Immunisation of children with cardiac disease (June 21)

The current Australian Immunisation Schedule (Vic)

	Funded
	Unfunded*

	Birth
	
	hepB
	
	
	
	
	

	2 mo
	OPV
	Hib-hepB
	DTPa
	
	
	7vPCV*
	

	4 mo
	OPV
	Hib-hepB
	DTPa
	
	
	7vPCV 
	

	6 mo
	OPV
	
	DTPa
	
	
	7vPCV 
	

	12 mo
	
	Hib-hepB
	
	MMR
	Meningo C**
	
	Varicella***

	18 mo
	
	
	DTPa
	
	
	
	

	4 yr
	OPV
	
	DTPa
	MMR
	
	
	

	15 yr 
	
	
	dT
	
	
	
	


* 7-valent pneumococcal conjugate vaccine is funded for certain groups

** meningococcal C vaccine program started January 2003, funded for all 1-19 year olds. This vaccine can be given on the same as any other immunisation in the schedule

***MMR and varicella can be given on the same day or, if delayed, varicella can be given 4 weeks or longer after the MMR dose

Families with a religious objection to pork products can use Priorix® (pork-free vaccine brand) rather than MMR-II 

Abbreviations and trade names for the above table 

	Abbreviations in table 1
	Vaccine
	Vaccine brand names (®)

	OPV
	Oral polio vaccine
	Polio Sabin

	Hib-hepB
	Haemophilus influenzae type b-hepatitis B
	Comvax

	DTPa
	Diphtheria-tetanus-

acellular pertussis
	Infanrix

	dT
	Diphtheria-tetanus
	ADT vaccine

	MMR
	Measles-mumps-rubella
	MMR-II, Priorix

	Meningo C
	Conjugate meningococcal C
	NeisVac-C, Meningitec, Menjugate

	7vPCV
	Conjugate pneumococcal
	Prevenar

	Varicella
	Varicella
	Varivax, Varilrix


Factors that influence the timing of vaccines prior to cardiac surgery

1. The chance of fever in the 2 days following many killed vaccines (eg. DTPa, Hib-hepB)

2. The chance of delayed fever and rash up to 2 weeks after MMR

3. The chance of delayed fever and rash up to 4 weeks after varicella vaccine

4. The avoidance of oral polio vaccine in hospital inpatients. 

Factors that influence the timing of vaccines after cardiac surgery include:

1. The chance of a vaccine associated fever complicating post-operative management

2. The timing of MMR and varicella vaccine after whole blood transfusions given in surgery

3. The avoidance of oral polio vaccine in hospital inpatients

Recommendations for routine immunisations given just BEFORE cardiac surgery

	Age 
	OPV
	Hib-hepB
	DTPa
	MMR


	Conjugate meningococcal C
	Conjugate pneumococcal 
	Varicella

	2 mo 
	Up to  6 weeks before hospitalisation

or

give IPV
	Up to 2 days before surgery
	Up to 2 days before surgery
	-
	-
	Up to 2 days before surgery
	-

	4 mo
	As above


	As above
	As above
	-
	-
	As above
	-

	6 mo 
	As above


	-
	As above
	-
	-
	As above
	-

	12 mo
	-
	As above
	-
	Up to 2 weeks before surgery
	Up to 2 days before surgery
	-
	Up to 4 weeks before surgery

	18 mo
	-
	-
	As above
	-
	-
	-
	-

	4 yr
	As above
	-
	As above
	As above


	-
	-
	-


Influenza vaccine can be given up to 2 days before surgery

Recommendations for routine immunisations given just AFTER cardiac surgery*

	Age 
	OPV
	Hib-hepB 
	DTPa
	MMR
	Conjugatemeningococcal C
	Conjugate pneumococcal
	Varicella

	2 mo
	On day of discharge

or

give IPV**
	Anytime
	Anytime
	-
	-
	Anytime
	-

	4 mo
	As above
	Anytime
	Anytime
	-
	-
	Anytime
	-

	6 mo
	As above
	-
	Anytime
	-
	-
	Anytime
	-

	12 mo
	-
	Anytime
	-
	Anytime

or

if whole blood was given delay by 3 months
	Anytime
	-
	Anytime

or

if whole blood was given delay by 3 months

	18 mo
	-
	-
	Anytime
	-
	-
	-
	

	4 yr
	As above
	-
	Anytime
	As above
	-
	-
	


Influenza vaccine can be given anytime post-operatively

** give IPV during prolonged admissions or if re-admission likely within 6 weeks 

* possible fever after certain vaccines may influence the decision in individual patients to delay a vaccine dose post-operatively. Hence if the occurrence of a vaccine fever would complicate the post operative management of a child then the vaccine can be delayed until the time when a vaccine fever would not cause a significant problem for the treating clinician. 

Summary of ‘new’ vaccine doses by age: 

Conjugate meningococcal C vaccine

	Age
	Number of doses

	2 - 6 months
	3

	4 – 11 months
	2

	≥ 12 months 
	1


Optimal interval ≥ 4 weeks

Varicella vaccine

	Age
	Number of doses*

	1 - 13 years
	1

	≥ 14 years*
	2 


Optimal interval ≥ 2 months 

* Serology should be performed in patients ≥ 14 years with a negative history of clinical varicella to confirm the need for vaccination

Influenza vaccine

	Age
	Size of dose
	No. of doses (1st immunisation)*
	No. of doses (subsequent years)

	6 months - 2 years
	0.125ml
	2
	1

	2 - 6 years
	0.25ml
	2
	1

	6 – 9 years
	0.5ml
	2
	1

	> 9 years
	0.5ml
	1
	1


*Optimal interval ≥ 1 month for children aged < 9 years receiving influenza vaccine for the 1st time

7-valent conjugate pneumococcal vaccine 

	Age
	Number of doses

	2 - 6 months
	3

	7 – 17 months
	2

	18 months – 5 years
	1


Optimal interval ≥ 2 months

Conjugate pneumococcal vaccine is recommended for all babies at 2, 4 and 6 months of age. It is currently not government funded except for certain groups of children who are at higher risk of pneumococcal disease than the background rate. These children have a higher rate or severity of invasive pneumococcal disease.

The current funding includes the following groups relevant to cardiac patients.

1. < 2yrs of age and of Aboriginal or Torres Islander descent in Victoria

And in children < 5 yrs of age with the following conditions:

2. cyanotic heart disease

3. cardiac disease with heart failure

4. Abnormal splenic function (asplenia, haemoglobinopathy)

5. Infants receiving immunosuppressive therapy (eg. transplant  recipient)

6. Congenital immunodeficiency

 Other indications – check with RCH guidelines 
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