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BackgroundBackground

• Project initially commenced in 2005 on 

Central Coast

• ACIR 11A report

• Looked at 9 - 10 month old cohort

• Main issue identified - record errors
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DataData
• Download ACIR 11A report monthly

• Access database - simple SQL query

• Widened to 3 different age cohorts

� 9 - 10 months

� 14 - 15 months

� 50 - 51 months

• Information received

� Child’s name, DOB, address, contact name, 

provider details & overdue vaccines
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• Check child’s record on ACIR

No immunisation history

• parent/carer letter + child’s details form

• advised to attend immunisation provider if 

truely overdue

• if parent considers child up to date → request 

to send photocopy of history plus child’s 

details form
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No immunisation history (cont.)

• if child is up to date, parent contacted and 

reminded when next vaccine due

• if catch up required, PHU sends catch up 

schedule letter to parent (addressed to 

‘immunisation provider’)
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• Check child’s record on ACIR

Overdue for 4 or 6 month schedule

• last provider contacted to provide info

• parent not contacted if provider can correct

• parent contacted by phone (if number & consent 

provided by provider) otherwise standard 

mailout sent
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• Check child’s record on ACIR

Overdue for just 12 month or 4 yr schedule

• one reminder letter sent

• no other intervention
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Northern Sydney Central Coast, 4 yr old

Up to date 3 months post reminder letter
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• Different characteristics between NS & CC 

populations

• More immigrants in NS - more histories & 

catch ups required for children born overseas

• Many sole practice GP surgeries not willing to 

assist

• GPs main provider of immunisation
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Children born overseas

• Overdue siblings also able to be caught up

• Parents often told child from overseas up to 

date when not

• Routine age vaccines often given without 

checking history

• Parents often think if child up to date in COB 

then no need for anything in Aus
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Specific to GPs

• Recording errors

� dose numbers, incorrect vaccines, late reporting

• Split vaccine schedules (12 month particularly)

• Few GPs could identify correct catch up

• Lack of knowledge

� hep B doses

� Men ACW135Y & NZB
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• ACIR missing errors 
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• Increased education

• Ability to target individual ‘repeat offenders’

• Fixed several issues with ACIR

• Conscietious Objectors identified & forms 

completed
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