitol, Hydrolyzed gelatin, medium 199 with Hank’s salts, sodium phosphate monobasic,
sodium phosphate dibasic, sucrose, sodium bicarbonate, minimum essential medium Eagle,
potassium phosphate dibasic, neomycin, monosodium L-glutamate monohydrate,
potassium phosphate monobasic, phenol red, water for injection

The product is provided as a sterile, lyophilized, light yellow compact crystalline plug in a
single-dose vial. The diluent is a sterile, clear, colourless fluid supplied separately in a
single-dose vial. Ensure diluent is made by the same manufacturer.

Merck Canada Inc.

Subcutaneous (SC) injection in the outer aspect of the upper arm.

The vaccine must be reconstituted only with the diluent made by the same manufacturer
and results in a clear yellow liquid.

Dose Schedule

0.5ml 2 doses routinely given at 12 months and 18
months of age

0.5ml 2 doses at least 4 weeks apart

0.5ml 0 doses if low risk — presume acquired

natural immunity

1 dose if traveling or attending post-
secondary education

2 doses at least 4 weeks apart if: health care
workers or military personnel

Not Applicable

Priorix® and M-M-R® Il can be used interchangeably.

Immunization Protocol for M-M-R Il (December 2017)
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Contraindications Anaphylactic reaction to a previous dose of MMR.

. Previous anaphylactic reaction to any component of the MMR vaccine.

. Impaired immune function. Please consult with RCDC and attending physician in
cases where an individual is immunocompromised.

. Active, untreated tuberculosis

. Pregnancy. Counsel female recipients to avoid pregnancy for 1 month following

immunization.

If a recipient has received Immune Globulin products (including Rablg, HBIg, Tlg, Rhlg) or
Blood products within the last 11 months, the MMR vaccine should be held until further
consultation with RCDC.

Vaccination should be delayed in those with a severe acute febrile iliness. Mild ilinesses,
such as a cold, are not a reason to delay immunization.

Precautions and Children with a history of an anaphylactic reaction after egg ingestion may be at an

Additional Notes enhanced risk of immediate-type hypersensitivity reactions after vaccination, although these
types of reactions have been shown to be very rare. Children who have experienced
anaphylaxis after egg ingestion should be vaccinated with caution, with adequate treatment
for anaphylaxis on hand should such a reaction occur. Schedule when a physician is
available at the community health center for consultation and management. An egg allergy
is not a contraindication for receiving the MMR vaccine.

Individuals with current thrombocytopenia may develop more severe thrombocytopenia
following vaccination with measles-mumps-rubella vaccines. For these individuals, please
discuss with the attending physician and RCDC.

MMR can be given concurrently with other vaccines using separate syringes at separate
sites.

MMR can be given concurrently with other live vaccinations (e.g. Varicella, BCG) or should
be separated by an interval of at least 4 weeks.

Tuberculin skin testing (TST) can be done on the same day as the MMR vaccine, or it
should be delayed for at least 4 weeks.

Measles-containing vaccines may exacerbate tuberculosis (TB) symptoms and are
contraindicated in individuals with active, untreated TB as a precautionary measure. Consult
RCDC if any individual is being investigated or treated for active TB prior to giving the
vaccine.

Do not give the MMR before a child’'s 18t birthday, or it will need to be repeated. There may
be special circumstances (i.e. international travel, outbreak) when a child = 6 months of age
may require a MMR early. They will still require two doses =12 months of age.

For women of childbearing age, Rubella titers are tested prenatally. If the titers are found to
be low, in the post-partum period only (not during pregnancy):

* In those with unknown immunization status — give 2 doses of MMR vaccine 4 weeks
apart

* Inthose with 1 documented MMR vaccine — give 2" MMR vaccine
* In those with 2 documented MMR vaccines — do not give any further MMR vaccine

Vaccination recommendations have changed over time and there was a period of time
where the 2" vaccine in the series was only Measles and Rubella (MR) or Measles (M). If
an individual has been vaccinated with MR or M, it is recommended that they receive a
catch-up dose of MMR to protect them against Mumps as well (up to a maximum of 2 doses
of MMR at least 4 weeks apart).

Immunization Protocol for M-M-R Il (December 2017) Page 2 of 3




Serological testing is not routinely recommended before or after immunization.

Vaccine Review section on vaccine ordering in the Policy and Procedure section of the Nunavut
. Formulary.

ordering

Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.

Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects

The most frequent reaction (approximately 5% of immunized children) is malaise and fever
with or without rash lasting up to 3 days and occurring 7 to 12 days after MMR
immunization.

Common (1 - < 10%): Injection site redness and pain

Uncommon (0.1% - < 1%): otitis media, lymphadenopathy

Rare (0.01% - < 0.1%): allergic reactions, febrile convulsions

Transient thrombocytopenia may occur (rare)

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,
Adverse or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.
Events/Side An Adverse Events Following Immunization (AEFI1) form should be filled out for all children
Effects who have a febrile seizure within 30 days of receiving MMR vaccine.

Vaccine Under development.

Coverage and

Reporting

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and

All protocols and materials are available on the DH website (www.gov.nu.ca/health)

Resources Nunavut Communicable Disease and Surveillance Manual
Measles, Mumps, Rubella (MMR) Vaccine Fact Sheet
References 1. M-M-R®ll Product Monograph. Merck Canada Inc. February 17, 2017.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php

Immunization Protocol for M-M-R Il (December 2017)
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Immunization Protocol for Priorix®

Measles, Mumps and Rubella (MMR)

Purpose To provide information and guidance for measles, mumps and rubella (MMR) immunization
in Nunavut for providers. Refer to the Canadian Immunization Guide (CIG), product
monograph, or insert for specific information.

Objective To protect all Nunavummiut from the diseases and potential health complications of
measles, mumps and rubella.

Indication Nunavut’'s publicly funded program is available for all Nunavummiut. See Eligibility and
Dose Series for further details.

Eligibility All Nunavummiut = 12 months of age as per scheduling listed below.

Product Priorix®

Vaccine Type

Vaccine
components

Formats available

Manufacturer

Administration

Dose Series

Routine dosing for
children who will
not receive MMRV

Unimmunized/
unknown
immunization status
in adults > 19 years
born after 1970

Unimmunized/

unknown
immunization status
in adults born

before 1970

Booster Dose

Vaccine
interchangeability

Live attenuated vaccine

Live attenuated measles, mumps, and rubella virus strains.

Amino acids, lactose, mannitol, water for injection, neomycin sulphate, sorbitol, and trace
egg proteins.

The product is provided as a vial of lyophilized vaccine. The ampoule of diluent (sterile
water for injection) is provided separately. Ensure diluent is made by the same
manufacturer.

GlaxoSmithKline Inc.

Subcutaneous (SC) injection in the outer aspect of the upper arm.

The vaccine must be reconstituted only with the diluent made by the same manufacturer
and results in a clear peach to fuchsia-pink coloured solution.

Dose Schedule

0.5ml 2 doses routinely given at 12 months and 18
months of age

0.5ml 2 doses at least 4 weeks apart

0.5ml 0 doses if low risk — presume acquired

natural immunity

1 dose if traveling or attending post-
secondary education

2 doses at least 4 weeks apart if: health care
workers or military personnel

Not Applicable

Priorix® and M-M-R® Il can be used interchangeably.

Immunization Protocol for Priorix (December 2017)
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Contraindications °® Anaphylactic reaction to a previous dose of MMR.

. Previous anaphylactic reaction to any component of the MMR vaccine.

. Impaired immune function. Please consult with RCDC and attending physician in
cases where an individual is immunocompromised.

. Active, untreated tuberculosis

. Pregnancy. Counsel female recipients to avoid pregnancy for 1 month following

immunization.

If a recipient has received Immune Globulin products (including Rablg, HBIg, Tlg, Rhlg) or
Blood products within the last 11 months, the MMR vaccine should be held until further
consultation with RCDC.

Vaccination should be delayed in those with a severe acute febrile iliness. Mild ilinesses,
such as a cold, are not a reason to delay immunization.

Precautions and Children with a history of an anaphylactic reaction after egg ingestion may be at an

Additional Notes enhanced risk of immediate-type hypersensitivity reactions after vaccination, although these
types of reactions have been shown to be very rare. Children who have experienced
anaphylaxis after egg ingestion should be vaccinated with caution, with adequate treatment
for anaphylaxis on hand should such a reaction occur. Schedule when a physician is
available at the community health center for consultation and management. An egg allergy
is not a contraindication for receiving the MMR vaccine.

Individuals with current thrombocytopenia may develop more severe thrombocytopenia
following vaccination with measles-mumps-rubella vaccines. For these individuals, please
discuss with the attending physician and RCDC.

MMR can be given concurrently with other vaccines using separate syringes at separate
sites.

MMR can be given concurrently with other live vaccinations (e.g. Varicella, BCG) or should
be separated by an interval of at least 4 weeks.

Tuberculin skin testing (TST) can be done on the same day as the MMR vaccine, or it
should be delayed for at least 4 weeks.

Measles-containing vaccines may exacerbate tuberculosis (TB) symptoms and are
contraindicated in individuals with active, untreated TB as a precautionary measure. Consult
RCDC if any individual is being investigated or treated for active TB prior to giving the
vaccine.

Do not give the MMR before a child’'s 18t birthday, or it will need to be repeated. There may
be special circumstances (i.e. international travel, outbreak) when a child = 6 months of age
may require a MMR early. They will still require two doses =12 months of age.

For women of childbearing age, Rubella titers are tested prenatally. If the titers are found to
be low, in the post-partum period only (not during pregnancy):

* In those with unknown immunization status — give 2 doses of MMR vaccine 4 weeks
apart

* Inthose with 1 documented MMR vaccine — give 2" MMR vaccine
* Inthose with 2 documented MMR vaccines — do not give any further MMR vaccine

Vaccination recommendations have changed over time and there was a period of time
where the 2" vaccine in the series was only Measles and Rubella (MR) or Measles (M). If
an individual has been vaccinated with MR or M, it is recommended that they receive a
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catch-up dose of MMR to protect them against Mumps as well (up to a maximum of 2 doses
of MMR at least 4 weeks apart).

Serological testing is not routinely recommended before or after immunization.

Vaccine Review section on vaccine ordering in the Policy and Procedure section of the Nunavut
. Formulary.

ordering

Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.

Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects

The most frequent reaction (approximately 5% of immunized children) is malaise and fever
with or without rash lasting up to 3 days and occurring 7 to 12 days after MMR
immunization.

Common (1 - < 10%): Injection site redness and pain

Uncommon (0.1% - < 1%): otitis media, lymphadenopathy

Rare (0.01% - < 0.1%): allergic reactions, febrile convulsions

Transient thrombocytopenia may occur (rare)

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,
Adverse or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.
Events/Side An Adverse Events Following Immunization (AEFI) form should be filled out for all children
Effects who have a febrile seizure within 30 days of receiving MMR vaccine.

Vaccine Under development.

Coverage and

Reporting

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and

All protocols and materials are available on the DH website (www.gov.nu.ca/health)

Resources Nunavut Communicable Disease and Surveillance Manual
Measles, Mumps, Rubella (MMR) Vaccine Fact Sheet
References 1. Priorix ® Product Monograph. GlaxoSmithKline Inc. January 12, 2015.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Fact Sheet

Measles, Mumps, Rubella (MMR) Vaccine

< e

What is measles?

Measles is a virus that can spread easily between
people. People with measles often have a high fever
and rash. Measles can cause serious infections in
your brain, ears, eyes and lungs. In the past, before
vaccines, it was the leading cause of death for many
children.

What is mumps?

Mumps is a virus that can spread between people
from coughing or sneezing. It causes painful swelling
of glands in the neck and may progress to cause
deafness, swelling of the pancreas, testicles or
ovaries, and brain. It can lead to sterility in men.

What is rubella?

Rubella is a virus that can spread between people
from coughing or sneezing. People with Rubella
often have mild fever, painful joints and a rash. For
unimmunized pregnant women it can cause severe
birth defects or miscarriage.

Who should receive the vaccine?
The MMR vaccine series of two doses is routinely
given to all children at 12 and 18 months of age.

What are benefits of the vaccine?
It protects Nunavummiut from getting sick with
measles, mumps and rubella.

It protects the community and those most at risk of
complications from infection

Is the MMR vaccine safe?

Yes. The most common side effect is fever, rash and
swollen glands that can happen around 1 to 3 weeks
after the vaccine and can last for a couple days (at
the most). This is a normal reaction to this vaccine
and indicates that your body is making antibodies to

these diseases. There may also be some redness
and pain at the needle site. Many people have no
side effects at all from the vaccine.

With all vaccines, there is a very rare chance of a
severe allergic reaction called anaphylaxis.
Anaphylaxis appears as hives, rash, swelling of the
mouth, and/or difficulty breathing. This type of
reaction typically occurs within 15 minutes of
receiving a vaccine. Therefore, it is recommended
you stay in the clinic for 15 minutes after getting
any vaccine. Your healthcare provider is trained to
treat anaphylaxis.

Who should talk with their healthcare
provider before getting the MMR vaccine?
Tell your health care provider if you have had any of
the following:
e Any allergic reaction to a previous dose of a
vaccine.
e Allergy to any ingredient of the vaccine,
including an egg allergy.
e Pregnancy
e A bleeding condition called
thrombocytopenia.
e Any recent vaccines or blood product
administration
e Any medical condition, treatment or
medications that make you less able to fight
off infections.

What is the risk of not getting the MMR
vaccine?

Measles, mumps and rubella still exist in Canada and
throughout the world. Without the recommended
MMR vaccine you are at risk of getting these
diseases.

Measles, Mumps and Rubella Vaccine After Care |

the bottle.

provider.

e To control fever and relieve pain or soreness, you can take Acetaminophen (Tylenol, Tempra) or
Ibuprofen (Advil, Motrin). For children, give the amount recommended by your health care provider or on

e Aspirin (ASA) should NOT be given to anyone under 20 years of age due to the risk of Reye Syndrome,
which can cause permanent brain damage and death.

e If you experience any serious side effects such as swelling of the mouth/lips, hives or seizures please
visit your emergency department or health center immediately.

e |f you have any questions, or are concerned about a reaction from the vaccine, talk with your health care

e
unavut
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Kangikhitjutikhag

Measles, Mumps, Rubella (MMR) Kapuutikhamut

Huna una measles?

Measles aanniarut hiamittaaktuq inungni. Inuit
aanniarutikaktut measles-mik kitjakpaktut
amiklikhutiklu. Measles aanniarutikakyuangnaqtut
garitami, hiutingni, iini puvakmilu. Kangaraaluk,
kapuutikhakaktinnagit, angitqiyauyuugaluaq tuqutjutini
amihunut nutagganut.

Huna una mumps?

Mumps aanniarut hiamitpaktuq inungni kalaktuqgtuni
tagyuqtunilu. Ulurianagtumik puvinnaktuq ginighinani
qunguhirmi ilaanilu tuhaalimaikhutik taimaa,
puvittunilu nigvikmi,igyukmi igliamiluuniit, garitakmilu.
llaanitauk angutit nutarakhaliurutikhaikhutik.

Huna una rubella?

Rubella aanniarut hiamitpaktuq inungni kalaktugtuni
tagyuqtunilu. Inuit aanniarutikaktut Rubella-mik
kitjavyakpaktut, ulurianaghuni ipigingnigni
amiklukhutiklu. Kapughiriagtughimaittunut arnanut
hingaiyunutauk mirraangit timikkut ihuirutiniagtut
angiyumik ilumiutaiklutikluuniit anivikhaa tikitinnagu.

Kitkut kapurhiktughauvat havautimik?

Una MMR-mut kapuutikhat malruhikturlugu taima
tunivagaat tamainnut nutagganut ukiuliknik 12-mit 18-
mut tatgirhiutini.

Hunat ikayuutikhariyait kapuutikhamut
havautigaqtumik?

Ikayuutigivagait Nunavunmiutat
aanniarutigaqtailinirmut ukuninga measles, mumps
unalu rubella.

Munarivagait nunallaamiutat tahapkuallu
aanniartaaqtut ayughautikaklutiklu aanniarutimit.

Una MMR-mut kapuutikhaq qayangnaitpa?
Ihi. Aanniarutaulluagpaktut kitjakniq, uvinirlukniq
puvittutiklu ginighiniit taimailivakhutik atauhigmit
pingahunut havainigni kapukhiriuighimalikkata
hivitunianilu ikittuni ubluni (amigaitgiyaani).

Taimaitpaktuqg kapuutimit havautikaktumit
naunaitkutariviugutauk timit ikayuutikhaliuliktumik
(antibodies) ukununga aanniarutinut.
Aupatjakniarungnaghiyuk ulurianaghilunilu
kapukhirviani. Amihut inuit naunaktukangittut
aanniarutinik kapuutimut.

Tamainnut kapuutinut, pitjutikhakalluangittuq
angiyumik timimut nakuunngirutauyaaqtunut
atigaqtumik anaphylaxis-mik. Anaphylaxis
naunaikpaktut kukuvalaktut, amiklukhutik, pivittutik
ganikmi, anirhaalimaikhutik ayughalikhutik. Imaittut
ihuirutit pivaktut 15 minutes-ni kapukhiraangata.
Munarhiqarvikmiittughauyutit 15 minutes-ni
kapukhiruvit humiklikaak. Anaphylaxis
munariyauttaaqtuq munaghigiyatit ayuighaghimayullu
ikayuriamingni.

Kitkut uqaqtughauvat munaghimingnut
kapukhiktinnatik MMR-mut kapuutikhamut
havautimut?
Ugaqvigilugit munaghit nutagqat ukuninga pitjutikhagaggat
ataani ittutut:
e  Hunalikaak timimut nakunngirutauyaaktut kanga
kapuutigiyamut havautikaktumik.
e  Timimut nakunngirutauyaaktut hunamutlikaak
ittumi kapuutimi havautinganit, unamu manniknut
timimut nakunngirutauyaaktut.

e  Hingiyunut
e Aungniq aanniarut atigaqtug imaa
thrombocytopenia.

e Kangannuaq kapuutit aumiklu pitjutigihimayait
e Hunalikaak havautinut pitjutaa, munaghitjutit
havautilluuniit ikayuutaungittut aanniarutinut.

Hunat ayuqhautiginiaqtait kapukhirngitkumik
uuminga MMR-mut kapuutikhamik
havautigagtumik?Measles, mumps unalu rubella tadja
ittut Kanatami nunakyuamilu. Pingitkungni kapuutikhak
havautilikmik pitquyauhimayug MMR-mut ukuninga
aanniarutigaqtaaktutit.

Measles, Mumps unalu Rubella Kapukhiruighimalikata Munaritjutikhaq

havautit puunganitluuniit.

tuqulutikluuniit.

o Kitjakyuagnaittumik uluriahukpiaknaittumiklu, ukuninga havautituktaaqtutit Acetaminophen (Tylenol,
Tempra) unaluuniit Ibuprofen (Advil, Motrin). Nutaqgganut, havautituktitlugit naunaikhimayainut munaghit

e Aspirin (ASA) TUNIYAKHAUNGITTUQ inungnut kimutlikaak ukiugangittunut tikihimaittugu 20-nik ukiuni
aanniarutinikniarungnaghingmata uuminga Reye Syndrome, inuuhirmi taimaa kagitarliknagmat

e Ayughautigaruvit aanniarutinut ukunatut puvitpat ganig/umilruk, kukvalaq qgiughiulikkataluuniit
munaghiliaktughat aanniarvikmulluuniit gilamiuglutik.
e Apighuutigaruvit,ihumaalukkuvitluuniit ihuirutikhamut havautimit kapuutikkut,ugaqgvigilugu munaghit.
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Feuille de renseignements
Vaccin contre la rougeole, la rubéole et les oreillons

(RRO)

it

Qu'est-ce que la rougeole ?

La rougeole est un virus qui peut se transmettre facilement
entre les personnes. Les gens développant la rougeole ont
souvent une fiévre élevée et des éruptions. La rougeole
peut causer des infections graves a votre cerveau, vos
oreilles, vos yeux et vos poumons. Dans le passé, avant le
développement des vaccins, c'était la principale cause de
mortalité chez les enfants.

Qu'est-ce que les oreillons ?

Les oreillons sont causés par un virus qui se propage entre
les personnes par la toux ou les éternuements. Le virus
cause une enflure douloureuse des ganglions du cou et
peut progresser jusqu'a causer une surdité ainsi que
I'enflure du pancréas, des testicules ou des ovaires et
également du cerveau. Il peut mener a la stérilité chez les
hommes.

Qu'est-ce que la rubéole ?

La rubéole est causée par un virus qui se propage entre les
personnes par la toux ou les éternuements. Les gens qui
ont contracté la rubéole ont souvent une fievre légére, des
douleurs aux articulations et des éruptions. Sur les femmes
enceintes non immunisées, la rubéole peut causer des
malformations congénitales importantes ou une fausse
couche.

Qui devrait recevoir le vaccin ?
La série de vaccins RRO de deux doses est administrée
systématiquement a tous les enfants a 12 et 18 mois.

Quels sont les avantages du vaccin ?
Il protége les Nunavummiut contre la rougeole, les oreillons
et la rubéole.

Il protége la communauté et ceux le plus a risque de
développer des complications reliées a une infection
causée par ces maladies.

Est-ce que le vaccin RRO est sécuritaire ?

Oui. Les effets secondaires les plus communs sont la
fievre, les éruptions et I'enflure des ganglions qui peuvent
se produire environ 1 a 3 semaines suivant I'administration
du vaccin et peuvent durer pendant quelques jours (au
maximum). Il s'agit d'une réaction normale a ce vaccin et
indique que votre corps fabrique des anticorps contre ces
maladies. Il peut également y avoir un peu de rougeur et de

douleur pres du point d'injection. Plusieurs personnes ne
subissent aucun effet secondaire di au vaccin.

Peu importe le vaccin, il y a toujours une trés faible chance
que se produise une réaction allergique grave appelée
anaphylaxie. Les symptdomes d'un choc anaphylactique
sont l'urticaire, les éruptions, le gonflement/l'enflure de la
bouche et/ou de la difficulté a respirer. Ce type de réaction
se produit habituellement dans un délai de 15 minutes a la
suite de I'administration d'un vaccin. Il est donc
recommandé de demeurer a la clinique pendant 15
minutes a la suite de I'administration d'un vaccin. Tout
professionnel de la santé est formé pour traiter
I'anaphylaxie.

Qui devrait discuter avec un professionnel de la santé
avant de recevoir le vaccin RRO?
Mentionnez-le au professionnel de la santé si I'une des
situations suivantes vous concerne :
e Vous avez déja eu une réaction allergique suite a
une dose précédente d'un vaccin.
e Une allergie a tout ingrédient contenu dans le
vaccin, y compris une allergie aux oeufs.
e Vous étes enceinte
e Un type d'hémorragie appelé thrombocytopénie.
e Tous vaccins ou produits du sang administrés
récemment
e Une condition médicale, un traitement ou une
médication qui vous rendent moins apte a vous
défendre contre des infections.

Quel est le risque lié au fait de ne pas recevoir le vaccin
RRO 7?La rougeole, les oreillons et la rubéole sont toujours
actifs au Canada et ailleurs dans le monde. Sans le vaccin
RRO recommandé, vous étes a risque de contracter ces
maladies.

Soins a apporter aprés I'administration du vaccin contre la rougeole, les oreillons et la rubéole

immeédiatement.

santé.

e Afin de contréler la fievre et soulager la douleur ou les courbatures, vous pouvez prendre de I'acétaminophéne
(Tylenol, Tempra) ou de l'ibuproféne (Advil, Motrin). Administrez a votre enfant la quantité recommandée par le
professionnel de la santé ou celle indiquée sur la bouteille.

e L'aspirine (ASA) ne devrait JAMAIS étre administrée a toute personne de moins de 20 ans en raison du risque
d'apparition du syndrome de Reye, lequel peut causer des dommages permanents au cerveau et la mort.

e Sivous ressentez quelque effet secondaire important que ce soit tel que le gonflement/I'enflure de la bouche ou des
lévres, de l'urticaire ou des convulsions, veuillez vous rendre a l'urgence de I'hdpital ou dans un centre de santé

e Sivous avez d'autres questions ou étes inquiet par une réaction due au vaccin, consultez un professionnel de la
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Immunization Protocol for PRIORIX-TETRA®
Measles, Mumps, Rubella, Varicella (MMRYV)

Purpose To provide information and guidance for measles, mumps, rubella, varicella (MMRV)
immunization in Nunavut for providers. Refer to the Canadian Immunization Guide (CIG),
product monograph, or insert for specific information.

Objective To protect all Nunavummiut from the illness and complications of measles, mumps, rubella,
and varicella. The vaccine has an efficacy of 85-100%.

Indication Nunavut’'s publicly funded childhood primary series is available for Nunavummiut aged 12
months through 12 years of age.

Eligibility The vaccine is routinely offered to children at 12 months and 18 months of age.

Children less than 12 months of age are not eligible for this vaccine. If the vaccine is given
prior to 12 months of age, it will need to be repeated.

For all other Nunavummiut requiring MMR or Varicella immunization, refer to specific MMR
and Varicella protocols.

Product PRIORIX-TETRA®

Vaccine Type

Vaccine
components

Formats available

Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Live attenuated vaccine
Live attenuated measles, mumps, rubella, and varicella virus strains.

Amino acids, lactose, mannitol, sorbitol, water for injection, neomycin sulphate, trace egg
protein.

Sterile powder and diluent (prefilled syringe, ampoule or vial) with or without needles.

GlaxoSmithKline Inc.

Subcutaneous (SC) injection in the outer aspect of the upper arm.

Prior to administration, inspect the reconstituted solution for particulate matter and
discolouration. The reconstituted solution should be clear peach to fuchsia pink in colour.

- 2 dose schedule (0.5mL).
First dose given at age 12 months
Second dose given at age 18 months

Not applicable

It is recommended that the same MMRYV vaccine be used to complete the schedule unless
there are unavoidable barriers (e.g., the vaccine used for the first dose is not available).

If the MMRYV vaccine is not available, or if parents/guardians choose not to give the MMRV
vaccine, MMR and varicella vaccines may be given separately. Review MMR and varicella
protocols specifically for more details.

Contraindications

= Anaphylactic reaction to a previous dose of MMR or Varicella.

= Previous anaphylactic reaction to any component of the MMRYV vaccine.

= Impaired immune function. Please consult with RCDC and attending physician in
cases where an individual is immunocompromised.

Measles, Mumps, Rubella, Varicella Immunization Protocol for PRIORIX-TETRA" (December 2017)
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= Active, untreated tuberculosis

= Pregnancy. Counsel female recipients to avoid pregnancy for 1 month following
immunization

= Vaccination should be delayed in individuals on antiviral medication, such as
acyclovir. Consult RCDC and attending physician.

If a recipient has received Immune Globulin products (including Rablg, HBIg, Tlg, Rhlg) or
Blood products within the last 11 months, the MMRYV vaccine should be held until further
consultation with RCDC.

Vaccination should be delayed in those with a severe acute febrile illness. Mild illnesses,
such as a cold, are not a reason to delay immunization.

Precautions and Children with a history of an anaphylactic reaction after egg ingestion may be at an

Additional Notes enhanced risk of immediate-type hypersensitivity reactions after vaccination, although these
types of reactions have been shown to be very rare. Children who have experienced
anaphylaxis after egg ingestion should be vaccinated with caution, with adequate treatment
for anaphylaxis on hand should such a reaction occur. Schedule when a physician is
available at the community health center for consultation and management. An egg allergy
is not a contraindication for receiving the MMRYV vaccine.

Individuals with current thrombocytopenia may develop more severe thrombocytopenia
following vaccination with measles-mumps-rubella vaccines. For these individuals, please
discuss with the pediatrician and RCDC.

Consult RCDC and attending pediatrician for individuals currently being treated with
salicylates prior to giving MMRYV vaccine.

The manufacturer recommends avoidance of salicylate use for six weeks after MMRV
immunization because of an association between wild-type varicella, salicylate therapy and
Reye’s syndrome. Attending pediatricians should weigh the theoretical risks associated with
varicella vaccine against the known risks associated with wild-type varicella infection and
children and adolescents with conditions requiring chronic salicylate therapy should be
considered for immunization, with close subsequent monitoring.

MMRYV can be given concurrently with other vaccines using separate syringes at separate
sites.

MMRYV can be given concurrently with other live vaccinations or it needs to be separated by
an interval of at least 4 weeks.

Tuberculin skin testing (TST) can be done on the same day as the MMRYV vaccine, or it
should be delayed for at least 4 weeks.

Measles-containing vaccines may exacerbate tuberculosis (TB) symptoms and are
contraindicated in individuals with active, untreated TB as a precautionary measure. Consult
RCDC if any child is being investigated or treated for active TB prior to giving the vaccine.

There is evidence that combination MMRYV vaccine products are associated with a small but
increased risk of febrile seizures in the 5 to 12 days following immunization. This risk is
estimated at about 1 additional febrile seizure for every 2,300 to 2,800 doses of MMRV
vaccine. Parents/guardians should receive information on the increased risk of seizure, as
well as preventative measures. Immunizers may offer separate MMR and Varicella
immunizations if parents/guardians do not give consent for MMRV.

Serological testing is not routinely recommended before or after immunization.
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Vaccine Review section on vaccine ordering in the Policy and Procedure section of the Nunavut
ordering Formulary.

Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.

DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects Common: Injection site redness, swelling, and pain. Fever, irritability, rash and same side
effects as MMR.

Uncommon: Upper respiratory tract infection, swollen glands, diarrhea, vomiting, loss of
appetite, fatigue, runny nose, febrile seizures.

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,
Adverse or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.
Events/Side An Adverse Events Following Immunization (AEFI) form should be filled out for all children
Effects who have a febrile seizure within 30 days of receiving MMRYV vaccine.

Vaccine Under development.

coverage and

Reporting

Documentation All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and All protocols and materials are available on the Government of Nunavut Department of
Resources Health website (W\{vw.gov.r.m.ca/health) -

Nunavut Communicable Disease and Surveillance Manual
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Immunization Protocol for ProQuad®
Measles, Mumps, Rubella, Varicella (MMRYV)

Purpose To provide information and guidance for measles, mumps, rubella, varicella (MMRV)
immunization in Nunavut for providers. Refer to the Canadian Immunization Guide (CIG),
product monograph, or insert for specific information.

Objective To protect all Nunavummiut from the illness and complications of measles, mumps, rubella,
and varicella. The vaccine has an efficacy of 85-100%.

Indication Nunavut’'s publicly funded childhood primary series is available for Nunavummiut aged 12
months through 12 years of age.

Eligibility The vaccine is routinely offered to children at 12 months and 18 months of age.

Children less than 12 months of age are not eligible for this vaccine. If the vaccine is given
prior to 12 months of age, it will need to be repeated.

For all other Nunavummiut requiring MMR or Varicella immunization, refer to specific MMR
and Varicella protocols.

Product ProQuad®

Vaccine Type

Vaccine

components

Formats available

Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Live attenuated vaccine

Live attenuated measles, mumps, rubella, and varicella virus strains.

Sucrose, hydrolyzed gelatin, urea, sodium chloride, sorbitol, monosodium L-glutamate,
sodium phosphate, recombinant human albumin, sodium bicarbonate, potassium

phosphate, potassium chloride, residual components, neomycin, bovine serum albumin.

A package of 10 single-dose vial of lyophilized vaccine and a separate package of 10 vials
of diluent.

Merck Canada Inc.
Subcutaneous (SC) injection in the outer aspect of the upper arm.

Prior to administration, inspect the reconstituted solution for particulate matter and
discolouration. The reconstituted solution should be clear pale yellow to light pink in colour.

- 2 dose schedule (0.5mL).
First dose given at age 12 months
Second dose given at age 18 months

: Not applicable

It is recommended that the same MMRYV vaccine be used to complete the schedule unless
there are unavoidable barriers (e.g., the vaccine used for the first dose is not available).

If the MMRYV vaccine is not available, or if parents/guardians choose not to give the MMRV
vaccine, MMR and varicella vaccines may be given separately. Review MMR and varicella
protocols specifically for more details.
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Anaphylactic reaction to a previous dose of MMR or Varicella.

= Previous anaphylactic reaction to any component of the MMRYV vaccine.

= Impaired immune function. Please consult with RCDC and attending physician in
cases where an individual is immunocompromised.

= Active, untreated tuberculosis

= Pregnancy. Counsel female recipients to avoid pregnancy for 1 month following
immunization

= Vaccination should be delayed in individuals on antiviral medication, such as
acyclovir. Consult RCDC and attending physician.

Contraindications

If a recipient has received Immune Globulin products (including Rablg, HBIg, Tlg, Rhlg) or
Blood products within the last 11 months, the MMRYV vaccine should be held until further
consultation with RCDC.

Vaccination should be delayed in those with a severe acute febrile iliness. Mild ilinesses,
such as a cold, are not a reason to delay immunization.

Precautions and Children with a history of an anaphylactic reaction after egg ingestion may be at an

Additional Notes enhanced risk of immediate-type hypersensitivity reactions after vaccination, although these
types of reactions have been shown to be very rare. Children who have experienced
anaphylaxis after egg ingestion should be vaccinated with caution, with adequate treatment
for anaphylaxis on hand should such a reaction occur. Schedule when a physician is
available at the community health center for consultation and management. An egg allergy
is not a contraindication for receiving the MMRYV vaccine.

Individuals with current thrombocytopenia may develop more severe thrombocytopenia
following vaccination with measles-mumps-rubella vaccines. For these individuals, please
discuss with the pediatrician and RCDC.

Consult RCDC and attending pediatrician for individuals currently being treated with
salicylates prior to giving MMRYV vaccine.

The manufacturer recommends avoidance of salicylate use for six weeks after MMRV
immunization because of an association between wild-type varicella, salicylate therapy and
Reye’s syndrome. Attending pediatricians should weigh the theoretical risks associated with
varicella vaccine against the known risks associated with wild-type varicella infection and
children and adolescents with conditions requiring chronic salicylate therapy should be
considered for immunization, with close subsequent monitoring.

MMRYV can be given concurrently with other vaccines using separate syringes at separate
sites.

MMRYV can be given concurrently with other live vaccinations or it needs to be separated by
an interval of at least 4 weeks.

Tuberculin skin testing (TST) can be done on the same day as the MMRYV vaccine, or it
should be delayed for at least 4 weeks.

Measles-containing vaccines may exacerbate tuberculosis (TB) symptoms and are
contraindicated in individuals with active, untreated TB as a precautionary measure. Consult
RCDC if any child is being investigated or treated for active TB prior to giving the vaccine.

There is evidence that combination MMRYV vaccine products are associated with a small but
increased risk of febrile seizures in the 5 to 12 days following immunization. This risk is
estimated at about 1 additional febrile seizure for every 2,300 to 2,800 doses of MMRV
vaccine. Parents/guardians should receive information on the increased risk of seizure, as
well as preventative measures. Immunizers may offer separate MMR and Varicella
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immunizations if parents/guardians do not give consent for MMRV.

Serological testing is not routinely recommended before or after immunization.

Vaccine Review section on vaccine ordering in the Policy and Procedure section of the Nunavut
ordering Formulary.
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects

Common: Injection site redness, swelling, and pain. Fever, irritability, rash and same side
effects as MMR.

Uncommon: Upper respiratory tract infection, swollen glands, diarrhea, vomiting, loss of
appetite, fatigue, runny nose, febrile seizures.

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,
Adverse or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.
Events/Side An Adverse Events Following Immunization (AEFI) form should be filled out for all children
Effects who have a febrile seizure within 30 days of receiving MMRYV vaccine.

Vaccine Under development.

coverage and

Reporting

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and

All protocols and materials are available on the Government of Nunavut Department of
Health website (www.gov.nu.ca/health)

Resources _ . _
Nunavut Communicable Disease and Surveillance Manual
Measles, Mumps, Rubella, Varicella (MMRV) Fact Sheet
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Fact Sheet

Measles, Mumps, Rubella, Varicella Vaccine
= —

What is measles?

Measles is a virus that can spread easily between people from
coughing or sneezing. People with measles often have a high
fever and rash. Measles can cause serious infections in your
brain, ears, eyes and lungs. In the past, before vaccines, it was
the leading cause of death for many children.

What is mumps?

Mumps is a virus that can spread between people from coughing
or sneezing. It causes painful swelling of glands in the neck and
may progress to cause deafness, swelling of the pancreas,
testicles or ovaries, and brain. It can lead to sterility in men.

What is rubella?

Rubella is a virus that can spread between people from
coughing or sneezing. People with Rubella often have mild
fever, painful joints and a rash. For unimmunized pregnant
women it can cause severe birth defects or miscarriage.

What is Varicella (Chickenpox)?

Chickenpox is a viral disease that spreads from one person to
another by coughing, sneezing, through saliva, as well as direct
contact from weeping blisters. Complications include skin
infections, pneumonia, infections in and around the brain, and
even death. Those who have had the disease can get shingles
later in life. For unimmunized pregnant women, varicella
infection can cause severe birth defects or miscarriage.

Who should receive the vaccine?

The MMRYV vaccine series of two doses should be given to all
children. The first dose is given at 12 months of age and the
second dose is given at 18 months of age.

What are benefits of the vaccine?

It protects Nunavummiut from getting sick with measles, mumps,
rubella, and chickenpox and reduces the risk of getting shingles
in adulthood.

It protects the community and those most at risk of complications
from infection.

Is the vaccine safe?

Yes. The most common side effects are a fever and a rash
(spots and/or blisters). There may also be some redness
and pain at the needle site. Many people have no side
effects at all from the vaccine.

Children are a slightly increased risk of having a febrile
seizure 5-12 days after receiving MMRYV vaccine. A febrile
seizure is a brief seizure because of a high fever. Children
who have febrile seizures will return to normal fairly quickly
afterwards and there is no long-term harm. If your child has
a seizure, they should be assessed at health center or
hospital. It is recommended that you monitor your child for
fever and give Acetaminophen or Ibuprofen as
recommended, as these medications can lower fever and
help to prevent a febrile seizure. Talk to your healthcare
provider if your have any questions or concerns.

With all vaccines, there is a very rare chance of a severe
allergic reaction, including hives, rash, swelling of the
mouth, and difficulty breathing. This type of reaction
typically occurs within 15 minutes of receiving a vaccine. It
is recommended you stay in the clinic for 15 minutes after
getting any vaccine. Severe allergic reaction can be treated
and your healthcare provider is trained to treat it.

Tell your health care provider if you have any of the
following:

® Severe allergic reaction to a previous dose of a
vaccine. Severe reactions include wheezing, chest
tightness, throat constriction and difficulty
breathing or swallowing.

e Allergy to any ingredient of the vaccine.
Taking medications containing aspirin.

Any recent vaccines or blood product
administration.

® Any medical condition, treatment or medications
that make you less able to fight off infections.

e Active untreated Tuberculosis (TB).

Measles, Mumps, Rubella, Varicella (MMRV) Vaccine After Care

at the vaccine site, apply a cold compress.

cause permanent brain damage and death.

emergency department or health center immediately.

® To control fever and relieve pain or soreness, you can take Acetaminophen (Tylenol, Tempra) or Ibuprofen (Aduvil,
Motrin). For children, give the amount recommended by your health care provider or on the bottle. To help with pain

® Aspirin (ASA) should NOT be given within 6 weeks of receiving the vaccine due to the risk of Reye Syndrome, which can
e |f you experience any serious side effects such as swelling of the mouth/lips, hives or seizures please visit your

® [fyou have any questions, or are concerned about a reaction from the vaccine, talk with your health care provider.

Measles, Mumps, Rubella, Varicella Vaccine Fact Sheet - English — March 2017
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Vaccin contre la rougeole, les oreillons, la rubéole et

la varicelle (RORV)
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Qu’est-ce que la grippe?

La grippe est une maladie causée par un virus. Elle
affecte les organes qui permettent de respirer,
comme les poumons.

Si vous attrapez la grippe, vous étes plus susceptible
de développer d’autres infections pulmonaires.

Qu’est-ce que la rougeole?

La rougeole est une maladie virale qui se transmet
facilement d’une personne a I'autre par la toux et les
éternuements. Les personnes atteintes présentent
souvent une forte fievre et une éruption cutanée. La
maladie peut causer de graves infections au cerveau,
aux oreilles, aux yeux et aux poumons. Autrefois,
avant le vaccin, la rougeole était la plus importante
cause de déces chez les enfants.

Que sont les oreillons?

Les oreillons sont une maladie virale qui se transmet
d’une personne a l'autre par la toux et les
éternuements. Le virus cause une enflure
douloureuse des glandes du cou, et peut entrainer la
surdité et une enflure du pancréas, des testicules ou
des ovaires et du cerveau. Chez les hommes, la
maladie peut rendre stérile.

Qu’est-ce que la rubéole?

La rubéole est une maladie virale qui se transmet par
la toux et les éternuements. Les personnes atteintes
présentent souvent une fieévre légére, des douleurs
aux articulations et une éruption cutanée. Chez les
femmes enceintes non immunisées, la maladie peut
entrainer une fausse-couche ou causer des anomalies
congénitales graves chez le bébé.

Qu’est-ce que la varicelle?

La varicelle est une maladie virale qui cause
I'apparition de boutons et de taches rouges qui
démangent sur tout le corps. Elle se transmet par la

Measles, Mumps, Rubella, Varicella Vaccine Fact Sheet - French — March 2017

toux, les éternuements et la salive ainsi que par
contact direct avec les boutons suintants.

La maladie se limite généralement a I’éruption
cutanée, mais elle peut provoquer des complications,
comme une infection cutanée, une pneumonie, une
infection du cerveau ou de I'espace qui I’entoure et
méme la mort. Les personnes ayant eu la varicelle
pourraient souffrir du zona plus tard au cours de leur
vie. Chez les femmes enceintes qui ne sont pas
immunisées, la maladie peut entrainer une fausse-
couche ou causer des anomalies congénitales graves
chez le bébé.

Qui devrait recevoir le vaccin?

Le vaccin RORYV, qui est administré en deux doses,
devrait étre donné a tous les enfants. La premiere
dose est donnée a 12 mois et la seconde, a 18 mois.

Quels sont les avantages du vaccin?

Il protege la population nunavoise de la rougeole, des
oreillons, de la rubéole et de la varicelle et réduit le
risque de zona a I'age adulte.

De plus, il protége la collectivité et les personnes les
plus a risque de subir des complications en cas
d’infection.

Est-ce que le vaccin est sécuritaire?

Oui. Les effets secondaires les plus courants sont les
suivants : fievre et éruption cutanée (boutons ou
cloques). Il peut aussi y avoir un peu de rougeurs au
site d’insertion de I'aiguille. Toutefois, beaucoup de
gens n’ont aucun effet secondaire.

Les enfants courent un risque légerement accru de
subir une poussée fébrile de 5 a 12 jours aprés avoir
recu le vaccin RORV, c’est-a-dire une breve crise
convulsive causée par une fievre élevée. Les enfants
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Vaccin contre la rougeole, les oreillons, la rubéole

et la varicelle (RORV)

~

qui font une telle crise reviennent a la normale assez
rapidement, sans qu’il n’y ait d’effets dommageables
a long terme. Si votre enfant fait une crise convulsive,
emmenez-le au centre de santé ou a I’hdpital afin
gu’il soit examiné. Surveillez la fievre de votre enfant
et donnez-lui de 'acétaminophéne ou de I'ibuprofene
selon la dose recommandée, ces médicaments
pouvant faire baisser la fievre et ainsi contribuer a
prévenir les crises convulsives. Communiquez avec
votre fournisseur de soins de santé si vous avez des
questions ou des inquiétudes.

Comme c’est le cas pour tous les vaccins, il existe une
tres faible probabilité de réaction allergique grave,
qui peut se manifester sous forme d’urticaire,
d’éruption cutanée, d’enflure a la bouche ou de
difficulté a respirer. Ce type de réaction survient
typiqguement dans les 15 minutes suivant
I’'administration du vaccin. Il est donc recommandé
de rester a la clinique 15 minutes apreés avoir regu le
vaccin. Les réactions allergiques de ce genre se
traitent, et votre fournisseur de soins de santé est
formé pour le faire.

Avisez votre fournisseur de soins de santé
Si:

e vous avez déja subi une réaction allergique
grave a un vaccin (p. ex. respiration sifflante,
serrement de poitrine, constriction de la
gorge et difficulté a respirer ou a avaler);

e vous étes allergique a I'un des ingrédients du
vaccin;

e vous prenez des médicaments contenant de
I'aspirine;

e vous avez récemment recu d’autres vaccins
ou produits sanguins;

e votre état de santé, vos traitements ou vos
médicaments vous rendent moins apte a
combattre les infections;

e vous souffrez de tuberculose active non
traitée.

Quel est le risque lié au fait de ne pas
recevoir le vaccin?

La rougeole, les oreillons, la rubéole et la varicelle
sont encore présents au Canada et ailleurs dans le
monde. Si vous n’avez pas recu les vaccins
recommandés, vous risquez de contracter ces
maladies et de les transmettre a d’autres. Vous étes
également plus susceptible de souffrir de zona plus
tard.

Vaccin contre la rougeole, les oreillons, la rubéole et la varicelle (RORV) — posttraitement

e  Pour réduire la fievre et soulager la douleur, vous pouvez prendre de I'acétaminophéne (Tylenol, Tempra) ou de
I'ibuproféene (Advil, Motrin). Pour les enfants, donnez la dose recommandée par votre fournisseur de soins de
santé ou sur la bouteille. Pour diminuer la douleur au site d’injection, appliquez une compresse froide.

e |l ne faut PAS prendre d’aspirine dans les six semaines suivant le vaccin en raison du risque du syndrome de Reye,
qui peut causer des lésions permanentes au cerveau et la mort.

e Sivous avez des effets secondaires graves (p. ex. enflure de la bouche ou des léevres, urticaire ou crise épileptique),
rendez-vous immédiatement a I'urgence ou au centre de santé.

e Sivous avez des questions ou si vous vous inquiétez de votre réaction au vaccin, communiquez avec votre
fournisseur de soins de santé..

Measles, Mumps, Rubella, Varicella Vaccine Fact Sheet - French — March 2017 Department of Health
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Aupayyaktarnigmun Havaut

Hunauva aupayyaktarniq?

Aupayyaktarniq aaniagut hiamalaq qgilamik
inungnut galakturnigmun tagiurnigmutluniit.
Inuit aupayyaktarnilgit uunakpialigpaktut
aupayyaktaghutiklu uvini. Aupayyaktarniq
akhut aaniagutitagutaulaq qagitagmun,
hiutiknut, iyiknut puvaknutlu. Qangiqgtuni,
havautikhagaqtitnagu, hivulliuyuq
pityutauyuq tuquyunut amihunut tutaganut.

Hunauva puvittarniq?

Puvittarniq aaniagut hiamalaqg inungnut
galakturniquin tagurnigmitlu. Pipkaiyuq
aanirnaqtumik puvitniq igiagmi qunguhigmi
ingattalaghunilu tuhalaigutaulaq, puvipkagni
naamittumun, igyuuknut akulaknutluniit,
gagittamutlu. Pityutaulag nutaqipkailaiqtitni
angutit.

Hunauva Uunnaktarniq?

Uunnaktarniq aaniagut hiamalaq inungnut
galakturnigmun tagiurnigmutluniit. Inuit
Uunnaktaqtut uunapyakhimalat, aanignaqgni
avatai aupayyaktaghutiklu uvinii.
Kapiyauhimaittunut hingaiyut agnat
pimmaglutiqalat nutagiugai
nutagakhaiyaqlutikluniit.

Hunauva Varicella (aupayyaktarniq)?

Aupayyaktarniq uvinikmun aaniagut
pihimayuq kukuknigmun aupayyakni
tamatkighugu uvinikmun timiuyumi.
Hiamaktartuq inungmin ahianut
galakturnigmun, tagiurnig, nuvakmitluniit,
nanminiglu aktuanigmun magqininut
aupayyakniit.

Amihunighani piplugit aupayyaktarniq kiklilik
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aupayakni uvinikmun, kihimik
ayurnagpaligutai ilalgit uvinikmun aaniagutit,
nuvakyuarniqg, aaniagutit iluani avataanilu
gagitagmun, tuquluniluniit. Tahapkuat
aaniagutigihimayat aupayyakniqalilat
kakilahagtumik kinguagut inuuhigmi.
Kapiyauhimaittunut hingaiyut aqnat, varicella
aaniagut pipkailaq akhut nutagiyamun
pimmaglugutainik nutagakhaiyarnigluniit.

Kina pitaqtukhaq kapiyaunigmik?

Tamna MMRYV kapuut tukligiit malguknik
atuniiqtuk pipkagakhat tamaitnut nutaganut.
Tamna hivulliq kapuut tuniyauyuq 12-nik
tatqigaligat aipaalu kapuut tuniyauyuq 18-nik
tatqigaligat.

Hunat ihuaqutauvat taphumunga
kapuutmun?

Hapuhimayai Nunavummiut
aaniaqtailinigmun aupayyaktarnigmun,
puvittagutinut, uunaktarnigmun,
aupayyakturnigmutlu mikhigiagnilu
hivuganaqni aupayyakturniq
kakilaharnigmun inigniupluni.

Hapuhimayai nunaliuyut tahapkuatiu
hivuganarnighamittut ayurnagutainut
aaniagutit.

Tamna kapuut hivuganaitpa?

liya. Tamna atugpaknirhag ganugityutauniq
aktuani uunnaktarniq aupayyaktirniglu
uvinikmun (aupayaknit tamnalu/tamnaluniit
giligugpaluktut). llaitnik aupayarniqalaq
aanirnaglunilu kapuqauhigpaluktunik inai.
Amihut inuit ganugiliyuittut aktuaniqgnit
tamaitnit kapuutinit.



Kangighidjutit
Aupayyakturniq, Puvittarniq, Uunnaktarniq,

Aupayyaktarnigmun Havaut
= ————— —

Nutaqat mikiyumik ilavaligtai hivuganagnit Unniutilugu munaghigiyat kinguagut
gighurnigmun 5-12 ublut kinguagut piyakhai tahapkuat:

pitarnigmik MMRYV kapiyauniq. Tamna

qighurbniq mikiyumik gighigutauyuq piplugu *  Akhut nakungigutaunia hivuani

kapiyauhimanigmun. Akhut hutyutaunia

uunakpia.rniqmun. .Nuta}qat _qiqhuqattartut ilautitiugu anighattiangitniq, gatigak
qanugihuinginnagniat gilamik kinguagut ihuilignia, igiaq umiqugnia
akuttuyumiklu aanigutaulaittug. Nutagat ayughagutaunialu anighagturnigmik
qighuqattagat, naunaiyaqgtauyukhag lihinigmiklunit.
munaghigaqvikmi aaniaqvikmiluniit. y E:;S&?F')“m'q kitunikliqak ilagiyanit
Atugahuaquyauyuq munagiyauluni nutagat e Havautiturniq pigaqgtunik niaqughiutinik.
uunagiakha tunilugulu Acetaminophen e Kitutligak kapityutauhat auliqutauniluniit
tamnaluniit Ibuprofen atugahuaquniagut, hanatyutit.

o Kitutligak havautit ganugitni, ihuaghautit
havautiturnigluniit akigaqgtutaulairniq
aaniagutinut.

piplugit tahapkuat havautit
kiyyaumaiyautaukmata gighuqtailitigiplugulu.

Uqaqatigilugu munaghigiyat e Huliyut ihuaghagaungitni Puvaklukniq
apiqutikhagaguvit ihumaalutigaguvitluniit. (TB-ngi).

Piplugit tamaita kapuutit, mikkagmik Hunat hivuganagutauni kapiyaungitpat?
nakuuhuigutaulaq, ilautitiugu kukulaqiniq, Aupayyakturniq, Puvittarniq, Uunnaktarniq,
aupayyaktirniq, puvitniq ganigmun, Aupayyaktarnigmun huli pigartuq Kanatami
anighakturnigmutluniit ayughagutauniq. humiluligak hilaqyuagmi. Pigangittumik
Imaittug hugiagut atugpaknirhaq atugahuaquyauyunik kapiyauniq
gangiqgtitnagu 15 minitsit kapiyaulgaghuni. hivuganarnigmittutit tahapkuninga
Atugahuaquyauyuq nayullaklugu aaniagutitarniq hiamaktitnilu ahiknut.
munaghiqaqvik tapkununga 15 minitsit Pitalarnighauniaqtutitlu aupayyaktarnigmik
kapiyaulgagqlutit. Akhut ihuityutauyuq kukulagilanik aaniagutmik kinguagut
ihuaghiyaulag munaghigiyaqnit inuuhigni.

ilihaghimayumin ihuaghagianga.

Aupayyakturniq, Puvittarniq, Uunnaktarniq, Aupayyaktarnigmun (MMRV-ngi) Kapiyautaqgat

Munagiyaunia

¢ Uunakluartailiniq aanirnaghittailiniq aanirnaghivalaqtailinigluniit, havautitulagat Acetaminophen
(Tylenol, Tempra) tamnaluniit Ibuprofen (Advil, Motrin). Nutaganut, tunilugu aktilanganik
atuquyauyumik munaghigaqvikmin puunganitluniit titigainit. Aanignaiyautigiyanik kapiyauniup
inaanut, niglamayumun nagihimalugu.

e Aspirin (ASA) PIYUKHAUNGITTUAQ tiniyaunia iluani 6 havagubhiit kapiyaulgaghuni piplugu
hivuganagnia Reye Aaniagutaunia, pipkagutaulaq gagitagmun nakungigutaunia tuqutyutaulaqlu.

e lkpiguhukkuvin kitunikligak ganugityutauninik tahapkuatut puvittarniq ganigmun/umilguknut,
kukulaginiq aupayyaknigmun gighurnigluniit takuyartuglugu igininagtumun aaniaqvik
munaghigaqvikluniit gilamik.

o Kitunikligak apiqutikhagaguvit, ihumaalutigaguvitluniit kitunutligak hutyutauni kapiyaunigmun,
ugaqgatigilugu munagqtigiyat.
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Immunization Protocol for Menjugate®

Meningococcal C Conjugate

Purpose

To provide information and guidance for the Meningococcal C Conjugate (Men-C-C)
immunization program in Nunavut. Refer to the Canadian Immunization Guide (CIG) and
product monograph or insert for specific information.

Objective

To protect Nunavummiut against invasive disease caused by Neisseria meningitidis
serogroup C.

Indication

Nunavut’'s publicly funded program is offered routinely to all children at 1 year of age.

Men-C may also be indicated in post-exposure prophylaxis for contacts of confirmed cases
of meningococcal group C infection, under the direction of the office of the CMOH.

Eligibility

Children = 1 year of age living in Nunavut.

Children < 5 years of age who did not receive the Men-C-C vaccine at 1 year of age should
receive one dose.

- In post-exposure prophylaxis to specific contacts (=2 months of age) of a confirmed case
of Meningococcal groups C as directed by the office of the Chief Medical Officer of Health
(CMOH) for Nunavut.

Product
Vaccine Type

Vaccine
components

Formats available
Manufacturer

Administration

Dose Series
Booster Dose

Vaccine
interchangeability

Contraindications

Menjugate®
Inactivated conjugate vaccine

10 yg Meningococcal Group C Oligosaccharide conjugated to 12.5 to 25 uyg CRM197

Aluminium hydroxide, histindine, sodium chloride, water for injections
Glass syringe or glass vial filled with 0.6 mL of vaccine.

GlaxoSmithKline Inc.

Intramuscular (IM) in the deltoid muscle for children = 1 year of age with adequate muscle
mass and adults.

Gently shake the vial or syringe prior to administration.
Single dose of 0.5mL reconstituted vaccine given routinely at 1 year of age.
Not applicable

Menjugate® and NeisVac-C® may be used interchangeably

A known hypersensitivity to any component of the vaccine and those who have shown signs
of hypersensitivity after a previous administration of Menjugate®.

Precautions and
Additional Notes

Vaccination should be delayed in those children with a severe acute febrile illness. Mild
illnesses, such as a cold, are not a reason to delay immunization.

Menjugate® can be given concomitantly with other vaccinations, however it must be given in
a separate syringe at a separate injection site.

Although no natural rubber latex is detected in the syringe tip cap, the safe use of
Menjugate in latex-sensitive individuals has not been established.
The vaccine should be given with caution to those with bleeding disorders.

The safety of the vaccine during pregnancy and lactation has not been established. The
vaccine should not be used during pregnancy unless there is a defined risk of
meningococcal C disease, in which case the risk/benefit relationship should be evaluated.

Immunization Protocol for Menjugate (December 2017)
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The risk/benefit relationship should also be examined before making the decision as to
whether to immunize during lactation.

Vaccine Supply
and

Review section on vaccine ordering in the policy and procedure section of the Nunavut
Formulary.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects

Mild reactions, including injection site reactions (redness, tenderness, and swelling), occur

in up to 50% of vaccine recipients. Irritability occurs in up to 80% of infants and fever in up

to 9% when other vaccines were administered. Headaches and malaise occur in up to 10%
of older children and adults. These reactions last no more than a few days.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.

Vaccine
Coverage and
Reporting

Under development.

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and
Resources

All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Meningococcal C Vaccine Fact Sheet
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Immunization Protocol for NeisVac-C®

Meningococcal C Conjugate

Purpose

To provide information and guidance for the Meningococcal C Conjugate (Men-C-C)
immunization program in Nunavut. Refer to the Canadian Immunization Guide (CIG) and
product monograph or insert for specific information.

Objective

To protect Nunavummiut against invasive disease caused by Neisseria meningitidis
serogroup C.

Indication

Nunavut’'s publicly funded program is offered routinely to all children at 1 year of age.

Men-C may also be indicated in post-exposure prophylaxis for contacts of confirmed cases
of meningococcal group C infection, under the direction of the office of the CMOH.

Eligibility

Children = 1 year of age living in Nunavut.

Children < 5 years of age who did not receive the Men-C-C vaccine at 1 year of age should
receive one dose.

- In post-exposure prophylaxis to specific contacts (=2 months of age) of a confirmed case
of Meningococcal groups C as directed by the office of the Chief Medical Officer of Health
(CMOH) for Nunavut.

Product
Vaccine Type

Vaccine
components

Formats available
Manufacturer

Administration

Dose Series
Booster Dose

Vaccine
interchangeability

Contraindications

Precautions and
Additional Notes

NeisVac-C®

Inactivated conjugate vaccine

Neisseria meningitidis group C polysaccharide, tetanus toxoid, aluminium hydroxide,
sodium chloride

0.5 mL semi-opaque white to off-white suspension in a latex-free prefilled syringe.

Pfizer Canada Inc.

Intramuscular (IM) in the deltoid muscle for children = 1 year of age with adequate muscle
mass and adults.

Gently shake the syringe to obtain a semi-opaque white to off-white suspension prior to
administration.

Single dose of 0.5mL reconstituted vaccine given routinely at 1 year of age.
Not applicable

Menjugate® and NeisVac-C® may be used interchangeably

A known hypersensitivity to any component of the vaccine and those who have shown signs
of hypersensitivity after a previous administration of NeisVac-C®.

Vaccination should be delayed in those children with a severe acute febrile illness. Mild
illnesses, such as a cold, are not a reason to delay immunization.

NeisVac-C® can be given concomitantly with other vaccinations, however it must be given in
a separate syringe at a separate injection site.

The vaccine should be given with caution to those with bleeding disorders.

The safety of the vaccine during pregnancy and lactation has not been established. The
vaccine should not be used during pregnancy unless there is a defined risk of
meningococcal C disease, in which case the risk/benefit relationship should be evaluated.
The risk/benefit relationship should also be examined before making the decision as to
whether to immunize during lactation.

Immunization Protocol for NeisVac-C (December 2017)
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Vaccine Supply
and

Review section on vaccine ordering in the policy and procedure section of the Nunavut
Formulary.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects

The most common side effects are normally mild and usually resolve within 24 — 72 hours
following vaccination and include injection-site pain, erythema, and swelling.

Other general reported symptoms in young children include change of appetite, diarrhea
and fever in younger children.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.

Vaccine
Coverage and
Reporting

Under development.

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and
Resources

All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Meningococcal C Vaccine Fact Sheet
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Fact Sheet

Meningococcal C Vaccine

~

What is Meningococcal C (Men-C)?

Men-C is a bacterial disease that is spread from one
person to another by coughing, sneezing, and
through saliva. Men-C can cause life-threatening
infections including meningitis (brain infection) and
septicemia (blood infection). Out of every 100
children infected with Men-C, 10 will die. Hearing
loss, brain damage, or limb amputations may occur
in those who survive

Who should receive the vaccine?
In Nunavut it is recommended for routine
immunization of all children at 1 year of age.

The vaccine may also be offered to Nunavummiut
who may have been in contact, or are at risk of being
in contact with a person sick with the bacteria.

What are benefits of the vaccine?
It prevents Nunavummiut from getting sick from
meningococcal infection.

It protects the community and those most at risk of
complications from infection.

Is the Men-C vaccine safe?

Yes. The most common side effects are mild fever,
headache, tiredness, and irritability. This is a normal
reaction and indicates that your body is making
antibodies to Men-C. There may also be some
redness and pain at the needle site. Many people
have no side effects at all from the vaccine.

With all vaccines, there is a very rare chance of a
severe allergic reaction called anaphylaxis.
Anaphylaxis appears as hives, rash, swelling of the
mouth, difficulty breathing. This type of reaction
typically occurs within 15 minutes of receiving a
vaccine. It is recommended you stay in the clinic
for 15 minutes after getting any vaccine.
Anaphylaxis can be treated and your healthcare
provider is trained to treat it.

Who should talk with their healthcare
provider before getting the Men-C vaccine?
Tell your health care provider if you have any of the
following:

e Severe allergic reaction to a previous dose
of a vaccine. Severe reactions include
wheezing, chest tightness, throat constriction
and difficulty breathing or swallowing.

o Allergy to any ingredient of the vaccine.

e Pregnancy

¢ Any medical condition, treatment or
medications that make you less able to fight
off infections.

What is the risk of not getting the Men-C
vaccine?

Men-C exists in Canada and throughout the world.
Without the recommended Men-C vaccine you are at
risk of getting this disease

Meningococcal C Vaccine After Care

e To control fever and relieve pain or soreness, you can take Acetaminophen (Tylenol,
Tempra) or Ibuprofen (Advil, Motrin). For children, give the amount recommended by
your health care provider or on the bottle.

e Aspirin (ASA) should NOT be given to anyone under 20 years of age due to the risk of
Reye Syndrome, which can cause permanent brain damage and death.

e If you experience any serious side effects such as swelling of the mouth/lips, hives or
seizures please visit your emergency department or health center immediately.

e If you have any questions, or are concerned about a reaction from the vaccine, talk with

your health care provider.

>C
Vunavut
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Fiche de renseignements
Vaccin contre le méningocoque C

= —e

Qu’est-ce que le méningocoque C (Men-C)?

Le Men-C est une maladie bactérienne qui se
transmet d’'une personne a une autre par la toux, les
éternuements et la salive. Le Men-C peut entrainer
des maladies pouvant mettre la vie du patient en
danger, y compris la méningite (infection du cerveau)
et la septicémie (infection du sang). Dix enfants sur
100 infectés par le Men-C en décederont. Des pertes
d’ouie, des Iésions au cerveau ou I'amputation de
membres sont des séquelles pouvant atteindre ceux
qui survivent.

Qui devrait recevoir le vaccin?
Au Nunavut, on recommande 'immunisation
systématique de tous les enfants a un an.

Le vaccin peut aussi étre offert aux Nunavummiuts
qui ont été en contact avec une personne malade
ayant contracté la bactérie ou qui risquent de I'étre.

Quels sont les avantages du vaccin?
Le vaccin empéche les Nunavummiuts de tomber
malades en raison d’une infection au méningocoque.

Il protége la collectivité et les personnes les plus a
risque de subir des complications découlant d’'une
infection.

Le vaccin contre le Men-C est-il sécuritaire?
Oui. Les effets secondaires les plus courants sont :
un peu de fiévre, mal de téte, fatigue et irritabilité.
Cette réaction est normale et elle indique que votre
organisme fabrique des anticorps. Il peut aussi y
avoir un peu de rougeur et de douleur au lieu
d’insertion de l'aiguille. De nombreuses personnes

n’éprouvent aucun effet secondaire découlant du
vaccin.

Comme c’est le cas avec tous les vaccins, il existe
une trés faible probabilité de subir une réaction
allergique grave, nommée anaphylaxie.
L’anaphylaxie se manifeste sous forme d'urticaire,
d’éruption cutanée, d’enflure a la bouche et de
difficulté a respirer. Ce type de réaction survient
typiquement dans les 15 minutes suivant la réception
du vaccin. Il est donc recommandé que vous
restiez a la clinique pendant 15 minutes aprés la
réception d’un vaccin. L’anaphylaxie se traite, et
votre fournisseur de soins de santé est formé pour la
traiter.

Qui devrait parler a son fournisseur de soins de
santé avant de recevoir le vaccin contre le Men-
C? Informez votre fournisseur de soins de santé si :

e Vous avez déja subi une réaction allergique
grave a un vaccin regu dans le passé, par
exemple : respiration sifflante, serrement de
poitrine, constriction de la gorge et difficulté
a respirer ou a avaler;

o Vous étes allergique a I'un des ingrédients
du vaccin;

o Vous étes enceinte;

e Votre état de santé, vos traitements ou vos
médicaments vous rendent moins apte a
combattre les infections.

Quels sont les risques auxquels on s’expose en
ne prenant pas le vaccin contre le Men-C?

Le Men-C existe au Canada et partout dans le
monde. Sans le vaccin contre le Mec-C
recommandé, vous risquez de contracter la maladie.

Vaccin contre le méningocoque C : post-traitement

chez vous.

fournisseur de soins de santé.

e Pour réduire la fiévre et pour soulager la douleur, vous pouvez prendre de I'acétaminophéene (Tylenol, Tempra)
ou de l'ibuproféne (Advil, Motrin). Pour les enfants, veuillez leur donner la dose recommandée par votre
fournisseur de soins de santé ou sur la bouteille.

e |l ne faut PAS donner d’aspirine a une personne de moins de 20 ans en raison du risque du syndrome de Reye,
qui peut entrainer des blessures permanentes au cerveau, et la mort.

e Sivous éprouvez des effets secondaires graves, comme de I'enflure a la bouche ou aux lévres, de I'urticaire ou
des crises, veuillez immédiatement vous rendre au service des urgences ou au centre de santé le plus prés de

e Sivous avez des questions ou des inquiétudes relatives a une réaction au vaccin, veuillez en parler a votre

>C
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. . ®
Immunization Protocol for Menactra
Meningococcal Groups A, C, Y and W (Men-C-ACYW)

Purpose

To provide information and guidance for the Meningococcal A, C, Y, and W (Men-C-ACYW)
immunization program in Nunavut. Refer to the Canadian Immunization Guide (CIG) and
product monograph or insert for specific information.

Objective

To prevent infection with Neisseria meningitidis and invasive meningococcal disease (IMD)
in those most at risk in Nunavut.

Indication

Nunavut’s publicly funded program is offered routinely to all youth aged 13-16 years of age
(grade 9).

It is also indicated in post-exposure prophylaxis for contacts of confirmed cases and for
individuals considered at high risk. See eligibility for further information.

Eligibility

- Adolescents 13-16 years at school (grade 9) or at the first opportunity at the health center.
- If not previously vaccinated with meningococcal vaccine in adolescence (including
previous vaccination with Meningococcal C vaccine) 1 dose is recommended for students
or athletes <25 years of age.

- In post-exposure prophylaxis to specific contacts (9 months through 55 years of age) of a
confirmed case of Meningococcal groups A, Y, or W- as directed by the office of the Chief
Medical Officer of Health (CMOH) for Nunavut.

For contacts of serogroup C review Meningococcal C immunization protocol.

-Under the direction of the primary care physician, individuals with the following risk factors
may receive the publically funded quadrivalent conjugate meningococcal vaccine:

* anatomic or functional asplenia;

e complement, properdin, factor D or primary antibody deficiencies;
* acquired complement deficiency;

* acquired immune deficiencies (e.g. HIV)

-Menactra® may be recommended to travelers to areas with high rates of endemic
meningococcal infection or transmission. Travelers are responsible to pay for the vaccine in
these cases.

Product
Vaccine Type

Vaccine
components

Formats available

Manufacturer

Administration

Dose Series

Menactra®

Inactivated polysaccharide vaccine conjugated to diphtheria toxoid protein

4 ug each of meningococcal A, C, Y and W polysaccharides conjugated to a total of
approximately 48 ug of a diphtheria toxoid protein carrier.

Sodium Chloride, Dibasic Sodium Phosphate, Monobasic Sodium Phosphate, and Water for
Injection.

1 x 1 Dose Vial
5 x 1 Dose Vial

The stopper of the vial presentation of this vaccine does not contain latex (natural rubber).

Sanofi Pasteur Limited.

Intramuscular (IM) in the deltoid muscle. The vaccine should not be administered into the
buttocks.

Gently shake the vial to obtain a clear, slightly turbid solution prior to administration.

1 single dose of 0.5 ml

Immunization Protocol for Menactra (December 2017) Page 1 of 2




Booster Dose

Not applicable

Vaccine
interchangeability

Contraindications

Precautions and
Additional Notes

May be used interchangeably with NIMENRIX® depending on the age of the recipient. See
Nimenrix® protocol for further information.

A Known systemic hypersensitivity reaction to any component of Menactra® or its container.

Life-threatening reaction after previous administration of a vaccine containing similar
components.

Vaccination should be delayed in those with a severe acute febrile iliness. Mild ilinesses,
such as a cold, are not a reason to delay immunization.

Menactra® should be given to a pregnant woman only if clearly needed, such as during an
outbreak or prior to necessary travel to an endemic area, and only after assessment of the
risks and benefits by the primary physician.

Individuals previously diagnosed with Guillain-Barré syndrome (GBS) may be at increased
risk of GBS following receipt of Menactra®. The decision to give Menactra® should occur
after assessment of the risks and benefits by the primary physician.

Vaccine Supply
and

Review section on vaccine ordering in the policy and procedure section of the Nunavut
Formulary.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects

Injection site pain, induration, redness and swelling.
Headache, fatigue and malaise.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.

Vaccine
Coverage and
Reporting

Under development.

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and
Resources

All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Meningococcal ACYW Vaccine Fact Sheet
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. . ®
Immunization Protocol for NIMENRIX
Meningococcal Groups A, C, Y and W (Men-C-ACYW)

Purpose To provide information and guidance for the Meningococcal A, C, Y, and W (Men-C-ACYW)
immunization program in Nunavut. Refer to the Canadian Immunization Guide (CIG) and
product monograph or insert for specific information.

Objective To prevent infection with Neisseria meningitidis and invasive meningococcal disease (IMD)
in those most at risk in Nunavut.

Indication Nunavut’s publicly funded program is offered routinely to all youth aged 13-16 years of age
(grade 9).

It is also indicated in post-exposure prophylaxis for contacts of confirmed cases and for
individuals considered at high risk. See eligibility for further information.

Eligibility - Adolescents 13-16 years at school (grade 9) or at the first opportunity at the health center.
- If not previously vaccinated with meningococcal vaccine in adolescence (including
previous vaccination with Meningococcal C vaccine) 1 dose is recommended for students
or athletes <25 years of age.

- In post-exposure prophylaxis to specific contacts (12 months through 55 years of age) of a
confirmed case of Meningococcal groups A, Y, or W as directed by the office of the Chief
Medical Officer of Health (CMOH) for Nunavut.
For contacts of serogroup C review Meningococcal C immunization protocol.
- Under the direction of the primary care physician, individuals with the following risk factors
may receive the publically funded quadrivalent conjugate meningococcal vaccine:

* anatomic or functional asplenia;

e complement, properdin, factor D or primary antibody deficiencies;

* acquired complement deficiency;

* acquired immune deficiencies (e.g. HIV)
- NIMENRIX® may be recommended to travelers to areas with high rates of endemic
meningococcal infection or transmission. Travelers are responsible to pay for the vaccine in
these cases.

Product NIMENRIX®

Vaccine Type Inactivated polysaccharide vaccine conjugated to tetanus toxoid protein

Vaccine 5 pg each of meningococcal A, C, Y and W polysaccharides conjugated to a total of

components approximately 44 ug of a tetanus toxoid protein carrier.
Sucrose, Trometamol, Sodium Chloride, and Water for Injection.

Formats available NIMENRIX® is supplied in a single dose glass vial. The 0.5ml diluent is supplied in a
prefilled syringe.

Manufacturer Pfizer Canada Inc.

Administration Intramuscular (IM) in the deltoid muscle. The vaccine should not be administered into the
buttocks.

NIMENRIX® must be reconstituted by adding the entire content of the pre-filled syringe of
diluent to the vial containing the powder. The mixture should be well shaken until the
powder is completely dissolved in the diluent.

Dose Series 1 single dose of 0.5 ml

Booster Dose Not applicable

Immunization Protocol for NIMENRIX (December 2017) Page 1 of 2




Vaccine
interchangeability

Contraindications

Precautions and
Additional Notes

May be used interchangeably with Menactra® depending on the age of the recipient. See
Menactra® protocol for further information.

A known systemic hypersensitivity reaction to any component of NIMENRIX® or its
container.

Life-threatening reaction after previous administration of a vaccine containing similar
components.

Vaccination should be delayed in those with a severe acute febrile iliness. Mild ilinesses,
such as a cold, are not a reason to delay immunization.

NIMENRIX® should be given to a pregnant woman only if clearly needed, such as during an
outbreak or prior to necessary travel to an endemic area, and only after assessment of the
risks and benefits by the primary physician.

Vaccine Supply
and

Review section on vaccine ordering in the policy and procedure section of the Nunavut
Formulary.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects

Injection site pain, induration, redness and swelling.
Headache, fatigue and malaise.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.

Vaccine
Coverage and
Reporting

Under development.

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and
Resources

All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Meningococcal ACYW Vaccine Fact Sheet
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Fact Sheet

Meningococcal A,C,Y, W-135 (Men-ACYW-135)

What is Meningococcal A,C,Y,W-135 (Men-
ACYW-135)?

Meningoccocal A,C, Y and W-135 are 4 types of
a bacteria that is spread from one person to
another by coughing, sneezing, and through
saliva Meningococcal bacteria can cause life-
threatening infections including meningitis (brain
infection) and septicemia (blood infection). Out
of every 100 children infected with Men-ACYW-
135, 10 will die. Hearing loss, brain damage, or
limb amputations may occur in those who
survive.

Who should receive the vaccine?

The vaccine is recommended to all teenagers
between 13 to 16 years of age and is offered
routinely in Grade 9.

It may also be given to those who may have been
in contact, or are at risk of being in contact with a
person sick with the bacteria.

What are benefits of the vaccine?
It helps prevent Nunavummiut from getting
infections with these 4 types of bacteria

It protects the community and those most at risk
of complications from infection.

Is the vaccine safe?

Yes. The most common side effects are mild
fever, headache, tiredness, and irritability. This is
a normal reaction and indicates that your body is
making antibodies. There may also be some
redness and pain at the needle site. Many

people have no side effects at all from the
vaccine. With all vaccines, there is a very rare
chance of a severe allergic reaction called
anaphylaxis. Anaphylaxis appears as hives,
rash, swelling of the mouth, difficulty breathing.
This type of reaction typically occurs within 15
minutes of receiving a vaccine. Itis
recommended you stay in the clinic for 15
minutes after getting any vaccine. In a school
setting, your child will be supervised for 15
minutes after receiving the vaccine. Anaphylaxis
can be treated and your healthcare provider is
trained to treat it.

Who should talk with their healthcare
provider before getting the vaccine?

Tell your health care provider if you have any of
the following:

e Severe allergic reaction to a previous
dose of a vaccine. Severe reactions
include wheezing, chest tightness, throat
constriction and difficulty breathing or
swallowing.

Allergy to any ingredient of the vaccine.
Pregnancy

¢ Any medical condition, treatment or
medications that make you less able to
fight off infections.

What is the risk of not getting the Men-ACYW-
135 vaccine?

If you are recommended to receive the vaccine, it
is because you are at risk of becoming sick with
the disease. Meningococcal Disease exists in
Canada and throughout the world.

Men-ACYW-135 Vaccine After Care

To control fever and relieve pain or soreness, you can take Acetaminophen (Tylenol, Tempra) or Ibuprofen (Advil,
Motrin). For children, give the amount recommended by your health care provider or on the bottle.

Aspirin (ASA) should NOT be given to anyone under 20 years of age due to the risk of Reye Syndrome, which can
cause permanent brain damage and death.

If you experience any serious side effects such as swelling of the mouth/lips, hives or seizures please visit your
emergency department or health center immediately.

If you have any questions, or are concerned about a reaction from the vaccine, talk with your health care provider.

Men-ACYW-135 Vaccine Fact Sheet - English - June 2017 Department of Health
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Meningococcal A,C,Y, W-135 (Men-ACYW-135)
=~ —— ————

Hunauyuq Meningococcal A,C,Y,W-135 (Men- ACYW-
135)?

Meningoccocal A,C, Y unalu W-135 hitamat aanniarutit
hiamitpaktut inungmit inungmut kalahuraangamik,
takyuraangamik, nuvakmillu Meningococcal
halumairunmit aanniarut aanniaryuarutauvaktuq
meningitis-miklu (garitagmut aanniarut) unalu septicemia
(aungmit aanniarut). Tamainnit 100-nut nutagganut
aanniarutiqgagtunik uuminga Men-ACYW-135, 1quilit
tuquniaqtut. Tuhaaruighutik, garitaa nakuungighuni,
timimingni ilaikhutik tahapkuat tuqungittut.

Kitkut kapukhiktughauvat kapuutikhanik
havautigaqtunik?

Havautigaqtuq kapuutikhaq atuqgtitautquyauyuq
tamainnut inulramminut akunngani 13-nit 16-nut
ukiuqaqtunut kapughirhimmaarutiginiaqtaat
tahapkununga ilihaqtunut llihagniani 9.

Tuniyauniaqgtuglu tahapkununga hanianiihimayunut ,
hanianiinnahuaqtunulluunniit aanniartumut inungmut
aanniarutiqagtumik.

Hunat ikayuutikhariyait kapuutikhamut
havautigaqtumik?

Ikayuutiginiagtaat Nunavunmiutat aanniarutiniknaittumik
ukuninga hitamanit aanniarutinit

Munarivagait nunallaamiutat tahapkuallu aanniartaaqgtut
ayuqghautikaklutiklu aanniarutimit.

Una kapuutikhauyuq gayangnaitpa?

Ihi. Aanniarutauvaktut ulurianagyuangittut kidjakhutik,
niaquglighutik, unaguhukhutik, nunngalighutiklu.
Aannutait aanniarutigiligpagait naunaitkutariviugu timit
aannairtailidjutikhaliulighuni. Aupadjakniarungnaghiyuk
ulurianaghilunilu kapukhirviani. Amihut inuit
naunaktukangittut aanniarutinik kapuutimut.

Men-ACYW-135 Kapuutikhaq Havautigaqtumik Munariyauhuiqqgata

o Kidjakyuagnaittumik uluriahukpiaknaittumiklu, ukuninga havautituktaaqtutit Acetaminophen (Tylenol, Tempra) unaluuniit
Ibuprofen (Advil, Motrin). Nutagganut, havautituktitlugit naunaikhimayainut munaghit havautit puunganitluuniit.

e Aspirin (ASA) TUNIYAKHAUNGITTUQ inungnut kimutlikaak ukiugangittunut tikihimaittugu 20-nik ukiuni
aanniarutinikniarungnaghingmata uuminga Reye Syndrome, inuuhirmi taimaa kagitarliknagmat tuqulutikluuniit.

e  Ayughautigaruvit aanniarutinut ukunatut puvitpat qanig/umilruk, kukvalaq giughiulikkataluuniit munaghiliaktughat

aanniarvikmulluuniit gilamiuglutik.

e Apighuutigaruvit,ihumaalukkuvitluuniit ihuirutikhamut havautimit kapuutikkut,ugaqvigilugu munaghit.

Tamainnut kapuutinut, pitjutikhakalluangittuq angiyumik
timimut nakuunngirutauyaaqgtunut atigagtumik
anaphylaxis-mik.Anaphylaxis naunaikpaktut
kukuvalaktut, amiklukhutik, pivittutik ganikmi,
anirhaalimaikhutik ayughalikhutik. Imaittut ihuirutit
pivaktut 15 minutes-ni kapukhiraangata.
Munarhiqgarvikmiittughauyutit 15 minutes-ni
kapukhiruvit uuminga BCG-mik kapukhiutaanut.
lliharvikmi, nutaggat munariyauniagqtuq15 minutes-ni
kapukhirumi havautiqaqtumik. Anaphylaxis
munariyauttaaqtuq munaghigiyatit ayuighaghimayullu
ikayuriamingni.

Kitkut ugaqtughauvat munaghimingnut
kapukhiktinnatik?
Ugaglutit munakhinut hapkuninga nallianik pigaruvit:

e Hunalikaak timimut nakunngirutauyaaktut kanga
kapuutigiyamut havautikaktumik. Angiyut
ihuirutigiyauvaktut ukuat anirhaagaangamik
nivyaalikpiakhutik, hatqaq hukattutut iliviuni,
iggiaq umiliktutut iliviuni anirhaalimailiktutullu
iihilimaiktutullu iliviutik.

e  Timimut nakuunngirutauyaaqtunut
hunamutlikaak ittumut kapuutauyami
havautimik.

e Hingaiyunut

e Hunalikaak havautinut pidjutaa, munaghidjutit
havautilluuniit ikayuutaungittut aanniarutinut.

Hunat ihuirutauniaqqat kapughirngitkumik uuminga
Men-ACYW-135 havautiqaqtumik kapuutikhamik?
Kapukhiquyauguvit havautigagtumik,
aanniarnialirungnaghigavit aanniarutimik.
Meningococcal Aanniarut ittuq Kanatami nunakyuamilu.
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Fiche de renseignements

Fiche de renseignement sur le vaccin contre le méningocoque A,C,Y,W-135 (Men-ACYW-135)

~—___

Qu’est-ce que le vaccin contre le méningocoque A,
C, Y, W-135 (Men-ACYW-135)?

Les méningocoques A, C, Y et W-135 sont quatre
types de bactéries qui se transmettent d’'une personne
a une autre par la toux, les éternuements et la salive.
Les méningocoques peuvent causer des maladies
pouvant mettre la vie en danger, y compris la
méningite (infection du cerveau) et la septicémie
(infection du sang). Dix enfants sur 100 infectés par le
Men-ACYW-135 en décederont. Des pertes d’ouie,
des lésions au cerveau ou 'amputation de membres
sont des séquelles pouvant atteindre ceux qui
survivent.

Qui devrait recevoir ce vaccin?

Le vaccin est recommandé pour tous les jeunes
agés de 13 a 16 ans; il est offert systématiquement
aux éléves de 9° année.

Il peut également étre offert aux personnes qui ont été
en contact avec une personne malade ayant contracté
la bactérie ou qui risquent de I'étre.

Quels sont les avantages du vaccin?
Il protége la population contre les infections causées
par ces quatre types de bactéries.

Il protége aussi la collectivité et les personnes les plus
a risque de subir des complications découlant d’'une
infection.

Le vaccin est-il sécuritaire?

Oui. Les effets secondaires les plus courants sont : un
peu de fievre, mal de téte, fatigue et irritabilité. Cette
réaction est normale et elle indique que votre
organisme fabrique des anticorps. Il peut aussi y avoir
un peu de rougeurs au site d’insertion de l'aiguille. De

nombreuses personnes n’éprouvent aucun effet
secondaire découlant du vaccin. Comme c’est le cas
avec tous les vaccins, il existe une trés faible
probabilité de subir une réaction allergique grave,
nommeée anaphylaxie. L’anaphylaxie se manifeste
sous forme d’urticaire, d’éruption cutanée, d’enflure a
la bouche et de difficulté a respirer. Ce type de
réaction survient typiquement dans les 15 minutes
suivant la réception du vaccin. Il est donc
recommandé de rester a la clinique 15 minutes
apreés la réception d’un vaccin. Les enfants qui
regoivent le vaccin a I'école seront surveillés durant les
15 minutes suivant son administration. L’anaphylaxie
se traite, et votre fournisseur de soins de santé est
formé pour la traiter.

Qui devrait parler a son fournisseur de soins de
santé avant de recevoir le vaccin?
Informez votre fournisseur de soins de santé si:

e Vous avez déja subi une réaction allergique
grave a un vaccin regu dans le passé, par
exemple : respiration sifflante, serrement de
poitrine, constriction de la gorge et difficulté a
respirer ou a avaler;

e Vous étes allergique a I'un des ingrédients du
vaccin;

e Vous étes enceinte;

e Votre état de santé, vos traitements ou vos
médicaments vous rendent moins apte a
combattre les infections.

Quels sont les risques auxquels on s’expose en ne
prenant pas le vaccin contre le Men-ACYW-135?

Si I'on vous recommande le vaccin, c’est parce que
vous étes a risque de contracter cette maladie. Les
infections @ méningocoques sont présentes au Canada
et ailleurs dans le monde.

Men-ACYW-135 — post-traitement

e Pour réduire la fievre et pour soulager la douleur, vous pouvez prendre de I'acétaminophéne (Tylenol, Tempra) ou
de l'ibuprofene (Advil, Motrin). Pour les enfants, veuillez leur donner la dose recommandée par votre fournisseur
de soins de santé ou sur la bouteille.

e |l ne faut PAS donner d’aspirine a une personne de moins de 20 ans en raison du risque du syndrome de Reye,
qui peut entrainer des blessures permanentes au cerveau, et la mort.

e Sivous éprouvez des effets secondaires graves, comme de I'enflure a la bouche ou aux lévres, de l'urticaire ou
des crises, veuillez immédiatement vous rendre au service des urgences ou au centre de santé le plus pres de
chez vous.

. Sivous avez des questions ou des inquiétudes relatives a une réaction au vaccin, veuillez en parler a votre
fournisseur de soins de santé.
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Immunization Protocol for Prevnar®

Pneumococcal Conjugate 13-valent (Pneu-C-13)

Purpose To provide information and guidance for pneumococcal conjugate (Pneu-C-13)
immunization in Nunavut. Refer to the Canadian Immunization Guide (CIG), product
monograph, or insert for specific information.

Objective To protect all Nunavummiut from the diseases and potential health complications of
Streptococcus pneumoniae (pneumococcus) and invasive pneumococcal disease (IPD)

Indication Nunavut’'s publicly funded program is routinely offered to all infants in Nunavut under the
age of 2, with catch up to age 59 months if needed (see Dose Series).

Eligibility Pneu-C-13 is publically funded for routine immunization of infants and unimmunized
children from 2 — 59 months of age.

Product Prevnar® 13

Vaccine Type Inactivated vaccine — conjugate

Vaccine Pneumococcal polysaccharide serotypes: 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F,

components 23F. All serotypes are conjugated to the Diphtheria CRM;q; Protein.

Formats available
Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Contraindications

Precautions and
Additional Notes

Amorphous aluminum hydroxyphosphate sulfate, L-histidine, polysorbate 80, sodium
borate.

Packages of 10 single-dose pre-filled syringes without needles.
T.M. Wyeth, Pfizer Canada Inc.

Intramuscular (IM) in the anterolateral thigh (vastus lateralis) in infants and in the deltoid
muscle for children = 1 year of age with adequate muscle mass. The vaccine_should not
be administered into the buttocks.

Gently shake the pre-filled syringe to obtain a homogeneous white suspension and ensure
all air is expelled from the syringe prior to administration.

0.5 ml routinely given at 2, 4, 6, and 15 months of age

Pneumovax 23 polysaccharide (Pneu-P-23) vaccine is routinely offered to children 2 to 3
years of age. The minimum time spacing between the final Prevnar 13 conjugate vaccine
and the Pneu-P-23 is 8 weeks apart (see Pneumovax 23 protocol for more information on
polysaccharide vaccine).

Not Applicable
e Hypersensitivity to any component of the vaccine, including diphtheria toxoid.

e The administration of Prevnar 13 should be postponed in subjects suffering from acute
severe febrile illness.

Vaccine Supply
and
Distribution

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Storage

Store in monitored vaccine refrigerator between 2°C and 8°C.

Protect from light.

Immunization Protocol for Prevnar (April 2014)
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DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to

vaccination.

Anaphylaxis Review the principles of the emergency management of anaphylaxis, as found in:

Anaphylaxis: Initial Management in Non-Hospital Settings, found in the Canadian
Immunization Guide.

Side Effects Irritability, decreased appetite, increased or decreased sleep, pain, swelling and redness at

the injection site, low-grade fever.

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,

Adverse or medication errors to RCDC.

Events/Side The Nunavut policy is:

Effects e Adverse Events Following Immunization (AEFI) should be used only for the
reporting of serious adverse events following immunization. The form is available
online at: Adverse Event Following Immunization (AEFI) Form

e The Unusual Occurrence Report should be used for reporting medication errors and
other events. The report can be found in the Nunavut Community Health Nursing
Administration Manual, Policy 05-004. A copy of the incident report must be faxed
to RCDC.

If there is an AEFI and a vaccination error, both AEFI and Unusual Occurrence Report
forms should be completed.

All completed forms should be faxed to RCDC at the numbers listed below:

Qikigtaaluk: 867-975-4833; Kitikmeot: 867-983-4088; Kivalliq: 867-645-8272

Vaccine Under development.

Coverage and

Reporting

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and

All protocols and materials are available on the DH website (www.gov.nu.ca/health)

Resources Nunavut Communicable Disease and Surveillance Manual
Pneu-C-13 Vaccine Fact Sheet
References 1. Prevnar 13 Product Monograph. T.M. Wyeth Pfizer Canada Inc. July 13, 2012.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Fact Sheet

Pneumococcal Conjugate (Pneu-C) Vaccine
et

What is Invasive Pneumococcal
Disease (IPD)?

IPD is caused by a bacteria called
Streptococcus pneumonia and can cause
infections of the lungs, brain, and blood. It
spreads easily between people, and can lead to
deafness, brain damage and even death.
Elders, young children, and those with immune
disorders are at high risk of getting IPD.

Who should receive the vaccine?

In Nunavut it is recommended for routine
immunization of all infants from 2 — 59 months of
age.

What are benefits of the vaccine?

It prevents babies and young children from
getting sick from many different types of
pneumococcal infection.

It protects the community and those most at risk
of complications from infection.

Is the Pneumococcal Conjugate
(Pneu-C) vaccine safe?

Yes. The most common side effect is soreness,
redness and swelling at the needle site.
Occasionally there can be fever, irritability or
loss of appetite. This is a normal reaction to this
vaccine and indicates that your body is making

antibodies to these diseases. Many people
have no side effects at all from the vaccine.

With all vaccines, there is a very rare chance of
a severe allergic reaction called anaphylaxis.
Anaphylaxis appears as hives, rash, swelling of
the mouth, difficulty breathing. This type of
reaction typically occurs within 15 minutes of
receiving a vaccine. It is recommended you
stay in the clinic for 15 minutes after getting
any vaccine. Anaphylaxis can be treated and
your healthcare provider is trained to treat it.

Who should talk with their healthcare
provider before getting the Pneu-C
vaccine?

Tell your health care provider if you have had
any of the following:

e Severe allergic reaction to a previous
dose of a vaccine. Severe reactions
include wheezing, chest tightness,
throat constriction and difficulty
breathing or swallowing.

e Allergy to any ingredient of the vaccine.

What is the risk of not getting the Pneu-C
vaccine?

Invasive Pneumococcal disease is a major
cause of illness and death worldwide. Without
the recommended Pneu-C vaccine you are at a
higher risk of getting the disease related
infections of the lungs, brain, and blood.

Pneumococcal Conjugate Vaccine After Care

provider or on the bottle.

health care provider.

e To control fever and relieve pain or soreness, you can take Acetaminophen (Tylenol, Tempra) or
Ibuprofen (Advil, Motrin). For children, give the amount recommended by your health care

e Aspirin (ASA) should NOT be given to anyone under 20 years of age due to the risk of Reye
Syndrome, which can cause permanent brain damage and death.

e If you experience any serious side effects such as swelling of the mouth/lips, hives or seizures
please visit your emergency department or health center immediately.

e If you have any questions, or are concerned about a reaction from the vaccine, talk with your
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Feuille de renseianements
Vaccin conjugué contre le pneumocoque (Pneu-C)

Qu'est-ce que les pneumococcies invasives (PI) ?
Les Pl sont provoquées par une bactérie appelée
Streptococcus pneumonia et peuvent causer des
infections des poumons, du cerveau et du sang. Elles
se propagent facilement entre les personnes et
peuvent provoquer la surdité, des dommages au
cerveau et méme la mort. Les ainés, les enfants en
bas age et les personnes présentant un déficit
immunitaire sont beaucoup plus a risque de
contracter une PI.

Qui devrait recevoir le vaccin ?

Au Nunavut, I'immunisation systématique est
recommandée pour tous les jeunes enfants entre 2 et
59 mois.

Quels sont les avantages du vaccin ?

Il empéche les nourrissons et les enfants en bas age
de contracter les différents types d'infection au
pneumocoque.

Il protége la communauté et ceux le plus a risque de
développer des complications reliées a une infection
au pneumocoque.

Est-ce que le vaccin conjugué contre le
pneumocoque (Pneu-C) est sécuritaire ?

Oui. Les effets secondaires les plus communs sont
une douleur, une rougeur, ou un gonflement prés du
point d'injection. A l'occasion, le vaccin peut causer
de la fiévre, une irritabilité ou une perte d'appétit. Il
s'agit d'une réaction normale a ce vaccin et indique
que votre corps fabrique des anticorps contre ces
maladies. Plusieurs personnes ne subissent aucun
effet secondaire dd au vaccin.

Peu importe le vaccin, il y a toujours une tres faible
chance que se produise une réaction allergique grave
appelée anaphylaxie. Les symptdmes d'un choc
anaphylactique sont l'urticaire, les éruptions, le
gonflement/I'enflure de la bouche, de la difficulté a
respirer. Ce type de réaction se produit
habituellement dans un délai de 15 minutes a la suite
de I'administration d'un vaccin. Il est recommandé
de demeurer a la clinique pendant 15 minutes a la
suite de I'administration du vaccin. L'anaphylaxie
peut étre traitée et tout professionnel de la santé est
formé pour traiter ce genre de réaction.

Qui devrait discuter avec un professionnel de la
santé avant de recevoir le vaccin Pneu-C ?
Mentionnez-le au professionnel de la santé si l'une
des situations suivantes vous concerne :

e Vous avez déja eu une réaction allergique
grave suite a une dose précédente de ce
vaccin. Les réactions graves incluent une
respiration sifflante, des serrements de
poitrine, une sensation d'étranglement dans
la gorge et une difficulté a respirer ou a
avaler.

e Une allergie a tout ingrédient contenu dans
le vaccin.

Quel est le risque lié au fait de ne pas recevoir le
vaccin Pneu-C ?

La pneumococcie invasive est une cause importante
de maladie et de mort a travers le monde. Sans
vaccin Pneu-C recommandé, vous étes plus a risque
de développer des infections des poumons, du
cerveau et du sang en raison d'une PI.

Soins a apporter apres I'administration du vaccin conjugué contre le pneumocoque

e Afin de contrbler la fievre et soulager la douleur ou les courbatures, vous pouvez prendre de
I'acétaminophéne (Tylenol, Tempra) ou de l'ibuproféene (Advil, Motrin). Administrez a votre enfant
la quantité recommandée par le professionnel de la santé ou celle indiquée sur la bouteille.

e L'aspirine (ASA) ne devrait JAMAIS étre administrée a toute personne de moins de 20 ans en
raison du risque d'apparition du syndrome de Reye, lequel peut causer des dommages

permanents au cerveau et la mort.

e Sivous ressentez quelque effet secondaire important que ce soit tel que le gonflement/I'enflure
de la bouche ou des lévres, de l'urticaire ou des convulsions, veuillez vous rendre a l'urgence de
I'hépital ou dans un centre de santé immeédiatement.

e Sivous avez d'autres questions ou étes inquiet par une réaction due au vaccin, consultez un

professionnel de la santé.
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Pneumococcal Conjugate (Pneu-C) Kappuut

Hunali Namuuniyagqtailinirmut
Kapugqhirut (IPD)?

IPD aanniarutigarnaqtuq qupilrumit
taiyauvaktaat Streptococcus pneumonia imaalu
aanniarutiniktitpait puvangnut, garitarmut
aungmullu. Hiamittaaghuni kimuligaak inungnut,
hiudjarlutitittaagtuq, ihumaiqtitilunilu
tugupkailuniluuniit, Inirnikhaat, nutagqanut,
taapkunungalu aannialagittaagtunut
hiamittaaqtug namuuniyaqtitailuni.

Kitkut kapuqtauyukhauvat?

Nunavunmi pitquivaligtut ukiugtamaat
kapughiquiyut tamainik mirraanik tatqighiutilgit 2
— 59-tatgighiutigaqgtunut.

Qanuq ikayuutauva kappuut?

Aanniaqtailupkaghugit mirraat nutagqallu
aallatgiinit namuuniyamit.

Taamna Namuuniyaqtailinirmut
(Pneu-C) kapugqghirut gayangnaitpa?

Hii. Imaa mihingnaghivaktuq aanniarniq,
aupadjakhuni, puvittuni kapurvia.
Kidjapakhutiglu ilaani, nigailigiyungnaighutik.
Taimaa ittuq kapuhiraangat uuminnga imaa
ilihimalutit taimailiguvit timikpit aanniarut

—

anipkarutikhaliuligtaa. Amigaittut inuit
aannialaqiyuittut.

Uvunga kapughirunmut, havautinut
aanniarutigagtittarniatait timip nakuuginngitaa
taiyauvaktut anaphylaxis-nik. Taamna
takunaqtuq aupadjakhun kukulagibluni, umilruk
puvipkarlutik, anighagiami ayurnaghilunilu.
Imailivaktut 15 minitmi kapuqtaugaangat. Timip
Nakuuginngitanga huirnaqtuq ihuaghittautaaqtuq
munaghini ayuighaghimayut ikayuriamingik
taimailiyunik.

Kina ugaqtukhauva munaqghinut
kapugtautinnatik Pneu-C kapuqtaunmut?

Unniutidjavahi munaghit ukuninnga mihigiguvit:

e  Akhut ihuiruvit kappuutinut. Ayugharuvit
anighaagaangavit hatqgrnit
tuhaanaghivakpa. Hatgat hukatpat,
mikhitiqaluuniit , anighaargiami
ayurnahikpat iihiyaarniluuniit.

e Timimut aanniarutit ilaugiyaani kappuutit

Qanuriniaqqat kapuqtaunngitpat
Pneu-C-mik?

IPD aanniarut angitqiyauyuq aanniarnaqtuq
tuqudjutauvakhunilu tamaini hilaryuami.
Pitkumi atuquyauhimayuq Pneu-C kappuut
aanialaqittaanaiqtutit aadjikuutanik puvangni,
garitarni, aungniluuniit

Pneumococcal Conjugate kapuqtauhuigqat munaghidjutikhat

e Qayagiyaarni kidjaumanikkut ulurianarnirmut, havautinik iihittaaqtutit ukuninga Acetaminophen
(Tylenol, Tempra) ukuninngaluuniit havautit Ibuprofen (Advil, Motrin). Nutagganut, iihipkarlugu

aktilaanganik munaqghit pitquyaanganik haviutit.

e Aspirin-mik niaqughiut (ASA) tuniyauyukhaunngittugkimut ukiuganngittuq 20—nik gayangnarmat
aanniarutiniktaarmat Reye Syndrome-mik, which can cause permanent brain damage and death.
e Nakuuluarungairuvit kapugtauhuiruvit ganit/umilrukkit puvitpanik, uviningnilu nauyuqaqgqgat

giqilagivakkuvit gilamik munaqginungaulutit.

e Apighuutihagaruvit, ihumaaluuliruvit nakuu;luarungnairuvit kappuunmit, ugaqatigilugit munaghit.
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Immunization Protocol for Pneumovax® 23

Pneumococcal Polysaccharide 23-valent (Pneu-P-23)

Purpose To provide information and guidance for pneumococcal polysaccharide (Pneu-P-23)
immunization in Nunavut. Refer to the Canadian Immunization Guide (CIG), product
monograph, or insert for specific information.

Objective To protect all Nunavummiut from the diseases and potential health complications of
Streptococcus pneumoniae (pneumococcus) and invasive pneumococcal disease (IPD)

Indication Nunavut’'s publicly funded program is offered to all children between 2 to 3 years of age, as
well as Nunavummiut at increased risk of IPD as listed in the eligibility section below.

Eligibility This publically funded vaccine is offered to:

e All children = 2 years of age in Nunavut who have not previously received the Pneu-
P-23 vaccine and who have completed the Pneumococcal Conjugate 13 series at
least 8 weeks prior.

e All adults 50 years of age and older.

e Older children and adults at increased risk who have not previously received the
Pneu-P-23 vaccine:

= Chronic cerebral spinal fluid (CSF) leak

= Chronic neurologic condition that may impair clearance of oral secretions
=  Cochlear implants (including those children who are to receive implants)
= Chronic cardiac or pulmonary disease

= Diabetes mellitus

= Asplenia (functional or anatomic)

=  Sickle cell disease or other hemoglobinopathies

= Congenital immunodeficiencies involving any part of the immune system,
including B-lymphocyte (humoral) immunity, T-lymphocyte (cell) mediated
immunity, complement system (properdin, or factor D deficiencies), or
phagocytic functions

= Hematopoietic stem cell transplant (recipient)
= HIV infection

= Immunosuppressive therapy including use of long term corticosteroids,
chemotherapy, radiation therapy, post-organ transplant therapy, and certain
anti-rheumatic drugs

= Chronic kidney disease, including nephrotic syndrome
= Chronic liver disease (including hepatic cirrhosis due to any cause)
= Malignant neoplasms including leukemia and lymphoma

= Solid organ or islet transplant (candidate or recipient)

Product Pneumovax® 23

Vaccine Type Inactivated vaccine — polysaccharide

Vaccine 25 mg of capsular polysaccharide from each of 23 types of pneumococci:

components :133|2: 3,4,5,6B, 7F, 8, 9N, 9V,10A, 11A, 12F, 14, 15B, 17F, 18C, 19A, 19F, 20, 22F, 23F,

Sodium chloride, Phenol, and Water for injection

Formats available Single dose (0.5mL vial) of a clear colourless liquid.

Protocol for Pneumovax 23 (April 2014) Page 1 of 3



Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Contraindications

Precautions and
Additional Notes

Merck Canada Inc.

Intramuscular (IM) to the deltoid muscle. The vaccine_should not be administered into the
buttocks.

One single dose of 0.5 mL

Routine booster vaccinations are not recommended in children younger than 11 years old.
Re-immunization of healthy adults less than 2 years after the initial dose is associated with
increased local injection site and systemic reactions.

However, re-immunization is recommended for those of any age at highest risk of IPD (see
Eligibility section).

If re-immunization is carried out, a single re-immunization after 5 years is recommended in
persons who were 11 years of age or over at the time of initial immunization with Pneu-P-23
vaccine. A single re-immunization after 3 years is recommended for those who were 10
years of age or younger at the time of initial immunization with Pneu-P-23 vaccine.

Not Applicable

e Previous anaphylactic reaction to Pneu-P-23.

¢ Known hypersensitivity to any component of the vaccine (see Vaccine Composition and
Clinically Relevant Ingredients below).

Vaccine Supply
and

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis, as found in:

Anaphylaxis: Initial Management in Non-Hospital Settings, found in the Canadian
Immunization Guide.

Side Effects

Soreness, redness, and swelling at injection site.
Occasionally low-grade fever may occur.

Rarely there may be injection site cellulitis or peripheral edema.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC.

The Nunavut policy is:

e Adverse Events Following Immunization (AEFI) should be used only for the
reporting of serious adverse events following immunization. The form is available
online at: Adverse Event Following Immunization (AEFI) Form

e The Unusual Occurrence Report should be used for reporting medication errors and
other events. The report can be found in the Nunavut Community Health Nursing
Administration Manual, Policy 05-004. A copy of the incident report must be faxed
to RCDC.

If there is an AEFI and a vaccination error, both AEFI and Unusual Occurrence Report
forms should be completed.

Protocol for Pneumovax 23 (April 2014)
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http://www.phac-aspc.gc.ca/publicat/cig-gci/p02-03-eng.php
http://gov.nu.ca/sites/default/files/files/AEFI%20Form%20for%20NU%20Oct%202010.pdf
http://gov.nu.ca/sites/default/files/files/AEFI%20Form%20for%20NU%20Oct%202010.pdf

All completed forms should be faxed to RCDC at the numbers listed below:

Qikigtaaluk: 867-975-4833; Kitikmeot: 867-983-4088; Kivalliq: 867-645-8272
Vaccine Under development.
Coverage and
Reporting

Documentation All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Resources Nunavut Communicable Disease and Surveillance Manual
Pneu-P-23 Vaccine Fact Sheet

References 1. Pneumovax® 23 Product Monograph. Merck Canada Inc. January 20, 2012.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Feuille de rensei

Feuille de renseignements sur

nements

vaccin antipneumococcique

polysaccharidique SPneu P)2 o

Qu'est-ce que les pneumococcies invasives (PI) ?
Les PI sont provoquées par une bactérie appelée
Streptococcus pneumonia et peuvent causer des
infections des poumons, du cerveau et du sang. Elles
se propagent facilement entre les personnes et
peuvent provoquer la surdité, des dommages au
cerveau et méme la mort. Les ainés, les enfants en
bas age et les personnes présentant un déficit
immunitaire sont beaucoup plus a risque de
contracter une PI.

Qui devrait recevoir le vaccin ?

Le vaccin Pneu-P est actuellement administré a tous
les enfants de 2 et 3 ans, et est également
recommandé pour tous les adultes de 50 ans ou plus
du Nunavut. De plus, le Pneu-P est accessible pour
les enfants plus agés et tous les adultes du Nunavut
atteint d'une maladie chronique (demandez a un
professionnel de la santé si vous étes éligible).

Quels sont les avantages du vaccin ?

[l empéche les nourrissons et les enfants en bas age
de contracter les différents types d'infection au
pneumocoque.

Il protege la communauté et ceux le plus a risque de
développer des complications reliées a une infection
causée par ces maladies.

Est-ce que le vaccin antipneumococcique
polysaccharidique (Pneu P) est sécuritaire ?

Oui. Les effets secondaires les plus communs sont
une douleur, une rougeur, ou un gonflement prés du
point d'injection. A I'occasion, le vaccin peut causer
une faible fievre. Il s'agit d'une réaction normale a ce
vaccin et indique que votre corps fabrique des

anticorps contre ces maladies. Plusieurs personnes
ne subissent aucun effet secondaire di au vaccin.
Peu importe le vaccin, il y a toujours une trés faible
chance que se produise une réaction allergique
grave appelée anaphylaxie. Les symptédmes d'un
choc anaphylactique sont l'urticaire, les éruptions, le
gonflement/I'enflure de la bouche, de la difficulté a
respirer. Ce type de réaction se produit
habituellement dans un délai de 15 minutes a la suite
de I'administration d'un vaccin. Il est recommandé
de demeurer a la clinique pendant 15 minutes a la
suite de I'administration du vaccin. L'anaphylaxie
peut étre traitée et tout professionnel de la santé est
formé pour traiter ce genre de réaction.

Qui devrait discuter avec un professionnel de la
santé avant de recevoir le vaccin Pneu-P ?
Mentionnez-le au professionnel de la santé si l'une
des situations suivantes vous concerne :

e Vous avez déja eu une réaction allergique grave
suite a une dose précédente de ce vaccin. Les
réactions graves incluent une respiration sifflante,
des serrements de poitrine, une sensation
d'étranglement dans la gorge et une difficulté a
respirer ou a avaler.

¢ Une allergie a tout ingrédient contenu dans le
vaccin.

Quel est le risque lié au fait de ne pas recevoir le
vaccin Pneu-P ?

La pneumococcie invasive est une cause importante
de maladie et de mort a travers le monde. Sans
vaccin Pneu-P recommandé, vous étes plus a risque
de développer des infections des poumons, du
cerveau et du sang en raison d'une PI.

Soins a apporter aprés I'administration du vaccin antipneumococcique

polysaccharidique

contactez un professionnel de la santé.

la mort.

dans un centre de santé immédiatement.

professionnel de la santé.

e Afin de contréler la fievre et soulager la douleur ou les courbatures, vous pouvez prendre de
I'acétaminophéne (Tylenol, Tempra) ou de l'ibuprofene (Advil, Motrin). Administrez a votre enfant la
quantité recommandée par le professionnel de la santé ou celle indiquée sur la bouteille.

e Le bras dans lequel le vaccin a été administré peut devenir rouge, dur et gonflé. L'utilisation d'un sac de
glace peut diminuer la douleur et I'enflure. Si la rougeur s'étend jusqu'a I'épaule ou au-dela du coude,

e L'aspirine (ASA) ne devrait JAMAIS étre administrée a toute personne de moins de 20 ans en raison du
risque d'apparition du syndrome de Reye, lequel peut causer des dommages permanents au cerveau et

e Sivous ressentez quelque effet secondaire important que ce soit tel que le gonflement/I'enflure de la
bouche ou des lévres, de l'urticaire ou des convulsions, veuillez vous rendre a l'urgence de I'hdpital ou

e Sivous avez d'autres questions ou étes inquiet par une réaction due au vaccin, consultez un

5& - Pneumococcal Polysaccharide Vaccine Fact Sheet - French - April 2014
Da..

<
unavut

Ministere de la Santé



Fact Sheet

neumococcal Polysaccharide (Pneu-P) Vaccine Fact Sheet

——

What is Invasive Pneumococcal Disease
(IPD)?

IPD is caused by a bacteria called Streptococcus
pneumonia and can cause infections of the lungs,
brain, and blood. It spreads easily between people,
and can lead to deafness, brain damage and even
death. Elders, young children, and those with
immune disorders are at high risk of getting IPD.

Who should receive the vaccine?

Pneu-P vaccine is currently given to all children
between 2-3 years of age, and is also recommended
for all adults 50 years of age or older in Nunavut.
Also, Pneu-P is available for use in older children and
adults in Nunavut who have chronic conditions (ask
your health care provider if you are eligible).

What are benefits of the vaccine?

It prevents babies and young children from getting
sick from many different types of pneumococcal
infection.

It protects the community and those most at risk of
complications from infection

Is the Pneumococcal Polysaccharide (Pneu-
P) vaccine safe?

Yes. The most common side effect is soreness,
redness and swelling at the needle site. Occasionally
there can be a mild fever. This is a normal reaction
to this vaccine and indicates that your body is making

antibodies to these diseases. Many people have no
side effects at all from the vaccine.

With all vaccines, there is a very rare chance of a
severe allergic reaction called anaphylaxis.
Anaphylaxis appears as hives, rash, swelling of the
mouth, difficulty breathing. This type of reaction
typically occurs within 15 minutes of receiving a
vaccine. It is recommended you stay in the clinic
for 15 minutes after getting any vaccine.
Anaphylaxis can be treated and your healthcare
provider is trained to treat it.

Who should talk with their healthcare
provider before getting the Pneu-P vaccine?
Tell your health care provider if you have had any of
the following:

e Severe allergic reaction to a previous dose of a
vaccine. Severe reactions include wheezing,
chest tightness, throat constriction and difficulty
breathing or swallowing.

e Allergy to any ingredient of the vaccine.

What is the risk of not getting the Pneu-P
vaccine?

Invasive Pneumococcal disease is a major cause of
illness and death worldwide. Without the
recommended Pneu-P vaccine you are at a higher
risk of getting the disease related infections of the
lungs, brain, and blood.

Pneumococcal Polysaccharide Vaccine After Care |

e To control fever and relieve pain or soreness, you can take Acetaminophen (Tylenol, Tempra) or
Ibuprofen (Advil, Motrin). For children, give the amount recommended by your health care provider or on

the bottle.

e The arm where the vaccine is put in can get red, firm and swollen. Using an ice pack can decrease pain
and swelling. If the redness spreads above the shoulder or below the elbow, contact your health care

provider.

e Aspirin (ASA) should NOT be given to anyone under 20 years of age due to the risk of Reye Syndrome,
which can cause permanent brain damage and death.

e If you experience any serious side effects such as swelling of the mouth/lips, hives or seizures please
visit your emergency department or health center immediately.

e If you have any questions, or are concerned about a reaction from the vaccine, talk with your health care

provider.
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Immunization Protocol for ROTARIX®

Rotavirus (RV)

Purpose To provide information and guidance for rotavirus immunization in Nunavut for providers.
Refer to the Canadian Immunization Guide (CIG), product monograph, or insert for specific
information.

Objective To protect infants from severe gastroenteritis caused by rotavirus. In research studies,
rotavirus vaccine efficacy is approximately 85%.

Indication Nunavut’s publicly funded vaccine is available for all infants

Eligibility The vaccine is routinely offered to infants at 2 months and 4 months of age.

Product ROTARIX®

Vaccine Type Live attenuated oral vaccine

Vaccine Live attenuated human rotavirus RIX4414 strain.

components

Formats available

Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Dulbecco’s Modified Eagle Medium (DMEM), sucrose, di-sodium adipate and sterile water.
Porcine Circovirus type 1 residue.

Oral applicator with a plunger stopper in pack sizes of 1, 5, 10, 25, 50 or 100 doses.

GlaxoSmithKline Inc.

Orally, administer the entire contents of the oral applicator into the infant’s mouth towards
the inner cheek. The infant should be seated in a reclining position.

It is recommended that rotavirus vaccine be given prior to injectable vaccines for the added
benefit of pain relief. Current evidence indicates that rotavirus vaccine is comparable to
sucrose solution in reducing injection-induced pain.

Do not inject.

| 2 doses of 1.5mL
First dose given at 2 months of age
Second dose given at 4 months of age

' Not applicable

The vaccine series should be completed with the same product whenever possible.
However, in the event that the product used for a previous dose(s) is unknown, the series
should be completed with the available product. If any dose in the series was RotaTeq, a
total of 3 doses of any available rotavirus vaccine should be administered (See RotaTeq
immunization protocol for further information).

Rotavirus Immunization Protocol for ROTARIX® (July 2021)
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Contraindications = HYpPersensitivity to a previous dose of the vaccine or any of its components.

Suspected or known immune compromising conditions including Severe Combined
Immunodeficiency Disorder (SCID). Consult RCDC and attending pediatrician in all cases.

Family history of immunodeficiency including severe combined immunodeficiency
syndrome (SCIDS).

A history of intussusception.

Uncorrected congenital abdominal disorders (such as Meckel’s diverticulum). Consult with
attending physician.
Precautions and Do not give Rotavirus vaccine unless negative screening results for Severe Combined
Additional Notes Immunodeficiency have been reviewed.

Vaccination should be delayed in those with a severe acute febrile iliness. Mild ilinesses,
such as a cold, are not a reason to delay immunization.

Vaccination should be delayed in infants with moderate-to-severe diarrhea or vomiting.
Infants with mild gastroenteritis can be vaccinated.

There is a small increased risk of intussusception in the 7 days following both the first and
second doses of Rotavirus vaccine. Parents/guardians should be informed of the risk, as
well as the signs and symptoms of intussusception (see fact sheet for more information).

Rotavirus vaccine may be given concomitantly with, or at any time before or after, live
parenteral vaccines (does not need to be spaced out by 4 weeks)

Tuberculin skin testing (TST) can be done on the same day as the vaccine, or it should be
delayed for at least 4 weeks (due to theoretical risk of interaction, still under study).

If an incomplete dose is administered for any reason (e.g., infant spits or regurgitates the
vaccine) a replacement dose should NOT be administered. The dose should be
documented as given; a note can be made in the chart with any further details.

There are no restrictions on the infant’s consumption of food or liquid, including breastmilk,
either before or after the vaccination.

Vaccination does not need to be delayed in infants who have received blood products,
including immunoglobulin.

Excretion of the live vaccine virus in the stools of vaccinated children is known to occur after
vaccination for up to 10 days (peaking at day 7). Persons in contact with recent vaccinated
children should wash their hands after changing the child’s diapers.

ROTARIX® should be administered with caution to individuals with known immunodeficient
close contacts such as individuals with malignancies, or who are otherwise
immunocompromised or receiving immunosuppressive therapy. Consult RCDC and
pediatrician in these cases.

The maximum age to start the series is 14 weeks of age and the final dose should be given
before the infant turns 8 months old.

Vaccine Review section on vaccine ordering in the Policy and Procedure section of the Nunavut
ordering Formulary.
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.

Rotavirus Immunization Protocol for ROTARIX® (July 2021) Page 2 of 3



Protect from light.

DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects

Common (1 - 10%): diarrhea, irritability
Uncommon (0.1 — 1%): abdominal pain, dermatitis, flatulence

Rare (0.01 — 0.1%): intussusception, blood in stools

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,

Adverse or medication errors to RCDC. Review Section 3 (3.5) in the Nunavut Immunization

Events/Side ~ Manual

Effects Complete an AEFI for all infants who develop intussusception in the first 21 days following
any dose of rotavirus vaccine.

Vaccine Under development.

coverage and

reporting

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and

All protocols and materials are available on the Government of Nunavut Department of
Health website (www.gov.nu.ca/health)

Resources , , _
Nunavut Communicable Disease and Surveillance Manual
Rotavirus Vaccine Fact Sheet
References 1. ROTARIX®Product Monograph. GlaxoSmithKline Inc. January 20, 2016.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php

3. National Advisory Committee on Immunization. An Advisory Committee Statement:
Statement on Rotavirus Vaccines and Intussusception. April 2016.
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Immunization Protocol for RotaTeq®

Rotavirus (RV)

Formats available

Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Purpose To provide information and guidance for rotavirus immunization in Nunavut for providers.
Refer to the Canadian Immunization Guide (CIG), product monograph, or insert for specific
information.

Objective To protect infants from severe gastroenteritis caused by rotavirus. In research studies,
rotavirus vaccine efficacy is approximately 85%.

Indication Nunavut’'s publicly funded vaccine is available for all infants.

Eligibility The vaccine is routinely offered to infants at 2 months, 4 months, and 6 months of age.

Product RotaTeq®

Vaccine Type Live attenuated oral vaccine

Vaccine Human-bovine rotavirus reassortants: G1, G2, G3, G4, and G-serotypes that contain

components P1A[8].

Sucrose, sodium citrate dihydrate, sodium phosphate monobasic monohydrate, sodium

roma

Each dose is supplied in a container consisting of a squeezable plastic, latex-free dosing
tube with a twist-off cap, allowing for direct oral administration. The dosing tube is contained
in a pouch.

Merck Canada Inc.

Orally, administer the entire contents of the oral applicator into the infant’s mouth towards
the inner cheek. The infant should be seated in a reclining position.

It is recommended that rotavirus vaccine be given prior to injectable vaccines for the added
benefit of pain relief. Current evidence indicates that rotavirus vaccine is comparable to
sucrose solution in reducing injection-induced pain.

Do not inject.

3 doses of 2mL

First dose given at 2 months of age
Second dose given at 4 months of age
Third dose given at 6 months of age

Not applicable

The vaccine series should be completed with the same product whenever possible.
However, in the event that the product used for a previous dose(s) is unknown, the series
should be completed with the available product. If any dose in the series was RotaTeq, a
total of 3 doses of any available rotavirus vaccine should be administered. (See Rotarix
immunization protocol for further information).

Rotavirus Immunization Protocol for RotaTeq" (July 2021)
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Contraindications = HYpPersensitivity to a previous dose of the vaccine or any of its components.

Suspected or known immune compromising conditions including Severe Combined
Immunodeficiency Disorder (SCID). Consult RCDC and attending paediatrician in all cases.

Family history of immunodeficiency including severe combined immunodeficiency
syndrome (SCIDS).

A history of intussusception.

Uncorrected congenital abdominal disorders (such as Meckel’s diverticulum). Consult with
attending physician.

Precautions and Do not give Rotavirus vaccine unless negative screening results for Severe Combined
Additional Notes Immunodeficiency have been reviewed.

Vaccination should be delayed in those with a severe acute febrile iliness. Mild ilinesses,
such as a cold, are not a reason to delay immunization.

Vaccination should be delayed in infants with moderate-to-severe diarrhea or vomiting.
Infants with mild gastroenteritis can be vaccinated.

There is a small increased risk of intussusception in the 7 days following any dose of
Rotavirus vaccine. Parents/guardians should be informed of the risk, as well as the signs
and symptoms of intussusception (see fact sheet for more information).

Rotavirus vaccine may be given concomitantly with, or at any time before or after, live
parenteral vaccines (does not need to be spaced out by 4 weeks)

Tuberculin skin testing (TST) can be done on the same day as the vaccine, or it should be
delayed for at least 4 weeks.

If an incomplete dose is administered for any reason (e.g., infant spits or regurgitates the
vaccine) a replacement dose should NOT be administered. The dose should be
documented as given; a note can be made in the chart with any further details.

There are no restrictions on the infant’s consumption of food or liquid, including breastmilk,
either before or after the vaccination.

Vaccination does not need to be delayed in infants who have received blood products,
including immunoglobulin.

Excretion of the live vaccine virus in the stools of vaccinated children is known to occur after
vaccination for up to 10 days (peaking at day 7). Persons in contact with recent vaccinated
children should wash their hands after changing the child’s diapers.

RotaTeq® should be administered with caution to individuals with known immunodeficient
close contacts such as individuals with malignancies, or who are otherwise
immunocompromised or receiving immunosuppressive therapy. Consult RCDC and
pediatrician in these cases.

The maximum age to start the series is 14 weeks of age and the final dose should be given
before the infant turns 8 months old.

Vaccine Review section on vaccine ordering in the Policy and Procedure section of the Nunavut
ordering Formulary.
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
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Protect from light.

DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects

Common (1 - 10%): diarrhea, irritability
Uncommon (0.1 — 1%): abdominal pain, dermatitis, flatulence

Rare (0.01 — 0.1%): intussusception, blood in stools

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,

Adverse or medication errors to RCDC. Review Section 3 (3.5) in the Nunavut Immunization

Events/Side ~ Manual

Effects Complete an AEFI for all infants who develop intussusception in the first 21 days following
any dose of rotavirus vaccine.

Vaccine Under development.

coverage and

Reporting

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and

All protocols and materials are available on the Government of Nunavut Department of
Health website (www.gov.nu.ca/health)

Resources , , _
Nunavut Communicable Disease and Surveillance Manual
Rotavirus Vaccine Fact Sheet

References 1. RotaTeq® Product Monograph. Merck Canada Inc. July 2, 2013.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php

3. National Advisory Committee on Immunization. An Advisory Committee Statement:
Updated Statement on the use of Rotavirus Vaccines. July 2010.
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Fact Sheet

Rotavirus (RV) Vaccine

e .

What is rotavirus?

Rotavirus is the most common cause of severe
diarrhea in infants and young children. Most children
become sick with the virus by the age of 5.
Worldwide, more than 500,000 young children die of
rotavirus each year.

Who should receive the vaccine?

In Nunavut the 2 or 3 dose vaccine series is
recommended for all infants. It is given routinely
starting at your child’s 2 month well baby visit.

What are benefits of the vaccine?

It protects infants and young children from getting
sick with rotavirus. RV vaccine reduces health center
and emergency room visits, as well as hospital
admissions.

It protects the community and those most at risk of
complications from infection.

Is the vaccine safe?

Yes. The most common side effects are diarrhea
and irritability. Many infants have no side effects at
all from the vaccine. have no side effects at all from
the vaccine.

With all vaccines, there is a very rare chance of a
severe allergic reaction called anaphylaxis.
Anaphylaxis appears as hives, rash, swelling of the
mouth, difficulty breathing. This type of reaction
typically occurs within 15 minutes of receiving a
vaccine.

Therefore, it is recommended you stay in the
clinic for 15 minutes after getting any vaccine.
Severe allergic reaction can be treated and your
healthcare provider is trained to treat it.

Who should talk with their healthcare

provider before getting the RV vaccine?

Tell your health care provider if you have any of the

following:

e Severe allergic reaction to a previous dose of a
vaccine. Severe reactions include wheezing,
chest tightness, throat constriction and difficulty
breathing or swallowing.

o Allergy to any ingredient of the vaccine.

Any medical condition, treatment or medications

that make them less able to fight off infections.

e Any abdominal disorders.

e A history of intussusception (a blockage or
twisting of the gut (intestine).

e Current fever, diarrhea or vomiting.

e Isin close contact with anybody who has a
medical condition, treatment or medications that
make them less able to fight off infections.

What is the risk of not getting the RV
vaccine?

Rotavirus is a leading cause of diarrheal illness in
infants and young children. The RV vaccine
decreases the chance your child will become sick
with rotavirus diarrhea.

Rotavirus (RV) Vaccine After Care

diaper.

health care provider

e Rarely, babies can develop intussusception within a week of receiving the Rotavirus vaccine.
This occurs when part of the gut (intestine) gets blocked or twisted. Signs may include severe
stomach pain, vomiting, blood in stools, a swollen belly and/or high fever. If your child
develops any of these signs, visit your emergency department or health center immediately.

e After your child has received the Rotavirus vaccine, they may shed some of the virus in their
poop for up to 10 days. It is important to wash your hands after changing/handling the child’s

e Your child can continue drinking or eating as usual before and after the vaccine.

e If your child experiences any serious side effects such as swelling of the mouth/lips, hives or
seizures please visit your emergency department or health center immediately.

e If you have any questions, or are concerned about a reaction from the vaccine, talk with your

Rotavirus (RV) Vaccine Fact Sheet - English - November 2017
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Feuille de renseignements

Vaccin antirotavirus

e —————— —

Qu’est-ce que le rotavirus?

Le rotavirus est la cause la plus fréquente de
diarrhée grave chez les nourrissons et les jeunes
enfants. Presque tous les enfants ont au moins un
épisode de maladie a rotavirus avant I'age de cinq
ans, et plus de 500 000 jeunes enfants en décéedent
chaque année dans le monde

Qui devrait recevoir ce vaccin?

Au Nunavut, on recommande d’administrer le vaccin
antirotavirus a tous les nourrissons, en deux ou trois
doses. La premiéere dose est habituellement donnée
lors du bilan de santé a deux mois.

Quels sont les avantages du vaccin?

Ce vaccin protége les nourrissons et les jeunes
enfants contre les maladies a rotavirus. Ainsi, il
réduit le nombre de visites au centre de santé ou a
l'urgence et le nombre d’hospitalisations.

De plus, il protége la collectivité et les personnes les
plus a risque de subir des complications en cas
d’infection.

Le vaccin est-il sécuritaire?

Oui. Les effets secondaires les plus courants sont
les suivants : diarrhée et irritabilité. Toutefois,
beaucoup de gens n’ont aucun effet secondaire.

Comme c’est le cas pour tous les vaccins, il existe
une trés faible probabilité de réaction allergique
grave, qui peut se manifester sous forme d’urticaire,
d’éruption cutanée, d’enflure a la bouche ou de
difficulté a respirer. Ce type de réaction survient
typiquement dans les 15 minutes suivant

'administration du vaccin. Il est donc recommandé
de rester a la clinique 15 minutes aprés avoir regu le
vaccin. Les réactions allergiques de ce genre se
traitent, et votre fournisseur de soins de santé est
formé pour le faire.

Avisez votre fournisseur de soins de santé
si votre enfant :

e adéja subi une réaction allergique grave a un
vaccin (p. ex. respiration sifflante, serrement de
poitrine, constriction de la gorge et difficulté a
respirer ou a avaler);

e est allergique a I'un des ingrédients du vaccin;

e est moins apte a combattre les infections a
cause de son état de santé, de ses traitements
ou de ses médicaments;
souffre de troubles abdominaux;

a des antécédents d’invagination;

o fait actuellement de la fiévre, a la diarrhée ou
vomit;

e est en contact étroit avec une personne dont
I'état de santé, les traitements ou les
médicaments la rendent moins apte a combattre
les infections.

Quel est le risque lié au fait de ne pas
recevoir le vaccin?

Le rotavirus est I'une des principales causes de
maladie diarrhéique chez les nourrissons et les
jeunes enfants. Le vaccin antirotavirus réduit le
risque que votre enfant tombe malade.

Quoi faire aprés la vaccination antirotavirus

e Rarement, les bébés peuvent développer une invagination (obstruction ou torsion intestinale) dans la

semaine suivant 'administration du vaccin. Voici quelques-uns des symptdémes : maux de ventre
intenses, vomissements, selles sanglantes, gonflement du ventre ou fiévre élevée. Si l'un ou I'autre de
ces symptdémes se manifeste, rendez-vous immédiatement a 'urgence ou au centre de santé.

e Le virus contenu dans le vaccin peut se retrouver dans les selles pendant une dizaine de jours apreés la
vaccination; il est donc important de bien se laver les mains lors du changement de couches (et chaque
fois qu’on doit manipuler une couche souillée).

e Votre enfant peut continuer de boire et de manger comme d’habitude (cela s’applique aussi a la période
précédant 'administration du vaccin).

e Sivotre enfant a des effets secondaires graves (p. ex. enflure de la bouche ou des lévres, urticaire ou
crise épileptique), rendez-vous immédiatement a I'urgence ou au centre de santé.

e Sivous avez des questions ou si vous vous inquiétez d’une réaction au vaccin, communiquez avec
votre fournisseur de soins de santé.

Rotavirus (RV) Vaccine Fact Sheet - French - November 2017 Department of Health
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Rotavirus-mun (RV) Havauti

Hunauva ro!awrusl! maniilagiyuq, puvittuq qani_d,Aayurnarhiyuqlu

Rotavirus pipkaitjutauvaktugq itiktalagigpiarutauyuq
piipinnuani nutaqganilu. Tamatgivyakhimayut nutaqqat
aannialagivaktut aannialaqutimi ukiugalirhutik 5-nik.
Nunaryuami, avatquhimayut 500,000 nutagqat
tuqutjutigivaktaa rotavirus ukiuq tamaat.

Kitkut kapughiqtughauvat kapuutikhanik
havautigaqtunik?

Nunavunmi malruuk pingahulluunniit havautigagtunik
kapuutikhat pitquyauhimayut mirraanun.
Tuniyauraanginnagpaktuq aullagtirhuni mirraavit
malruungani tatgighiutaani piipiit ihivriughirviani.

Hunavuvat ikayuutauyut havautigaqtumik
kapuutinin?

Hapummivaktait mirraat nutaqqallu aannialqittailinikkut
rotavirus-min. Rotavirus havautiqaqtumik kapuuti
mikhilaaqtivaktait munarhiliarutinik aannialigpiaraangallu
aanniarvikmungauviknik, aanniarvikmungaqtaunirniklu.

Ikayugpaktait nunallaamiut taapkuallu
gayangnarhittaaqgtut aannialagiryuaqtaaqtut
aannialagitjutimin.

Havautiqaqtuq kapuuti gayangnaitpa?

lihi. Tautungnaqtuq hulaqutit ukuak itiktarniq
uumilruhungniqlu. Amigaittut inuit pigangittut hulaqutinik
havautigagtumin kapuutimin.

Taimaatut tamainni havautiqaqtuni kapuutini, piqaqtuq
mikkaugpiaqtumik pinirmik illaviighimayumik timimun
nakuungitjutimik hulaqutimik, ilauyullu uvinik

anirhaaktariami. Imaittuq hulaquti pilluayuktuq iluani 15
minitsini kapurhirnirmin. Pitquyauhimayuq utaqqiuglutit
15 minitsinik munarhitkunni quyaginnanik havautinik
kapurhiqtaunirnin. lllaviighimayut timimun nakuungittut
hulaqutit havauhigtauttaaqgtut munarhillu
ayuirhaqtauhimayuq ganuqgtun havauhitautikhaanun.

Unniutilugu munarhit nutaqqat pihimavakpat
quyaginnarnik hapkuninnga:

¢ lllaviighimayut timimun nakuungirutit hivuagut
havautigagtumin kapurhimanirmin. lllaviighimayut
timimun nakuungirutit ilagaqtut anngayuknigq,
gatiggak hukattuq, iggiaq umiliqtug ayurnarhiligtuglu
anirhaaktariami iihiyaamiluunniit.
e Timimun nakuungittug quyaginnamin
avuhimatjutaanin havautiqgagtumin kapuutimin.
e Quyaginnaq aanniarnikkut pigaqtumik,
havauhiutaanin havautininluunniit
nakuuhihainnalimairutigiyait aannialaqitjutinin.
Quyaginnait akuagmi/naagmi ihuittut.
Atugpakhimaniq iluanun imunirnik ingaluangani.
Tatja kitjagniq, itiktarniq miriarnigluunniit.
Nayuinnaqtaa kinami aanniarutikkut pigagtumik,
havauhiutaanin havautininluunniit
nakuuhihainnalimairutigiyait aannialaqitjutinin.

Hunauvat gayangnarhitjutiuyaaqtut pingitpat
havautiqaqtunik kapuutinik?

Rotavirus pilluarutauyuq itiktarnikkut aannialaqitjutimik
mirraani nutagganilu. Una Rotavirus havautigaqtuq
kapuuti mikhipkaqtitaa pinirmik nutagqat
aannialaqitjutaanik uumani rotavirus-min itiktalaqinirnik.

Rotavirus-kut Havautigaqtumik Kapurhirnikkut Munariniq

e Pilluayuittuugaluaq, piipinnuat piyaaqtut iluanun imunirnik ingaluangani iluani havainirmi pihimaningani Rotavirus-kut
havautigaqtumik kapurhirnirmin. Una taimailiugpaktuq ilanga ingaluag himigaangat gipihimaliraangalluunniit. Naunaitkutit
ilagaqtaaqtut ingattaghimayunik aqgiarugmi ulurianarnirnik, miriagnirnik, aulik anarmi, puvihimayumik agairugmik
uuminngalu/uuminngaluunnii kitjakpiarnirmik. Nutaqqat pihimaliggat quyaginnarnik hapkuninnga naunaitkutinik, upaklugu

aanniarvik munarhitkulluunniit tatjainnagq.

e Kinguagut nutaqqat pihimaningani Rotavirus-kut kapurhirhimanirmin, piiyagtaaqtaa aannialaqitjuti anarmini naallugukiaq qulinik
(10) upluni. Anginigagtuq uariami algatit makkagtuirungni/hanagigungni nutaggavit makkaa.
Nutaqqat imirhimmaaqtaaqtut niriluniluunniit piyuktaminik taimaatut hivuagut kinguagullu kapurhirhimanirminin.
¢ Nutaqqat piliggat gayangnaqtunik naunaitkutinik imaakiaq puvinnig ganiani/umilrukni, uviningani giikigpakluunniit

aanniarviliarutilugu munarhiliarutiluguluunniit tatjainnag.

e  Apiruutigaruvit, ihumaaluutigaruvilluunniit mighaagut hulaqutimik kapurhiutimin, ugagatigilugu munarhitkut.
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Immunization Protocol for Td ADSORBED

Tetanus and Diphtheria (Td)

Purpose To provide information and guidance for Td immunization in Nunavut. Refer to the
Canadian Immunization Guide (CIG), product monograph, or insert for specific information.

Objective To protect Nunavummiut from iliness caused by tetanus and diphtheria.

Indication Nunavut’'s publicly funded Td booster immunization is offered routinely to all adults every
ten years.
It is also offered in those 7 years of age and older as prophylaxis for Tetanus in wound
management.

Eligibility Td ADSORBED is publically funded as a routine adult booster immunization of tetanus and
diphtheria; and for prophylaxis in wound management.
Note: all adults in Nunavut should receive one 1 dose of Tdap (Adacel® or Boostrix®). If
they have not had one dose of Tdap in adulthood, Tdap should be given. Subsequent doses
of Td (only) should be given every 10 years. See Adacel® or Boostrix® immunization
protocols for specific guidelines.

Product Td ADSORBED

Vaccine Type Inactivated vaccine

Vaccine Tetanus Toxoid, diphtheria toxoid

components

Formats available
Manufacturer

Administration

Dose Series

Aluminum Phosphate, 2-phenoxyethanol, isotonic solution of sodium chloride in water for
injection.

1 single dose of 0.5 mL in a glass vial (latex free).
Sanofi Pasteur Limited

Intramuscular (IM) injection in the deltoid muscle. Td ADSORBED should not be
administered into the buttocks.

Gently shake the vial well until a uniform, cloudy, suspension results.

Routine Immunization:

One dose of 0.5 mL given routinely every 10 years.

Guide to tetanus prophylaxis in wound management:

Clean, minor wounds All other wounds

History of tetanus

immunization Tetanus toxoid Tig Tetanus toxoid Tig

containing containing
vaccine vaccine

Unknown or less than 3 doses Yes No Yes Yes

in a vaccine series

3 or more doses in a vaccine No No No No’

series and less than 5 years

since last booster

3 or more doses in a vaccine No No Yes No’

series and more than 5 years

but less than 10 years since
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last booster dose

3 or more doses in a vaccine Yes No Yes No’
series and more than 10
years since last booster dose

*

Yes, if known to have a humoral immune deficiency state

Tlg tetanus immune globulin

Persons who have completed primary immunization against tetanus (at least 3 documented
doses) and who sustain wounds that are minor and uncontaminated should receive a
booster dose of a tetanus toxoid-containing preparation if they have not received tetanus
toxoid within the preceding 10 years.

Persons who are previously unimmunized or incompletely immunized (unknown or less than
3 doses) and sustain more than a minor, clean wound, prophylaxis should consist of both
Tetanus Immunoglobulin (Tlg) and tetanus-containing vaccine (as appropriate for age and
immunization history) given at different injection sites using separated needles and
syringes. Tlg provides immediate passive protection until the exposed person mounts an
immune response to the tetanus toxoid-containing vaccine. The vaccine series should be
completed subsequently unless there is a contraindication.

For tetanus-prone wounds (eg, wounds contaminated with dirt, feces, soil , bites (both
human and animal), puncture wounds, avulsions and wounds resulting from missiles,

crushing, burns or frostbite), a booster is appropriate if the patient has not received a

tetanus toxoid-containing preparation within the preceding 5 years.

Booster Dose

Vaccine
interchangeability

Contraindications

Booster immunizations of Tetanus and Diphtheria (Td Adsorbed) are indicated every 10
years throughout the lifespan.

Not applicable

A history of anaphylaxis after previous administration of the vaccine or another vaccine
containing one or more of the same components.

Precautions and
Additional Notes

Vaccination should be delayed in individuals with a severe acute febrile iliness. Mild
illnesses, such as a cold or a low-grade fever, are not reasons to delay immunization.

Tetanus Toxoid should not be given routinely to clients who have received a booster dose in
the previous 5 years.

Susceptible pregnant women may receive Td vaccine if indicated. There no evidence to
suggest a risk to the fetus or to the pregnancy from maternal immunization with Td
vaccine.If Guillain-Barré syndrome (GBS) occurred within 6 weeks of receipt of prior vaccine
containing tetanus toxoid, the decision to give Td ADSORBED or any vaccine containing
tetanus toxoid should be based on careful consideration of the potential benefits and
possible risks. Consult, as necessary, with the community physician.

Vaccine Supply
and

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis, as found in:

Anaphylaxis: Initial Management in Non-Hospital Settings, found in the Canadian
Immunization Guide.

Side Effects

Common side effects include injection-site pain, erythema, and swelling.
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Other common reactions include fever, headache, body ache, and joint pain. These side
effects are usually mild and last no more than 3 to 4 days.

Severe reactions, such as high fever, or a serious allergic reaction are very rare.

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,
Adverse or medication errors to RCDC.

Events/Side The Nunavut policy is:

Effects

e Adverse Events Following Immunization (AEFI) should be used only for the
reporting of serious adverse events following immunization. The form is available
online at: Adverse Event Following Immunization (AEFI) Form

e The Unusual Occurrence Report should be used for reporting medication errors and
other events. The report can be found in the Nunavut Community Health Nursing
Administration Manual, Policy 05-004. A copy of the incident report must be faxed
to RCDC.

If there is an AEFI and a vaccination error, both AEFI and Unusual Occurrence Report
forms should be completed.

All completed forms should be faxed to RCDC at the numbers listed below:

Qikigtaaluk: 867-975-4833; Kitikmeot: 867-983-4088; Kivalliq: 867-645-8272
Vaccine Under development.
Coverage and
Reporting

Documentation Allimmunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Resources Tetanus and Diphtheria Fact Sheet
References 1. Td ADSORBED Product Monograph. Sanofi Pasteur Limited. June 2010.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Vaccin contre le tétanos et la diphteérie (Td)
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Qu'est-ce que le tétanos ?

Le tétanos (lockjaw ou « machoire bloquée ») est une
bactérie qui peut pénétrer par des égratignures et des
coupures et causer des spasmes musculaires
douloureux, des problémes respiratoires et
occasionnellement la mort.

Qu'est-ce que la diphtérie ?

La diphtérie est une bactérie qui peut causer une
infection grave du nez et de la gorge pouvant
engendrer de graves problémes respiratoires.

Qui devrait recevoir le vaccin ?

Au Nunavut, ce vaccin de rappel est recommandé
systématiquement pour tous les adultes a chaque 10
ans.

Ce vaccin peut également étre recommandé a tous
Nunavummiut de plus de 7 ans dont le vaccin contre
le tétanos date de plus de 5 ans et qui ont subi I'une
des blessures suivantes :

e Une coupure ou plaie ouverte contaminée
par de la saleté, des excréments ou de la
terre.

e Une morsure (humaine ou animale)

e Une coupure profonde

e Une brdlure ou une engelure

Quels sont les avantages du vaccin ?

e |l empéche les Nunavummiut de tomber
malades des suites du tétanos et de la diphtérie.

e En raison des immunisations, ces maladies sont
maintenant rares au Canada.

Est-ce que le vaccin est sécuritaire ?

Oui. La plupart des personnes n'ont aucun effet
secondaire ou, s'ils en ont, ils sont mineurs et ne
durent pas plus que quelques jours.

Les effets secondaires communs incluent :

e  Douleur, rougeur et enflure a I'endroit ou le
vaccin a été administré
o Fiévre légére ou fatigue
e  Courbatures et articulations douloureuses
Peu importe le vaccin, il y a toujours une trés faible
chance que se produise une réaction allergique
grave appelée anaphylaxie. Les symptdmes d'un
choc anaphylactique sont l'urticaire, les éruptions, le
gonflement/l'enflure de la bouche, de la difficulté a
respirer. Ce type de réaction se produit
habituellement dans un délai de 15 minutes a la
suite de I'administration d'un vaccin. Il est
recommandé de demeurer a la clinique pendant
15 minutes a la suite de I'administration du
vaccin. L'anaphylaxie peut étre traitée et tout
professionnel de la santé est formé pour traiter ce
genre de réaction.

Qui devrait discuter avec un professionnel de la
santé avant de recevoir le vaccin ?

Mentionnez-le au professionnel de la santé si I'une
des situations suivantes s'applique a vous ou a votre
enfant :

e Une réaction grave suite a une dose
précédente de ce vaccin ou de tout autre
vaccin.

e Une allergie a tout ingrédient contenu dans
le vaccin.

Quel est le risque lié au fait de ne pas recevoir le
vaccin ?

Si vous ou votre enfant n'obtenez pas tous les
vaccins recommandés, vous étes a risque de tomber
malade. Ces maladies peuvent mener a des
complications graves allant jusqu'a la mort.

Soins a apporter aprés I'administration du vaccin

o Afin de contrdler la fiévre et soulager la douleur ou les courbatures, vous pouvez donner a votre enfant de
I'acétaminophéne (Tylenol, Tempra) ou de l'ibuproféne (Advil, Motrin). Administrez a votre enfant la quantité
recommandée par le professionnel de la santé ou celle indiquée sur la bouteille. Une compresse d'eau froide peut
également étre utilisée pour soulager la douleur et I'enflure au point d'injection.

e L'aspirine (ASA) ne devrait JAMAIS étre administrée a toute personne de moins de 20 ans en raison du risque
d'apparition du syndrome de Reye, lequel peut causer des dommages permanents au cerveau et la mort.

e Tout effet secondaire important tel que le gonflement/I'enflure de la bouche ou des lévres, de I'urticaire ou des
convulsions devrait étre examiné immédiatement par un professionnel de la santé.

e Sivous avez des questions ou étes inquiet par une réaction due a un vaccin, consultez un professionnel de la santé.
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llitturidiutikhat

Tetanus Diphtheria-lu (Td) Kappuut llitturidjutikhat
—~—

Hunali tetanus?

Tetanus (agliruk naktittuk) qupilruq timimut itiqpaktuq
kilaakkut Killikkullu, ulurianaqtuq nukiit
girattapiaraangamik timimi, anighaaqtariami
ayurnaghibluni.

Hunali diphtheria?
Diphtheria qupilruq nakuun’ngiutauvaktuq gingarnut
iggiarnut, anighaaktariami ayughagtinnaqtug.

Kitkut kapuqgtauyukhauvat?
Nunavunmi un kapuffaagtaut kappuut atuquyauvaktuq
inirninut ukiut qulit aniguraangata.

Una kappuut atuquyauvaktug Nunavunmiuni

e ulurianarniq, aupadjahuni puvittunilu
kapughirnia

kinakhuni mikiyumik unaguhukhuniluuniit
e timi avataillu ulurianaghilutik

tamaitatut kappuutitit, ilani uminnga aanniarunmik
aaniarutiniktaaqtut taivagaat anaphylaxis-mik.
Anaphylaxis takunnaqtuq naunaittug uvinik
puvittunuanikhuni, aupadjaalagibluni, ganiq puvittuni
anighaaktariami ayurnaghibluni. Imailinnaqtuq 15
minitni kapugtaukpat. Pitquiyut
munaghitkuniitquiyut kapugqhiruilihaaruvit.
Anaphylaxis , timip nakuuginngitanga huirnaqtuq
ihuaghittautaaqtug munaghini ayuighaghimayut
ikayuriamingik taimailiyunik.

nutagganut ukiungit avatqumayut 7-nik ukiulgit
taapkua kapugtauyut anigughimaligtuni ukiuni
tallimaniukuninga aannighimayuuyuq:

Kina ugaqtukhauva munaghinut kapugqtinnatik
taffuminga kappuunmik?

e Angmaumayut killiit ikiit halumailrugagtut Unniutidjavahi munaghit ukuninnga mihigiguvit:

anavalungnit, nuavalungnigluuniit.
e  Akhut ihuiruvit kappuutinut.

e Kiittirniit (inungnit miryutinilluniit) e  Timimut aanniarutit ilaugiyaani kappuutit

Qanuriniaqqat kapuqgtaunngitpat taaffuminga
kappunmik?

ilvit nutaggaluuniit tamainik kapuutiutikhamingnik
pinngitpat, aannialagitaagtuq —taaqtutit. Una
aanniarut gayangnaqtuq tuqudjutauttaaqtug.

e angmaumayut iKiit
e uutirniit qigitighimaniit
Qanuq ikayuutauva kappuut?

e Nunavunmiut aannialagipkaqtailivagait
taapkuninga tetanus-nik diphtherianiglu.

e Kapugtauvaliramik aannialaginaitunik, hapkua
anniarutit tammagqpalliayut Kanatami.

Kappuut qayangnaitpa?

Hii. Amigaittut kitkuligaak aannialagiyuittut,
aannialaqigumik, akhuunngitug imaalu ubluni
gaffinuani aanniagpaktut. Mihingagpaktit ukuat:

Kapuqtauhuiqqat Munaghidjutikhat

e Qayagiyaarni kidjaumanikkut ulurianarnirmut, havautinik iihittaaqtutit ukuninga Acetaminophen (Tylenol, Tempra)
ukuninngaluuniit havautit Ibuprofen (Advil, Motrin). Nutaqqanut, iihipkarlugu aktilaanganik munaghit pitquyaanganik
haviutit. Niglaumayuq allarut atugtauttaaqtuq kidjaumahuirutikhag puvipkaniirutikhaq kapughiviagut.

e Qayagiyaarni kidjaumanikkut ulurianarnirmut, havautinik iihittaaqtutit ukuninga Acetaminophen (Tylenol, Tempra)
ukuninngaluuniit havautit Ibuprofen (Advil, Motrin). Nutagqganut, iihipkarlugu aktilaanganik munaghit pitquyaanganik
haviutit.

e  Nakuulluarungnairuvit kapugtauhuiruvit ganit/umilrukkit puvitpanik, uviningnilu nauyuqaqgqat qgiigilagivaliruvit gilamik
munaginungaulutit.

e  Apighuutihagaruvit, ihumaaluuliruvit nakuu;luarungnairuvit kappuunmit, ugagatigilugit munaghit.
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Fact Sheet

Tetanus and Diphtheria (Td) Vaccine

B

What is tetanus?

Tetanus (lockjaw) is a bacteria that can enter through
scrapes and cuts, and causes painful tightening of
muscles of the body, breathing problems, and
occasionally death.

What is diphtheria?

Diphtheria is a bacteria that can cause a serious
infection of the nose and throat, and can lead to
severe breathing problems.

Who should receive the vaccine?

In Nunavut this booster vaccine is recommended
routinely to all adults every 10 years.

This vaccine may also be recommended in
Nunavummiut older than 7 years of age who last had

a tetanus shot more than 5 years ago and have one
of the following injuries:

e Open cuts or wounds contaminated with dirt,
feces, or soil.

e Bites (both human and animal)
e Puncture wounds
e Burns or frostbite

What are the benefits of the vaccine?

e |t prevents Nunavummiut from getting sick with
tetanus and diphtheria.

e Because of immunizations, these diseases are
now rare in Canada.

Is the vaccine safe?

Yes. Most people have no side effects or, if they do,
they are mild and last no longer than a couple days.
Common side effects include:
e Soreness, redness and swelling where the
vaccine was given
e Mild fever or tiredness
e Body ache or joint pain

With all vaccines, there is a very rare chance of a
severe allergic reaction called anaphylaxis.
Anaphylaxis appears as hives, rash, swelling of the
mouth, difficulty breathing. This type of reaction
typically occurs within 15 minutes of receiving a
vaccine. It is recommended you stay in the clinic
for 15 minutes after getting any vaccine.
Anaphylaxis can be treated and your healthcare
provider is trained to treat it.

Who should talk with their healthcare
provider before getting the vaccine?

Talk to your health care provider if you or your child
has any of the following:
e A severe reaction to a previous dose of this
or any vaccine.
e An allergy to any ingredient of the vaccine.

What is the risk of not getting the vaccine?

If you or your child does not get all recommended
vaccines, he or she is at risk of becoming sick. These
diseases can lead to serious complications and even
death.

Vaccine After Care

healthcare provider immediately.

provider.

e To control fever and relieve pain or soreness, you can give your child Acetaminophen (Tylenol, Tempra)
or Ibuprofen (Advil, Motrin). For children, give the amount recommended by your health care provider or
on the bottle. A cold compress may also be used to relieve pain and swelling at the injection site.

e Aspirin (ASA) should NOT be given to anyone under 20 years of age due to the risk of Reye Syndrome,
which can cause permanent brain damage and death.

e Any serious side effects such as swelling of the mouth/lips, hives or seizures should be checked out by a

e If you have any questions, or are concerned about a reaction from any vaccine, talk with your healthcare
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Immunization Protocol for Adacel®
Tetanus-Diphtheria-Acellular Pertussis (Tdap)

Purpose To provide information and guidance for Tdap immunization in Nunavut. Refer to the
Canadian Immunization Guide (CIG), product monograph, or insert for specific information.

Objective To protect Nunavummiut from iliness caused by diphtheria, tetanus, and pertussis.

Indication Nunavut’s publicly funded Tdap vaccine is offered routinely to:

e Children in grade 6.
¢ Adults who have not previously received Tdap vaccine in adulthood.
e Pregnant women.

Eligibility Tdap is publicly funded as a routine booster immunization of tetanus, diphtheria, and
acellular pertussis for Nunavummiut who have completed their initial primary series.

Product Adacel®

Vaccine Type Inactivated vaccine
Vaccine Tetanus Toxoid, diphtheria toxoid, acellular pertussis antigens
components

Aluminum Phosphate, 2-phenoxyethanol

Formaldehyde and glutaraldehyde (in trace amounts)
Formats available Single dose vial or prefilled syringe.

Manufacturer Sanofi Pasteur Limited

Administration Intramuscular (IM) injection in the deltoid muscle.
The vaccine_should not be administered into the buttocks.

Gently shake the vial well until a turbid white suspension results.

Dose Series One dose of 0.5 mL to all children in grade 6.

One dose of 0.5 mL to any adult without a previous dose of Tdap in adulthood. The Tdap
vaccine should be given regardless of when they received their last dose of tetanus or
diphtheria.

One dose of 0.5 mL to pregnant women with every pregnancy, regardless of the interval
from the last dose or last pregnancy. The optimal timing of the vaccine is between 27 and
32 weeks gestation. It may be given as early as 13 weeks gestation or later in the
pregnancy if necessary. The vaccine is given in pregnancy to protect the newborn from
pertussis.

Booster Dose After adults have received 1 booster dose of Tdap, subsequent booster immunizations of
Tetanus and Diphtheria (Td Adsorbed) are indicated every 10 years.

Vaccine Adacel® can be used interchangeably with Boostrix®. See Boostrix® protocol for
interchangeability guidelines on this product.

Immunization Protocol for Adacel (March 2018) Page 1 of 3




Contraindications

Precautions and
Additional Notes

A history of anaphylaxis after previous administration of the vaccine or another vaccine
containing one or more of the same components.

e A proven history of immediate or anaphylactic hypersensitivity to any component of the
vaccine.

e Ahistory of Guillain-Barre Syndrome (GBS) within 6 weeks of receiving a tetanus-toxoid
containing vaccine.

e Encephalopathy (e.g., coma, decreased level of consciousness, prolonged seizures)
within 7 days of a previous dose of a pertussis-containing vaccine that is not attributable
to another identifiable cause.

e A previous history of transient thrombocytopenia or neurological complications following
an earlier immunization against diphtheria and/or tetanus.

Vaccination should be delayed in individuals with a severe acute febrile illness. Mild illness,

such as a cold, is not a reason to delay immunization.

Vaccine Supply
and

Review section on vaccine ordering in the policy and procedure section of the Nunavut
Formulary.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in: Anaphylaxis:
Initial Management in Non-Hospital Settings, in the Canadian Immunization Guide.

Side Effects

Common side effects include injection-site pain, erythema, and swelling.

Other common reactions include fever, headache, body ache, and joint paint. These side
effects are usually mild and last no more than 3 to 4 days.

Severe reactions, such as high fever, or a serious allergic reaction are very rare.

The following reportable reactions may occur rarely following the receipt of vaccines
containing pertussis:
e Temperature of 240.5°C (105°F) within 48 hours
e Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.
e Persistent crying lasting 23 hours within 48 hours.
e Convulsions with or without fever within 3 days.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.

Vaccine
Coverage and
Reporting

Under development.

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and
Resources

All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Tetanus, Diphtheria, and Pertussis Vaccine Fact Sheet
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Immunization Protocol for BOOSTRIX®

Tetanus-Diphtheria-Acellular Pertussis (Tdap)

Purpose To provide information and guidance for Tdap immunization in Nunavut. Refer to the
Canadian Immunization Guide (CIG), product monograph, or insert for specific information.
Objective To protect Nunavummiut from iliness caused by diphtheria, tetanus, and pertussis.
Indication Nunavut’s publicly funded Tdap vaccine is offered routinely to:
e Children in grade 6.
e Adults who have not previously received Tdap vaccine in adulthood.
e Pregnant women.
Eligibility Tdap is publicly funded as a routine booster immunization of tetanus, diphtheria, and
acellular pertussis for Nunavummiut who have completed their initial primary series.
Product BOOSTRIX®
Vaccine Type Inactivated vaccine
Vaccine Tetanus Toxoid, diphtheria toxoid, acellular pertussis antigens
components

Formats available
Manufacturer

Administration

Dose Series

Booster Dose

Vaccine
interchangeability

Aluminum (as aluminum salts), sodium chloride, water for injection, disodium phosphate,
formaldehyde, glutaraldehyde, glycine, monopotassiumphosphate, polysorbate 80, and
potassium chloride.

Single dose prefilled syringe.
GlaxoSmithKline Inc

Intramuscular (IM) injection in the deltoid muscle.
The vaccine_should not be administered into the buttocks.

Gently shake the syringe well until a turbid white suspension results.

One dose of 0.5 mL to all children in grade 6.

One dose of 0.5 mL to any adult without a previous dose of Tdap in adulthood. The Tdap
vaccine should be given regardless of when they received their last dose of tetanus or
diphtheria.

One dose of 0.5 mL to pregnant women with every pregnancy, regardless of the interval
from the last dose or last pregnancy. The optimal timing of the vaccine is between 27 and
32 weeks gestation. It may be given as early as 13 weeks gestation or later in the
pregnancy if necessary. The vaccine is given in pregnancy to protect the newborn from
pertussis.

After adults have received 1 booster dose of Tdap, subsequent booster immunizations of
Tetanus and Diphtheria (Td Adsorbed) are indicated every 10 years.

BOOSTRIX® can be used interchangeably with Adacel®. See Adacel® protocol for
guidelines on this product.

Immunization Protocol for BOOSTRIX (March 2018)
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Contraindications

Precautions and
Additional Notes

A history of anaphylaxis after previous administration of the vaccine or another vaccine
containing one or more of the same components.

e A proven history of immediate or anaphylactic hypersensitivity to any component of the
vaccine.

e Ahistory of Guillain-Barre Syndrome (GBS) within 6 weeks of receiving a tetanus-toxoid
containing vaccine.

e Encephalopathy (e.g., coma, decreased level of consciousness, prolonged seizures)
within 7 days of a previous dose of a pertussis-containing vaccine that is not attributable
to another identifiable cause.

e A previous history of transient thrombocytopenia or neurological complications following
an earlier immunization against diphtheria and/or tetanus.
Vaccination should be delayed in individuals with a severe acute febrile illness. Mild iliness,

such as a cold, is not a reason to delay immunization.

Vaccine Supply
and

Review section on vaccine ordering in the policy and procedure section of the Nunavut
Formulary.

Distribution
Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.
Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.
Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in: Anaphylaxis:
Initial Management in Non-Hospital Settings, in the Canadian Immunization Guide.

Side Effects

Common side effects include injection-site pain, erythema, and swelling.

Other common reactions include fever, headache, body ache, and joint paint. These side
effects are usually mild and last no more than 3 to 4 days.

Severe reactions, such as high fever, or a serious allergic reaction are very rare.

The following reportable reactions may occur rarely following the receipt of vaccines
containing pertussis:
e Temperature of 240.5°C (105°F) within 48 hours
e Collapse or shock-like state (hypotonic-hyporesponsive episode) within 48 hours.
e Persistent crying lasting 23 hours within 48 hours.
e Convulsions with or without fever within 3 days.

Reportable
Adverse
Events/Side
Effects

Report all serious adverse events requiring medical attention, unusual/unexpected events,
or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.

Vaccine
Coverage and
Reporting

Under development.

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and
Resources

All protocols and materials are available on the DH website (www.gov.nu.ca/health)
Tetanus, Diphtheria, and Pertussis Vaccine Fact Sheet
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Fact Sheet

Tetanus-Diphtheria-Acellular Pertussis (Tdap) Vaccine

What is diphtheria?

Diphtheria is a bacteria that can cause a serious
infection of the nose and throat, and can lead to
severe breathing problems.

What is tetanus?

Tetanus (lockjaw) is a bacteria that can enter through
scrapes and cuts, and causes painful tightening of
muscles of the body, breathing problems, and
occasionally death.

What is pertussis (whooping cough)?
Pertussis is a bacteria that can cause serious
infection of airways, causing pneumonia, brain
damage, or even death. Babies and young children
are most at risk for complications.

Who should receive the vaccine?

In Nunavut this booster vaccine is recommended for
all children and adults. It is given routinely in high
school (between 14 to 16 years of age) and once in
adulthood.

What are the benefits of the vaccine?

e |t prevents Nunavummiut from getting sick with
diphtheria, tetanus, and whooping cough.

e Because of immunizations, these diseases are
now rare in Canada.

Is the vaccine safe?
Yes. Most people have no side effects or, if they do,
they are mild and last no longer than a couple days.
Common side effects include:

e Soreness, redness and swelling where the

vaccine was given
e Mild fever or tiredness
e Headache or irritability

With all vaccines, there is a very rare chance of a
severe allergic reaction called anaphylaxis.
Anaphylaxis appears as hives, rash, swelling of the
mouth, difficulty breathing. This type of reaction
typically occurs within 15 minutes of receiving a
vaccine. It is recommended you stay in the clinic
for 15 minutes after getting any vaccine.
Anaphylaxis can be treated and your healthcare
provider is trained to treat it.

Who should talk with their healthcare
provider before getting the vaccine?
Talk to your health care provider if you or your child
has any of the following:
e A severe reaction to a previous dose of this
or any vaccine.
e An allergy to any ingredient of the vaccine.
e Currently pregnant.

What is the risk of not getting the vaccine?

If your child does not get all recommended vaccines,
he or she is at risk of becoming sick. These diseases
can lead to serious complications and even death.

Vaccine After Care

healthcare provider immediately.

provider.

e To control fever and relieve pain or soreness, you can give your child Acetaminophen (Tylenol, Tempra)
or Ibuprofen (Advil, Motrin). For children, give the amount recommended by your health care provider or
on the bottle. A cold compress may also be used to relieve pain and swelling at the injection site.

e Aspirin (ASA) should NOT be given to anyone under 20 years of age due to the risk of Reye Syndrome,
which can cause permanent brain damage and death.

e Any serious side effects such as swelling of the mouth/lips, hives or seizures should be checked out by a

e If you have any questions, or are concerned about a reaction from any vaccine, talk with your healthcare

Tetanus-Diphtheria-Acellular-Pertussis Vaccine Fact Sheet - English - April 2014
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Feuille de renseignements

Vaccin contre la diphtérie, la coqueluche acellulaire et le tétanos (dcaT)

< e

Qu'est-ce que la diphtérie?

La diphtérie est une bactérie qui peut causer une
infection grave du nez et de la gorge pouvant
engendrer de graves problémes respiratoires.

Qu'est-ce que le tétanos?

Le tétanos est une bactérie qui peut pénétrer par des
égratignures et des coupures et causer des spasmes
musculaires douloureux, des problemes respiratoires
et occasionnellement la mort.

Qu'est-ce que la coqueluche?

La coqueluche est une bactérie qui peut engendrer
une infection grave des voies respiratoires, causant la
pneumonie, des dommages au cerveau ou méme la
mort. Les nourrissons et les enfants en bas age sont
le plus a risque d'étre victimes de complications.

Qui devrait recevoir le vaccin?

Au Nunavut, ce vaccin de rappel est recommandé
pour tous les enfants. Il est administré
systématiquement au niveau secondaire (de 14 a
16 ans) et une fois rendu a I'age adulte.

Quels sont les avantages du vaccin?
e |l empéche les Nunavummiut d’avoir le tétanos,
la diphtérie et la coqueluche.

e En raison des immunisations, ces maladies sont
maintenant rares au Canada.

Est-ce que le vaccin est sécuritaire?

Oui. La plupart des personnes n'ont aucun effet
secondaire ou, si elles en ont, ils sont mineurs et ne
durent que quelques jours. Les effets secondaires
communs incluent :

e Douleur, rougeur et enflure a I'endroit ou le
vaccin a été administré

e Fiévre légére ou fatigue

e Mal de téte ou irritabilité

Peu importe le vaccin, il y a toujours une trés faible
chance que se produise une réaction allergique grave
appelée anaphylaxie. Les symptémes d'un choc
anaphylactique sont l'urticaire, les éruptions, le
gonflement ou I'enflure de la bouche et la difficulté a
respirer. Ce type de réaction se produit
habituellement dans les 15 minutes suivant
I'administration d'un vaccin. Il est recommandé de
demeurer a la clinique pendant 15 minutes a la
suite de I'administration du vaccin. L'anaphylaxie
peut étre traitée et tout professionnel de la santé est
formé pour traiter ce genre de réaction.

Qui devrait discuter avec un professionnel de
la santé avant de recevoir le vaccin?
Mentionnez-le au professionnel de la santé si l'une
des situations suivantes s'applique a vous ou a votre
enfant :

e Une réaction grave suite a une dose
précédente de ce vaccin ou de tout autre
vaccin.

e Une allergie a tout ingrédient contenu dans le
vaccin.

e Vous étes enceinte.

Quel est le risque lié au fait de ne pas
recevoir le vaccin?

Si vous ou votre enfant ne recevez pas tous les
vaccins recommandés, vous étes a risque de tomber
malades. Ces maladies peuvent mener a des
complications graves allant jusqu'a la mort.

Soins aprés la vaccination

e Afin de controler la fievre et de soulager la douleur ou les courbatures, vous pouvez donner a votre
enfant de I'acétaminophéne (Tylenol, Tempra) ou de l'ibuproféne (Advil, Motrin). Administrez a votre
enfant la quantité recommandée par le professionnel de la santé ou celle indiquée sur la bouteille. Une
compresse d'eau froide peut également étre utilisée pour soulager la douleur et I'enflure au point
d'injection.

e L'aspirine (ASA) ne devrait JAMAIS étre administrée a toute personne de moins de 20 ans en raison du
risque d'apparition du syndrome de Reye, qui peut causer des dommages permanents au cerveau et la
mort.

e Tout effet secondaire important, tel que le gonflement ou I'enflure de la bouche ou des leévres, l'urticaire
ou des convulsions, devrait étre examiné immeédiatement par un professionnel de la santé.

e Sivous avez des questions ou étes inquiet par une réaction due a un vaccin, consultez un professionnel
de la santé.
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Hunauva hamna aannirut diphtheria?
Diphtheria aannialaginnaqtuq iggialirnagpiaktuq

gingangnutlu, aannirnirlirnakpiaktuglu anikhaaktariami

ayurnaghitivaktuq.

Hunauva hamna aannirut tetanus?

Tetanus (((lockjaw) agliruup niginginnik aannirut)
agliruup niginginnik aannirut) aannialaginnaqtuq
timimut kilirnikkut itigtaaktuqg, nukingnut
hukatirnagtumik ulurianagpiaktuq, arnirlirnaqtuglu,
tugungnagtuqlu .

Hunauva hamna aannirut pertussis
((whooping cough) gallagyuarniq)?

Pertussis aannialaginnaqtuq puvvangnut anirnirmutlu,
nimuuniarnaqtuq, garitaanut hungiutinnaqtuglu,
tugunnaqtuglu. Mirayait nutarannuanutiu
hakugikpiagtuq aannialaginnaqtuq.

Kinatkut kapiyaullavat kappunmik?
Nunavunmi una kappiquyauyut havaunmik tamaita
nutaqgaatlu inirnitlu.  Kappiyauvaktut angayukhiit
ilihagtut (ukiugagtunut 14-16-nik) atauhirmik
inirnirnguqtillugit.

Hunauvat ikayurningit uuma kapputikhap?

e Nunavunmiunut ikayuutit aanniagrutinit
diphtheria-mit, tetanus-mit, unalu (whooping
cough) gallagyuarniq.

e Kappuutinit hapkunanga, hapkuat aanniarutit
tammakpalliayut Kanatami.

Kappuutit gayangnaitpat?

Hii, Amihut Inuit hullagiyuitut. Mihingnakaffukpaktut
malrungni uplungni. Hapkuat ilauvaktut:

e Mihingnaktuq, aupayarniq puvinnig kapinirmi

e Kitjavyangnik uvallunnit unaguuhurniq

¢ Niaqugliunaqtuqg uvaluuniit quvianaingayuq

Kapuutinit tamainit, ilanginut allujingnaqgtuq tainia
imatut anaphylaxis. Anaphylaxis pipillangnit
uviningmi, uviniklarnig, gannirmi puvittugq,
aannirhaagtariami aannirniklurniq. Hapkuat
mihingnakhiinnagpaktut kapiyaulihakhuni 15 minitmi.
Munarhigarvingmit aanniyukhaungitutit
kapiyauguvit 15 minitmi. Anaphylaxis allujiguvit
havaktauniaqtutit munakhinit ayuikharhimayunit.

Kinatkut uqaqatiyakhaat munakhit
kapiyaunatik?

Ugaqatiyakhaat munakhit nutaggaat hapkuninga
pihimakpat:
e Allujikhimakpat hivuani umanga kappunmit
allanitluuniit kapputinit.
e Allujikhimakpat hivuani ilagiyanit kappunmit.
e Hingaiyaukpat.

Qanuritniaqqa kapiyaungitpat kappunmik?

llvit nuttaratluuniit kapputikhamingnik
kappiyauhimaitkumi, ilvit, angut arnaqluuniit
aannialaqginiaktun. Hapkuat aanniarutit
hakugikpiaktut tuqunnakhutiklu.

Kappinianik Munaghitikhat

¢ Kitjaggat uluriahukpatlu, niaqughiutitugtittugu nutagganut Niaqughiunmik (Tylenol, Tempra) ukualluuniit
Ibuprofen (Advil, Motrin). Nutagganut, niaqughiunmik anktilakhanik tunilugu naunaikhimayumit.
Niklagtaqlugu kinipayumut taullanuamut kappiniagullu.

e Aspirin (ASA) utuqgait niaqughiutit tuniyakhaungitut nutagganut nukakhiuyunut 20-nik ukiugangittunut
Reye Syndrome, aanniaruhirnaitumik qaritamut hungiutillayuq tuqunnakhunilluuniit.

e Allujikpatta hapkuninga gannia/umilruuk puvitpanik, uvinia pupillakpat qgigiliggat agitihaktauyukhaq

munahinut.

e Appikhutikhagarupfi, uvaluuniit ihumalutigaruvit kappiniagut kappunmit, hivayaklugit munakhit.

Munarhiliqgiyikkut
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Immunization Protocol for TUBERSOL®

Tuberculin Skin Test (TST)

Purpose To provide information and guidance for the use of Tuberculin Skin Test (TST) in
Tuberculosis (TB) screening in Nunavut. Always refer to the product monograph or insert
for specific information.

Objective To provide direction on the use of PPD in TB screening.

Indication TUBERSOL® is publically funded in Nunavut as a screening tool for TB. See eligibility
section below for more information.

Eligibility All Nunavummiut > 2 months of age (who have not previously had a positive (>10 mm)
Tuberculin skin test (TST) or have had TB before) requiring screening for Tuberculosis.

Product TUBERSOL®

Vaccine Type Diagnostic Antigen to aid in the detection of infection with Mycobacterium tuberculosis.

Vaccine Purified protein derivative of M. tuberculosis

components

Formats available

Manufacturer
Administration
Dose Series

Booster Dose

Vaccine
interchangeability

Contraindications

Precautions and
Additional Notes

Polysorbate 80, Phenol, in sterile isotonic phosphate buffered saline.
Bioequivalent to 5 US units (TU) PPD-S per test dose (0.1 mL) is available in the following
presentations:

Vial — 1 mL (5 TU per 0.1 mL test dose)
Vial — 5 mL (5 TU per 0.1 mL test dose)

Sanofi Pasteur Limited

Intradermal (ID) injection to the volar aspect of the left forearm.
5 Tuberculin units (TU) per test dose of 0.1 mL.

Not applicable

Not applicable

Known hypersensitivity to TUBERSOL® or any components of the formulation or container.

Individuals who have had a severe reaction (e.g. necrosis, blistering, anaphylactic shock or
ulcerations) to a previous tuberculin skin test (TST).

Individuals with documented active tuberculosis or a clear history of treatment for TB
infection or disease.

Individuals with extensive burns or eczema, due to a greater likelihood of adverse reactions
or severe reactions.

Previous BCG vaccination is not a contraindication to tuberculin testing. TUBERSOL® may
be used as an aid in the diagnosis of tuberculosis infection in persons with a history of BCG
vaccination.

The repeated testing of uninfected persons does not sensitize them to tuberculin.
Tuberculin skin testing (TST) can be done on the same day as live attenuated vaccines

(MMR, Varicella, Flumist), or it should be delayed by at least 4 weeks. There is no
interaction between inactivated vaccines and PPD.

TST should be deferred for patients with major viral infections. Minor illnesses, such as
colds, are not a reason to defer testing.

Reactivity to the test may be depressed or suppressed in persons who are receiving
corticosteroids or immunosuppressive agents.
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False positive TSTs may occur in individuals who have been infected with other
mycobacteria, including vaccination with BCG. However, a diagnosis of M. tuberculosis
infection and the use of preventative therapy should be considered for any BCG-vaccinated
person who has a positive tuberculin skin-test reaction, especially if the person has been, or
is at, increased risk of acquiring TB infection.

False negative TSTs may occur in the following cases:

Individuals with impaired immunity

Infants < 6 months of age - their immune systems may be immature.

Improper storage of the tuberculin material (exposure to light or heat)
Contamination, improper dilution, or chemical denaturation of the tuberculin material
Injection of too small a volume of tuberculin or an injection made too deeply (should
be intradermal)

Administration more than 20 minutes after drawing up into the syringe

e Errors in reading or recording the TST

Infections (eg. Advanced active TB, bacterial infections, HIV infection, viral
infections)

Recent (within 4 weeks) vaccination with a live vaccine.

Individuals on immune suppressing medications

The elderly

Individuals with metabolic illnesses

Individuals with diseases of lymphoid organs

Since tuberculin sensitivity may take up to 8 weeks to develop following exposure to M.
tuberculosis persons who have a negative tuberculin test immediately following possible
exposure should be retested 28 weeks following the initial test.

Vaccine Supply
and

Regional pharmacy is responsible for territorial vaccine supply and distribution. Vaccine
should be ordered and distributed in accordance with recommended practice.

Distribution

Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
A vial of TUBERSOL® which has been opened can be stored in the original package
between 2° to 8°C. Mark on the vial the date which it has first been opened and discard
remaining product 30 days after opening.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.

Anaphylaxis Review the principles of the emergency management of anaphylaxis, as found in:
Anaphylaxis: Initial Management in Non-Hospital Settings, found in the Canadian
Immunization Guide.

Side Effects Induration at the TUBERSOL® injection site is the expected reaction for a positive skin test.
Common side effects at the site of injection include: pain, pruritus, discomfort, erythema,
rash and are not indications of a positive skin test.

Rare side effects include: injection site hemorrhage, hematoma, ulceration, necrosis or
scarring, pyrexia, generalized rash, and hypersensitivity/anaphylactic reactions.

Reportable Report all serious adverse events requiring medical attention, unusual/unexpected events,

Adverse or medication errors to RCDC.

Events/Side The Nunavut policy is:

Effects

e Adverse Events Following Immunization (AEFI) should be used only for the
reporting of serious adverse events following immunization. The form is available
online at: Adverse Event Following Immunization (AEFI) Form

Immunization Protocol for Tubersol (April 2014) Page 2 of 3
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http://gov.nu.ca/sites/default/files/files/AEFI%20Form%20for%20NU%20Oct%202010.pdf

e The Unusual Occurrence Report should be used for reporting medication errors and
other events. The report can be found in the Nunavut Community Health Nursing
Administration Manual, Policy 05-004. A copy of the incident report must be faxed
to RCDC.

If there is an AEFI and a vaccination error, both AEFI and Unusual Occurrence Report
forms should be completed.

All completed forms should be faxed to RCDC at the numbers listed below:

Qikigtaaluk: 867-975-4833; Kitikmeot: 867-983-4088; Kivalliq: 867-645-8272
Vaccine Under development.
Coverage and
Reporting

Documentation All TSTs given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable). Anyone with a positive TST
should have a TB assessment done and follow-up testing as per Nunavut guidelines.

Materials and Tubersol Fact Sheet
Resources

References 1. TUBERSOL® Product Monograph. Sanofi Pasteur Limited. July 13, 2012.

2. Public Health Agency of Canada and Canadian Lung Association/Canadian Thoracic
Society. (2013). Canadian Tuberculosis Standards. (7th ed.). Ottawa

Source: http://www.respiratoryguidelines.ca/tb-standards-2013
3. Government of Nunavut. Nunavut TB Control and Elimination Manual.
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Fact Sheet
Tuberculin Skin Test (TST) o

What is Tuberculin Skin Test (TST)?

TST is a test that can detect if your body has been
exposed to a mycobacterium and is used in Nunavut
to screen for Tuberculosis (TB).

This test mimics the TB germ, but it is not the actual
TB germ and will not make you sick. A small amount
of PPD is inserted under the skin of your forearm
using a tiny needle.

48 — 72 hours after the test has been given, your
health care provider will ask you to return for a
reading of the test.

Who should receive this test?

The TST can be given to any Nunavummiut older
than 2 months of age who need screening for
Tuberculosis and have not previously had a positive
skin test or have had TB before.

For infants between 2 and 6 months of age the skin
test may be falsely negative and the infant may need
further tests to make sure they do not have TB
infection, if they are symptomatic or at high risk for
TB.

What are benefits of this test?
It can detect if a person has been exposed to the TB
germ.

Is the test safe?
Yes. Common side effects include pain, itchiness,

redness, and rash. Ré;ély, the TST can cause fever,
bruising or bleeding, ulceration, or scarring. Many
people have no side effects at all from the test.

There is a very rare chance of a severe allergic
reaction called anaphylaxis. Anaphylaxis appears as
hives, rash, swelling of the mouth, difficulty breathing.
This type of reaction typically occurs within 15
minutes of receiving the test. It is recommended
you stay in the clinic for 15 minutes after getting
the PPD test. Anaphylaxis can be treated and your
healthcare provider is trained to treat it.

Who should talk with their healthcare

provider before getting the test?

Tell your health care provider if you have had any of

the following:

e Severe allergic reaction to a previous skin test.
Severe reactions include wheezing, chest
tightness, throat constriction and difficulty
breathing or swallowing, and/or necrosis,
blistering or ulceration at the site of injection.

e Allergy to any ingredient of the test.

e Previously diagnosed or treated for TB in the
past.

e Extensive burns or eczema.

e You currently have a major viral iliness.

What is the risk of not getting the test?

If you have been recommended to receive test it is
because of your risk of having TB. TB can be treated
and testing is important.

Tuberculin Skin Test (TST) After Care |

provider.

e Please remember to return to your health care provider between 2 to 3 days after receiving the test. If
you do not return within that timeframe, the test will need to be repeated.

e If you experience pain, itchiness, redness or rash, you can apply a cold compress to your arm to relieve
these symptoms. These symptoms do not mean that you have TB. DO NOT cover the site with a
bandage or tape, as this can interfere with the results of the test. DO NOT scratch the site.

e If you experience any serious side effects such as swelling of the mouth/lips, hives or seizures please
visit your emergency department or health center immediately.

e If you have any questions, or are concerned about a reaction from the test, talk with your health care
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Qu’est-ce que le test cutané a la tuberculine
(TCT)?

Le TCT est un test pouvant détecter si votre corps a
été exposé a une mycobactérie, que I'on emploie au
Nunavut pour effectuer le dépistage de la
tuberculose.

Ce test imite le microbe causant la tuberculose, mais
il ne vous rendra pas malade, car il ne s’agit pas du
véritable microbe. Une petite quantité de PPD est
insérée sous la peau de votre avant-bras au moyen
d’une toute petite aiguille.

Votre fournisseur de soins de santé vous demandera
de retourner aprées 48 a 72 heures suivant
'administration du test pour évaluer les résultats.

Qui devrait recevoir ce test?

Le TCT peut étre administré a tous les
Nunavummiuts agés de plus de 2 mois, qui devront
subir un test de dépistage de la tuberculose et qui
n’ont pas déja obtenu un test cutané positif ou qui
n’‘ont pas déja contracté la tuberculose.

Pour les enfants de 2 a 6 mois, le test cutané peut
donner un résultat faussement négatif. Si I'enfant
présente des signes ou un fort risque de contracter la
tuberculose, il pourrait avoir a subir d’autres tests afin
de vérifier s'il est infecté.

Quels sont les avantages de ce test?
Il peut détecter si une personne a été exposée au
microbe causant la tuberculose.

Le test est-il sécuritaire?

Oui. Les effets secondaires courants sont notamment
la douleur, les démangeaisons, les rougeurs et les
éruptions cutanées. Dans de rares cas, le TCT peut
causer la fievre, des ecchymoses ou du saignement,

de l'ulcération ou de la cicatrisation. De nombreuses
personnes n’éprouvent aucun effet secondaire
découlant du test.

Il existe une trés faible probabilité de subir une
réaction allergique grave, nommée anaphylaxie.
L’anaphylaxie se manifeste sous forme d'urticaire,
d’éruption cutanée, d’enflure a la bouche et de
difficulté a respirer. Ce type de réaction survient
typiqguement dans les 15 minutes suivant la réception
du test. Il est donc recommandé que vous restiez
a la clinique pendant 15 minutes apreés la
réception du TCT. L'anaphylaxie se traite, et votre
fournisseur de soins de santé est formé pour la
traiter.

Qui devrait parler a son fournisseur de soins

de santé avant de recevoir le test?

Informez votre fournisseur de soins de santé si :

e Vous avez déja subi une réaction allergique grave
a un test cutané regu dans le passé, par
exemple : respiration sifflante, serrement de
poitrine, constriction de la gorge et difficulté a
respirer ou a avaler, et/ou nécrose, formation de
cloques ou ulcération au lieu d’injection;

e Vous étes allergique a I'un des ingrédients du
test;

e On a déja diagnostiqué la tuberculose chez vous,
ou vous avez déja été traité pour cette maladie.

e Vous avez subi des brllures importantes ou vous
étes atteint d’'eczéma;

e Vous étes actuellement atteint d’'une maladie
virale grave.

Quels sont les risques auxquels on s’expose
en ne subissant pas le test?

Si I'on vous a recommandé ce test, c’est parce que
vous étes a risque de contracter la tuberculose. La
tuberculose peut étre traitée, et le dépistage est
essentiel.

Test cutané a la tuberculine (TCT) : post-traitement

e N'oubliez pas de retourner voir votre fournisseur de soins de santé apres deux a trois jours suivant la réception du
test. Si vous n’y retournez pas dans ce délai, le test devra étre effectué de nouveau.

e  Sivous éprouvez de la douleur, des démangeaisons, de la rougeur ou une éruption cutanée, vous pouvez appliquer
une compresse froide sur votre bras pour soulager ces symptdmes. Ces symptdmes ne signifient pas que vous avez
la tuberculose. NE COUVREZ PAS le site du test avec un pansement ou du ruban adhésif, puisque ceux-ci
pourraient interférer avec les résultats du test. NE GRATTEZ PAS le site du test.

e  Sivous éprouvez des effets secondaires graves, comme de I'enflure a la bouche ou aux lévres, de l'urticaire ou des
crises, veuillez immédiatement vous rendre au service des urgences ou au centre de santé le plus prés de chez

VOus.

e Sivous avez des questions ou des inquiétudes relatives a une réaction au test, veuillez en parler a votre fournisseur

de soins de santé.

Tuberculin Skin Test Fact Sheet - French - April 2014
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Hunauyuq tamna (Tuberculin) Uvinikmi
lhiviukgutikhak (TST)?

(TST) imalu ihiviukgutikhak ganugtunmi ilituggipkaiyuktuq
talvuna aaniakguunikhimayunik (mycobacterium)
aaniakgut unalu imalu atuktauvaktuq talvani Nunavunmi
ihiviuktukhanik tapfumuna Tuberculosis (TB) Aaniakgut.

Una ihiviukgutikhak idjjuakhiiyuutut tapfumuna( TB)
aaniakgutimik atuklutik ihiviukhinnahuakgumik, gihimi
aaniakgutaulluangunggituq (TB) aaniakgut imalu
aanialakipkalimaittatin. Aah mikkanuamik ilikgivaktun
(PPD) havautikhak taliingmun gapiyauyukhak.

48 — 72 nik ikkangninik ahiagut ihiviukhikhimaguvit,
munakhigiiyangnik qaitkuufaakhunguyaatit ihiviuklugu
gapukhikniit.

Qina pidjutiggiyakhaa tapfumuna ihiviukgutikhamut?
Tamna (TST) ihiviukgutikhak qitulikaak pidjutigittakta
Nunavummiuni ukiulgit avvatkuhimayunik malruknik
tatkikhiutinik ihiviuktaukarriakgumi talvuna (Tuberculosis)
aaniakgut imalu pilgammikhimangitkumik piitumik
ihiviukhikhimayuq uvinniagut nalliak (TB) ihiviukgutikhak
hivuagut.

Tapfumuna mirraanun malruknik talvungalu arvinilikmun
taatkikhiutiliknik ukiungit tamna ihiviukgutikhak
uvinniktigut immaitunauhugungnakman
ihuinnakgutiyuggamik ihiviugguutit imalu
ihiviuktauffalikpangmiyuttauk (TB) Aaniakgut, imalu
aaniakgunikhimannauhuqungnaktuq nalliak
hivugakgiiyauliktun tapfuminga ( TB) Aaniakgutimik.

Qanuqtun ihuaqutauniagaa talvuna
ihiviukgutikhautikhamut?

Imalu naunnaitgutitaktuq inuk aanialakiyaunnaugiiyauyuq
tapfuminga (TB) aaniakgutimik.

Imalu ihiviukgutikhak hivuqgannaitpa?

Hii. Tamna inggatatkiyauvaktuq avvatini kidjaktirralutiklu,
ququulaqigalutiklu, auppadijilakiihunguyuq, unalu
ammiglikgaalutiklu. Pikkatayuituq, tamna (TST)
Ihiviukgutikhak kidjaktirralutiklu, puatuuliiyalakivaktunlu
nalliak aunnalakijuutivaktuglu, timimi gillautivaktuglu,
nalliak qillikguulliutivaktuglu. Ammigaittun inuin
huullakiyuitun ihiviukhikganggamik.

Tammainun imalu pikkatayuitug hivukgannagtumik
ammigliknaqtumik aaniakgutimik (anaphylaxis) aaniakgut
hugyaiyuktuq puvitpaktut. (Anaphylaxis) Aaniakgut
hugyaiyuktuq puvvitpaktut, ammiglikgallutik,
puvitikpaktun uumilgutiggut, aiyukhalikhutik
aannikhaakgiami. Tapfumuna aiyyungnaktuq puvitiknik
naunnaiyuktuq tajjaguinak (15 minutes) ublukhiutim
gayuumiktuanggani gapukhiktum gapukhikhimayum.
Imalu pidjutikarriakaktutit talvaniilaklutit (15 minutes)
ublukhiutim gayuumiktuangani
qapukhikgaikhimaguvit tapfumuna (PPD)
ihiviuktgutikhautikhamut. (Anaphylaxis) Aaniakgut
ganugmi aaniakruttaiktaktaan unalu ayuikhakhimayun
munakhit aaniakguttaiguutiiyuktunlu.

Qina uqaqatigiiyakhaa munakhilikiyiitkut hivvuagut

havautitugaaqtinnagit?

Ugaglugu munakhigiiyangnik ikayuqtiggiyaknik

pidjutikakhimavakkuvit uk’kungninga:

e Hivuggannakpiaktug ammiglikgangat talvuna
havautittugtittaugulmiktitaugangami uvinnia
ihiviukhiktum. Hivuggannakpiaktug hapquatlu attayut
aaniinglikgallutik, huukkatikhuni qattikgangni,
iggiangaa uumiktikhunilu aiyughalikhuni
aanikhaakgiamini nalliak iihiyamilu /nalliak
mihiknaiggutiyuktuq, quupillakivaktullu uvvinia nalliak
timimi puuttujuutivaktuq ihiviukhiktum.

e  Ammiglikhuni talvuna havautiliukhimayumut
ihiviukgutikhamik.

e Pilgamikhimavin aaniakgutimik nalliak
havautitugtitaulgammikhimavit tapfumuna( TB)
Aaniakgunikhimavakpin qanggakgaluk.

o Uutikpiakpakpaa uvinniit nalliak
ammigliuktuttugangughimavit uviniit.

e Aaniakgutikakin tajja hivugannaktumik.

Huna imalu hivugannakniakpa pinggitkupqu
ihiviukgutikhautikhak?

Talvuna pitquyauhimaguvit ihiviukgutikhamik imalu
hivukgaakgiyauliktutitlunin aaniakgutimik tapfuminga (TB)
Aaniakgutimik. (TB) Aaniakgut tamna
aaniakguttaiktaktaan imalu ihiviukhiknikmun
ipikgiyangnaktug.

Tuberculin Uvinikmun lhiviukgutikhautikhak (TST) Naquuhivaliayum

e  Tapfumuna puiguktaillutit talvungauffajjavutit munakhilikiyiikunun malruknik pingattiunmilunin
ihiviukhikhimayakgaikhimaguvit. Upautingitkuvit talvuna, tamna ihiviukguutikhak pidjutigivfakhungyaan.

e  Ulukgiahulikguvit, quugquliullikguvit, aupadjilakiguvit nalliak ammiglikguvitlunin, allaggutimik niglaumayumik
ulukgiahukyuaknaitumik mihhigimalikguvit. Talvuna tuutkiingatjutiit pidjutikangitutit aaniakgutimik(TB) Aaniakgut.
PIDJUTIKGITAILUGU ilikgitailugu mattuhiktailugulu nalliak nipittigutimiklunin, imalu ihuikguttihunguyuq tapfuminga
ihiviukhikhimayumit. PIDJUTIKGITAILUGU qittugtailugu tapfumuna ihiviukhikhimannianun.

e llihimalikguvit hivuqgilikguvit puvitilikguvit tapfumuna ganniit/'uumilgukitlu, ammiglikguvit nalliak kiikilikguvitlunin

takuyaktuklugit munakhiit gilamiuklutit.

e llvit apikuutikaruvit, nalliak nallukhalikguvitlunin ammiglikguvitlunin havautinit, ugaqviggilugu munakhiit.
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Immunization Protocol for Varilrix®

Varicella
Purpose To provide information and guidance for varicella immunization in Nunavut for providers.
Refer to the Canadian Immunization Guide (CIG), product monograph, or insert for specific
information.
Objective To protect all Nunavummiut from the diseases and potential health complications of the
varicella-zoster virus.
Indication Nunavut’'s publicly funded program is offered to all children in Nunavut.
Eligibility All children 2 12 months of age as per scheduling listed below.
Also the following susceptible adults are eligible:
* Non-immune health care workers (eg. workers who have negative VZG
serology, or lack lab-documented evidence of previous disease)
*  Women who have negative VZG serology at prenatal screening, immunization
should be done in the postnatal period.
Product Varilrix®

Vaccine Type

Vaccine
components

Formats available

Manufacturer

Administration

Dose Series

Routine dosing for
children who will
not receive MMRV
Non-immune health
care workers and
non-immune
women in postnatal
period

Booster Dose

Vaccine
interchangeability

Live attenuated vaccine

Live attenuated varicella zoster virus (Oka strain).
Amino acids, lactose, mannitol, sorbitol, neomycin sulphate, and water for injection.

The product is provided as a vial of lyophilized vaccine. The ampoule of diluent (sterile
water for injection) is provided separately. Ensure diluent is made by the same
manufacturer.

GlaxoSmithKline Inc.

Subcutaneous (SC) injection in the outer aspect of the upper arm.

The vaccine must be reconstituted only with the diluent from the same manufacturer,
resulting in a light peach coloured solution.

Dose Schedule

0.5ml 2 doses given routinely at 12 months and 18
months of age

0.5ml

2 doses, 6 weeks apart

Not Applicable

It is recommended that the same Varicella vaccine be used to complete the schedule unless
there are unavoidable barriers (e.g., the vaccine used for the first dose is not available).

Contraindications

* Anaphylactic reaction to a previous dose of Varicella vaccine.

* Previous anaphylactic reaction to any component of the vaccine.

* Impaired immune function. Please consult with RCDC and attending physician in cases
where an individual is immunocompromised.

¢ Active, untreated tuberculosis

Immunization Protocol for Varilrix (December 2017)
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* Pregnancy. Counsel female recipients to avoid pregnancy for 1 month following
immunization

* Vaccination should be delayed in individuals on antiviral medication, such as acyclovir.
Consult RCDC and attending physician.

If a recipient has received Immune Globulin products (including Rablg, HBIg, Tlg, Rhlg) or
Blood products within the last 11 months, the Varicella vaccine should be held until further
consultation with RCDC.

Vaccination should be delayed in those with a severe acute febrile illness. Mild ilinesses,
such as a cold, are not a reason to delay immunization.

Precautions and
Additional Notes

Consult RCDC and attending pediatrician for individuals currently being treated with
salicylates prior to giving Varicella vaccine.

The manufacturer recommends avoidance of salicylate use for six weeks after Varicella
immunization because of an association between wild-type varicella, salicylate therapy and
Reye’s syndrome. Attending pediatricians should weigh the theoretical risks associated with
varicella vaccine against the known risks associated with wild-type varicella infection and
children and adolescents with conditions requiring chronic salicylate therapy should be
considered for immunization, with close subsequent monitoring.

Varicella vaccine can be given concurrently with other vaccines using separate syringes at
separate sites.

Varicella vaccine can be given concurrently with other live vaccinations (e.g. MMR, BCG) or
should be separated by an interval of at least 4 weeks.

Tuberculin skin testing (TST) can be done on the same day as the Varicella vaccine, or it
should be delayed for at least 4 weeks.

Varicella-containing vaccines may exacerbate tuberculosis (TB) symptoms and are
contraindicated in individuals with active, untreated TB as a precautionary measure. Consult
RCDC if any child is being investigated or treated for active TB prior to giving the vaccine.

Children who have had lab-confirmed varicella infection prior to 1 year of age should still
receive the varicella vaccine series. Children who have had lab-confirmed varicella after 1
year of age do not require the varicella vaccine series.

Vaccine Review section on vaccine ordering in the Policy and Procedure section of the Nunavut
. Formulary.

ordering

Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.

Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects

Very common (10% or more): Injection site redness and/or pain, fever.

Common (3% - 5%): A varicella-like rash at the injection site or generalized after the first
dose. Usually appears within 5 to 26 days after immunization.

Uncommon (0.1% - < 1%): lymphadenopathy, arthralgia, myalgia.
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Reportable

Report all serious adverse events requiring medical attention, unusual/unexpected events,

Adverse or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.
Events/Side Additionally, an Adverse Events Following Immunization (AEFI) form should be filled out for:
Effects e All children who develop varicella of = 50 lesions within 7 to 21 days of vaccination.

* All children who have a febrile seizure within 30 days of vaccination.
Vaccine Under development.
Coverage and
Reporting

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and

All protocols and materials are available on the Government of Nunavut Department of
Health website (www.gov.nu.ca/health)

Resources : : _
Nunavut Communicable Disease and Surveillance Manual
Chicken Pox (Varicella) Vaccine Fact Sheet
References 1. Varilrix ® Product Monograph. GlaxoSmithKline Inc. August 11, 2017.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Immunization Protocol for VARIVAX®III

Varicella
Purpose To provide information and guidance for varicella immunization in Nunavut for providers.
Refer to the Canadian Immunization Guide (CIG), product monograph, or insert for specific
information.
Objective To protect all Nunavummiut from the diseases and potential health complications of the
varicella-zoster virus.
Indication Nunavut’'s publicly funded program is offered to all children in Nunavut.
Eligibility All children 2 12 months of age as per scheduling listed below.
Also the following susceptible adults are eligible:
* Non-immune health care workers (eg. workers who have negative VZG
serology, or lack lab-documented evidence of previous disease)
*  Women who have negative VZG serology at prenatal screening, immunization
should be done in the postnatal period.
Product VARIVAX® IlI

Vaccine Type

Vaccine
components

Formats available

Manufacturer

Administration

Dose Series

Routine dosing for
children who will
not receive MMRV

Non-immune health
care workers and
non-immune
women in postnatal
period

Booster Dose

Vaccine
interchangeability

Live attenuated vaccine
Live attenuated varicella zoster virus (Oka/Merck strain).

Sucrose, hydrolyzed gelatin, urea, sodium chloride, monosodium L-glutamatae, sodium
phosphate dibasic, potassium phosphate monobasic, potassium chloride, water for injection

The product is provided as a sterile lyophilized white powder in a single-dose vial. The
diluent is a sterile, clear, colourless fluid supplied separately in a single-dose vial. Ensure
diluent is made by the same manufacturer.

Merck Canada Inc.

Subcutaneous (SC) injection in the outer aspect of the upper arm.

The vaccine must be reconstituted only with the diluent from the same manufacturer,
resulting in a clear, colourless to pale yellow liquid.

Dose Schedule

0.5mi 2 doses given routinely at 12 months and 18
months of age

0.5ml

2 doses, 6 weeks apart

Not Applicable

It is recommended that the same Varicella vaccine be used to complete the schedule unless
there are unavoidable barriers (e.g., the vaccine used for the first dose is not available).

Contraindications

* Anaphylactic reaction to a previous dose of Varicella vaccine.
* Previous anaphylactic reaction to any component of the vaccine.
* Impaired immune function. Please consult with RCDC and attending physician in cases

Immunization Protocol for Varivax Il (December 2017)

Page 1 of 3




where an individual is immunocompromised.

¢ Active, untreated tuberculosis

* Pregnancy. Counsel female recipients to avoid pregnancy for 1 month following
immunization

* Vaccination should be delayed in individuals on antiviral medication, such as acyclovir.
Consult RCDC and attending physician.

If a recipient has received Immune Globulin products (including Rablg, HBIg, Tlg, Rhlg) or
Blood products within the last 11 months, the Varicella vaccine should be held until further
consultation with RCDC.

Vaccination should be delayed in those with a severe acute febrile illness. Mild ilinesses,
such as a cold, are not a reason to delay immunization.

Precautions and
Additional Notes

Consult RCDC and attending pediatrician for individuals currently being treated with
salicylates prior to giving Varicella vaccine.

The manufacturer recommends avoidance of salicylate use for six weeks after Varicella
immunization because of an association between wild-type varicella, salicylate therapy and
Reye’s syndrome. Attending pediatricians should weigh the theoretical risks associated with
varicella vaccine against the known risks associated with wild-type varicella infection and
children and adolescents with conditions requiring chronic salicylate therapy should be
considered for immunization, with close subsequent monitoring.

Varicella vaccine can be given concurrently with other vaccines using separate syringes at
separate sites.

Varicella vaccine can be given concurrently with other live vaccinations (e.g. MMR, BCG) or
should be separated by an interval of at least 4 weeks.

Tuberculin skin testing (TST) can be done on the same day as the Varicella vaccine, or it
should be delayed for at least 4 weeks.

Varicella-containing vaccines may exacerbate tuberculosis (TB) symptoms and are
contraindicated in individuals with active, untreated TB as a precautionary measure. Consult
RCDC if any child is being investigated or treated for active TB prior to giving the vaccine.

Children who have had lab-confirmed varicella infection prior to 1 year of age should still
receive the varicella vaccine series. Children who have had lab-confirmed varicella after 1
year of age do not require the varicella vaccine series.

Vaccine Review section on vaccine ordering in the Policy and Procedure section of the Nunavut
. Formulary.

ordering

Storage Store in monitored vaccine refrigerator between 2°C and 8°C.
Protect from light.
DO NOT FREEZE. Freezing destroys the active components of the vaccine. Segregate
damaged product keeping the cold chain protocol and inform RCDC and regional pharmacy.

Consent Consent forms must be reviewed and signed by the client or parent/guardian prior to
vaccination.

Anaphylaxis Review the principles of the emergency management of anaphylaxis in the Nunavut

Immunization Manual Section 3 (3.7). Further information can be found in the Anaphylaxis
section of the Canadian Immunization Guide.

Side Effects

Very common (10% or more): Injection site redness and/or pain, fever.
Common (3% - 5%): A varicella-like rash at the injection site or generalized in vaccine
recipients after the first dose. Usually appears within 5 to 26 days after immunization.

Uncommon (0.1% - < 1%): lymphadenopathy, arthralgia, myalgia.
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Reportable

Report all serious adverse events requiring medical attention, unusual/unexpected events,

Adverse or medication errors to RCDC. Review section 3.5 in the Nunavut Immunization Manual.
Events/Side Additionally, an Adverse Events Following Immunization (AEFI) form should be filled out for:
Effects * All children who develop varicella of 2 50 lesions within 7 to 21 days of vaccination.

* All children who have a febrile seizure within 30 days of vaccination.
Vaccine Under development.
Coverage and
Reporting

Documentation

All immunizations given should be documented on the Immunization Card, chart, personal
immunization record, and electronic record (where applicable).

Materials and

All protocols and materials are available on the Government of Nunavut Department of
Health website (www.gov.nu.ca/health)

Resources : : _
Nunavut Communicable Disease and Surveillance Manual
Chicken Pox (Varicella) Vaccine Fact Sheet
References 1. VARIVAX®III Product Monograph. Merck Canada Inc. April 7, 2016.

2. Public Health Agency of Canada. Canadian Immunization Guide — Evergreen Edition
(2012). Available at: http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
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Fact Sheet

Varicella (Chickenpox) Vaccine

~ S —

What is Chickenpox?

Chickenpox is a viral disease that results in an itchy red
blister rash all over the body. It is spread from one
person to another by coughing, sneezing, through
saliva, as well as direct contact from weeping blisters.

Most cases of chickenpox are limited to the rash, but
complications include skin infections, pneumonia,
encephalitis and even death. Those who have had the
disease can get shingles later in life.

For unimmunized pregnant women, varicella infection
can cause severe birth defects or miscarriage.

Who should receive the vaccine?
The chickenpox vaccine is routinely given to all children
at 15 months of age.

What are benefits of the vaccine?

It protects Nunavummiut from getting sick with
chickenpox and reduces the risk of getting shingles in
adulthood.

It protects the community and those most at risk of
complications from infection.

Is the Chickenpox vaccine safe?

Yes. The most common side effects are a fever and a
chickenpox like rash at the needle site. This normal
reaction happens 1 to 3 weeks after receiving the
vaccine, lasts no more than a couple days, and
indicates that your body is making antibodies to
varicella. There may also be some redness and pain at
the needle site. Many people have no side effects at all
from the vaccine.

With all vaccines, there is a very rare chance of a
severe allergic reaction called anaphylaxis.

Anaphylaxis appears as hives, rash, swelling of the
mouth, difficulty breathing. This type of reaction
typically occurs within 15 minutes of receiving a
vaccine. It is recommended you stay in the clinic
for 15 minutes after getting any vaccine.
Anaphylaxis can be treated and your healthcare
provider is trained to treat it.

Who should talk with their healthcare provider
before getting the Chickenpox vaccine?

Tell your health care provider if you have any of the
following:

e Severe allergic reaction to a previous dose of a
vaccine. Severe reactions include wheezing,
chest tightness, throat constriction and difficulty
breathing or swallowing.

e Allergy to any ingredient of the vaccine.

e Pregnancy

e Taking anti-viral medications or medications
containing aspirin

e Any recent vaccines or blood product
administration.

e Any medical condition, treatment or
medications that make you less able to fight off
infections.

What is the risk of not getting the Chickenpox
vaccine?

Chickenpox still exists in Canada and throughout the
world. Without the recommended chickenpox vaccine
you are at risk of getting this disease. You are also
more likely to get shingles infection later in life.

Chickenpox Vaccine After Care

provider.

e To control fever and relieve pain or soreness, you can take Acetaminophen (Tylenol, Tempra) or Ibuprofen
(Advil, Motrin). For children, give the amount recommended by your health care provider or on the bottle.

e Aspirin (ASA) should NOT be within 6 weeks of receiving the Varicella vaccine due to the risk of Reye
Syndrome, which can cause permanent brain damage and death.

e If you experience any serious side effects such as swelling of the mouth/lips, hives or seizures please visit your
emergency department or health center immediately.

e [f you have any questions, or are concerned about a reaction from the vaccine, talk with your health care

Varicella (Chickenpox) Vaccine Fact Sheet- English- April 2014
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Fiche de renseignements

Vaccin contre la varicelle
<t -

Qu’est-ce que la varicelle? Comme c’est le cas avec tous les vaccins, il existe une
La varicelle est une maladie virale qui cause une éruption trés faible probabilité de subir une réaction allergique
cutanée de vésicules sur tout le corps. Elle se transmet grave, nommee anaphylaxie. L'anaphylaxie se manifeste
d’'une personne a une autre par la toux, les éternuements sous forme d'urticaire, d'éruption cutanée, d’enflure a la
et la salive, ainsi que par le contact direct avec les bouche et de difficulté a respirer. Ce type de réaction
vésicules suintantes d’une personne infectée. survient typiguement dans les 15 minutes suivant la
réception du vaccin. Il est donc recommandé que vous
Dans la plupart des cas, les effets indésirables de la restiez a la clinique pendant 15 minutes aprés la
varicelle se limitent a I'éruption cutanée, mais dans réception d’un vaccin. L'anaphylaxie se traite, et votre
certains cas, il peut y avoir des complications telles que fournisseur de soins de santé est formé pour la traiter.
des infections de la peau, la pneumonie, I'encéphalite,
voire la mort. Ceux qui ont contracté la maladie peuvent Qui devrait parler a son fournisseur de
contracter le zona plus tard dans la vie. soins de santé avant de recevoir le vaccin

contre la varicelle?

Chez les femmes enceintes non immunisées, une . . o
Informez votre fournisseur de soins de santé si :

infection a la varicelle peut entrainer des déficiences

congénitales graves ou une fausse couche. . o .
e Vous avez déja subi une réaction allergique

grave a un vaccin regu dans le passé, par

Qui devrait recevoir le vaccin? exemple : respiration sifflante, serrement de
Le vaccin contre la varicelle est systématiquement poitrine, constriction de la gorge et difficulté a
donné a tous les enfants de 15 mois. respirer ou a avaler;

e Vous étes allergique a I'un des ingrédients du

vaccin;
e Vous étes enceinte;
e Vous prenez des médicaments antiviraux ou des

Quels sont les avantages du vaccin?
Il protége les Nunavummiuts contre la varicelle et réduit le

risque qu’ils contractent le zona plus tard dans leur vie médicaments qui contiennent de I'aspirine;

adulte. e On vous a récemment administré un vaccin ou
un produit sanguin;

Il protége la collectivité et les personnes les plus a risque e Votre état de santé, vos traitements ou vos

de subir des complications découlant d’'une infection. meédicaments vous rendent moins apte a

combattre les infections.
Le vaccin contre la varicelle est-il
sécuritaire?
Oui. Les effets secondaires les plus courants sont : la

Quels sont les risques auxquels on
s’expose en ne prenant pas le vaccin contre

fievre et une éruption cutanée semblable a celle causée la varicelle?

par la varicelle au site d’injection. Cette réaction normale La varicelle existe toujours au Canada et partout dans le
survient dans une a trois semaines aprés la réception du monde. Sans le vaccin contre la varicelle qui vous a été
vaccin, ne dure qu’au plus quelques jours et indique que recommandé, vous risquez de contracter la maladie. Vous
votre organisme fabrique des anticorps contre la varicelle. serez également plus enclins a attraper le zona plus tard

Il peut aussi y avoir un peu de rougeurs au site d’insertion dans votre vie.

de l'aiguille. De nombreuses personnes n’éprouvent
aucun effet secondaire découlant du vaccin.

Vaccin contre la varicelle : post-traitement

e  Pour réduire la fievre et pour soulager la douleur, vous pouvez prendre de I'acétaminophéne (Tylenol, Tempra) ou de
I'ibuproféne (Advil, Motrin). Pour les enfants, veuillez leur donner la dose recommandée par votre fournisseur de soins de
santé ou sur la bouteille.

e |l ne faut PAS donner d’aspirine (AAS) a quelqu’un dans les six semaines aprés la réception du vaccin contre la varicelle, en
raison du risque de contracter le syndrome de Reye, qui peut entrainer des blessures permanentes au cerveau, et la mort.

e Sivous éprouvez des effets secondaires graves, comme de I'enflure a la bouche ou aux lévres, de I'urticaire ou des crises,
veuillez immédiatement vous rendre au service des urgences ou au centre de santé.

e  Sivous avez des questions ou des inquiétudes relatives a une réaction au vaccin, veuillez en parler a votre fournisseur de
soins de santé.

Varicella (Chickenpox) Vaccine Fact Sheet - French - April 2014 Ministere de la Santé
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Naunaitkutikhat Titiraag

Varicella (Aupayaalaqipluni Kukulaqiplunilu Uvinia)

Kappugqtuinikkut Kangighidiutit Titiraa

Hunauyuq Aupayaalaqipluni
Kukulaqgiplunilu Uvinia?

Aupayaalagipluni kukulagiplunilu uvinia aanniarutauyuq
aupatjagkumi kukulaqgiplunilu tamaani uviniani.
Hiamittaaqtug inungmin aadlamun inungmut
galagtugumi, tadjugkumi, nuvaamitlu, kahainnagumilu
aupadjaaqgtumit immaktunit.

Amigaivyaqtut aupayaalagimaittungnaghiyut, kihimi
ayughautigarniagungnaghiyut kilaalaqilutik,
namuuniaglutik, puvilaqgittaaqtuglu qaritagmi
huigtaaqgtuglu. Aanniarutiqagpagtaatlu uviniglugtaaqgtut
hivuni.

Kapugtaunggitkumik hinggaiyaqtut, varicella
aanniarutaa mirraanggit timikkut ihuirutiniagtut
anggiyumik ilummiutaigtitaagtugluunniit.

Kitkut kapuqghiqtuqhat?

Kapughigtauyughat tamaita nutaggat ugiugaqgtut 15
ni tatkighiutini aannialaqgiyaittaangginni
aupayaalaqinnaittumik kukulaginnaittumiklu.

Qanugqtut ikayuqtauniaqqik
kapuqtaunitigut?

Aanniaqtailidjutauyug Nunavunmiunut taamna anniarut
aupayaalagipluni kukulaqgiplunilu uvinia imaalu
ikayuutauniaqtuglu aanniarunmit uviniglugtaaqtunik
inirninggugumik.

Aanniaqtailidjutauyuq nunallaamut taapkuatiu
gayangnagniaqtut anniarunmit.

Aupayaalaqipluni Kukulaqiplunilu Uvinia
Kapughiqtaunia nakuuva?

Hii. llanggit kitjaligpaqtut aupayaalagiplutik
kukulagiplutik kapughingniaganni kapughingnirmin.
Taimaalu pivaghutik atauhingmit pinggahunut
havainnigni talvangga kapughiqviamit, taimaatun ittuni
kaffini upluni, ilitturipkaghuni kapughingniq havaligtug
aupayaalagivianut kukulagivianutlu.

Auppadjangniaqtuglu ulurianaghiniaqtuglu kapuqviani.
Amigaittut inuit naunagtuganggittut aanniarutinik
kapuutimit.

Tamainnit kapughingniit, ilaani puvipkaligpagtut
imaatun taivagaat anaphylaxis. Anaphylaxis
puvipkayuqtuq, aupadjaghuni, puvipkaghunilu ganirmi,
ilaani anighaaqtariami ayughaligpaqgtut. Taimaatun
pigumik pitjutiniagtut talvani kapughigniamit 15 minutes
naagpat. Pitkuyauyuhim talvaniillagluhi
munarhitkuni 15 minutes nik kapughihuilihaaguvit.
Anaphylaxis nakuuhiyauttaaqtug munarhihilu
ilihaiyauhimayut nakuuhipkariaginnik.

Qitu uqaqvigiyaqhait munaghiit
kapughiqtautinnatik aupayaalaqinnaittumik
kukulaginnaittumiklu?

Uniutilugit munaghiit pigaguvit imaittunik:

e Puvipkagpaguvit kapughirnirmin. Imaatut
pivakkuvit an’ngayuqtaguvit, puvvangminik
mikiguhulighuni, iggiamilu nirruhiyuq
anighariaminiklu ayughaqtuq, iihigiaminiklu
uluriahughuni.

e Aluujikpaghimyuq havaunmit ilanggitnik.

e Hin’ngaiyaqtuq

e Aanniaqtailiyaudjutinik havautitughuni aspirin
tugumiluunniit

e Kapughilihaaguvit aulligivinikkutluunniit.

e Aanniarutigaguvit, havautituguvitluunniit
hakuiqtittivaghuni aanniaqgtaalagipluni.

Qanuqtun qayangnaqgniaqqga
kapuqghinggitkumi aupayaalaginnaittumik
kukulaqginnaittumiklu?

Aupayaalaqginnaqgtuq kukulaginnagtuglu ittuqg huli
Kanatami tamaannilu nunaqyuaptingni.
Kapughigginggitkuvit aanniarutiginiagungnaghiyat.
Kapugtaunggitkuvit aupayaalaginnaittumik
kukulaginnaittumiklu aanniarutiginiagungnaghiyat
aanniarut. Hivuanilu uviniglugtaaqtut inirninggugumik.

Munariniq Kapuqghiguigavit Aupayaalaaqtailiplutin Kukulaqittailiplutinlu

e Qizzagyuaqgnaittumik uluriahugyuangnaittumik, havautituinnariagaqgtutin Acetaminophen mik (Tylenol, Tempra) Ibuprofen
mikluunniit (Advil, Motrin). Nutagganut, naammagiyainnik tunihitjavutin munaghitkunnit havautiniluunniit naunaitkutainni.
e Aspirin (ASA) mik HAVAUTITUQTAQHANGGITTAHI 6 ni havaiginni naatpatta kihiani Varicella kapughiani gayangnarman

Reye Syndrome, gauyimmagligniarman tuquluniluluunniit.

e  Kapughighingnit puvipkaliguvit ganirnit/umilrukni, giigiguvitluunniit gilaminnuaq munarhiliatjavutin.
e  Apighuutigaguvit, ihumaalugquvitluunniit aannialigtutun itkuvitluunniit kapughingnit, ugaqgvigitjavait munarhiit.

Varicella (Chickenpox) Vaccine Fact Sheet - Inuinnagtun - April 2014
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