
[image: image3.png]



National HPV Vaccination Program

Please distribute this information to all GPs in your practice

	4 Key points for GPs

1. Reminder to all providers that, as with all vaccines, anaphylaxis can occur rarely and therefore it is important that emergency equipment including adrenaline is available at the time of vaccination
2. Patients should be observed in the surgery for at least 15 minutes after vaccination.
3. Any patient who experiences an allergic reaction should not be given any further doses until specialist medical advice has been sought.  The National Centre for Immunisation Research and Surveillance  (NCIRS) can be contacted for such advice (in relation to allergic reactions following HPV vaccination) on 9845 1433.

4. Please report any suspected adverse events following immunisation to your local Public Health Unit so that appropriate follow up can be undertaken.  Further advice has been posted on the TGA website www.tga.gov.au/alerts/medicines/gardasil.htm




In the early Australian experience with HPV vaccine, a number of reports of urticarial reactions and anaphylaxis have been noted. Anaphylaxis is a rare event but healthcare professionals and patients should be aware of its possible occurrence. 

The occurrence of anaphylaxis and allergic reactions is not predictable and can occur in anyone regardless of whether they have a previous allergy or not. All such cases reported to TGA to date have either been treated appropriately or have resolved without treatment.

The rare occurrence of allergic reactions with Gardasil does not change any recommendations regarding the vaccine, but it is important that such reactions are reported promptly by the practitioner to the local Public Health Unit so that appropriate follow up can be undertaken.

Signs suggestive of anaphylaxis

Onset: usually within 5 minutes but can occur within hours of vaccine administration.
Skin: itchiness, generalised erythema, urticaria or angio-oedema

Respiratory: cough, wheeze, stridor, or signs of respiratory distress

Cardiovascular: tachycardia, weak/absent central pulse, or sustained hypotension with no improvement without specific treatment 

Neurological: sense of severe anxiety and distress, loss of consciousness with no improvement once supine or head down position

Gastrointestinal: abdominal cramps, diarrhoea and/or vomiting

Early treatment of anaphylaxis 

· Rapid intramuscular administration of 1:1,000 adrenaline

· Dose is 0.01ml/kg body weight (max dose 0.5mg = 0.5ml) 

· Position patient on side if unconscious, keeping airway clear 

· Administer oxygen by facemask at a high flow rate 

· If no improvement in patient’s condition by 5 minutes, repeat doses of adrenaline every 5 minutes until improvement occurs

· Begin expired air resuscitation for apnoea. If central pulse is not palpable, commence external cardiac massage

· Transfer all cases by ambulance to hospital for observation and treatment.
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