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Questions and Answers about Immunization
A guide for health workers, educators, and community leaders in Timor Leste

	What Is Immunization and How Does It Work?


1.  What is immunization?

Immunization is a way to prevent people from getting certain serious diseases.
2.  Why do we immunize?

We immunize to stop children from getting a number of serious diseases that can make them very ill or even kill them.  We also immunize to protect women and their babies against the serious disease called tetanus.
3.  Which diseases can immunization protect children against?
At present, immunizations available in Timor Leste protect children against tuberculosis (TB), polio, whooping cough, diphtheria, tetanus, and measles.  The immunization program soon may add immunizations that protect against more diseases.  

4.  Why aren’t children immunized against malaria or HIV/AIDS?

There are no vaccines against these serious diseases yet, although doctors are working to make them now.
5.  Does each immunization protect against one disease?

Some vaccines are for just one disease, but others protect against more than one disease.  For example, DPT vaccine protects against three different diseases (diphtheria, pertussis, and tetanus).

6.  How does immunization work?

Vaccine goes into a child’s body in drops in the mouth or a needle through the skin.  Once inside, the vaccine teaches the child’s body how to fight one or more particular diseases.  If the child comes in contact with that disease, the body will be able to defend itself.  This is like training an army how to fight its enemies.  Some vaccines (such as measles and BCG for tuberculosis) teach well after only one injection.  Others (such as polio and DPT) must be given three or more times before they make the body strong enough to resist the disease.  
7.  How long does the vaccine stay in the body?

When a child receives the recommended number of immunizations, his or her body will be able to fight the disease throughout the childhood years.

8.  If a child gets vaccinated as recommended, is she or he completely safe from these diseases?

Because every child’s body reacts slightly differently to the vaccine, there is a very small possibility of a child suffering from a disease for which she or he was properly immunized.  However, the chances of this happening are very slim, and even if it happens the case of the disease would most likely be mild.  A properly vaccinated child is MUCH safer from the diseases than one not properly vaccinated.

9.  What happens if we don’t immunize a child?

If not immunized – or if immunized only once or twice with vaccines that need to be given three times -- the child’s body will not know how to fight these diseases, and the child could become seriously ill from one of them.

Before immunization was available, many children died from measles, polio, TB, whooping cough and tetanus.  Ask the elders.  They will tell you that many children died.  Today, children are better protected from these diseases through immunization, so more children grow well and survive.

	Who Should Be Immunized and How?


10.  When should a child be immunized?

A child should be immunized as soon as he or she has reaches the age at which each particular vaccine becomes effective.  Waiting until the child is older means that the child could get a disease even though she or he is old enough to be protected against it through immunization.  The ages at which an infant becomes eligible for the different vaccinations are:

As soon as possible after birth -- 
BCG (for tuberculosis) and polio vaccines

At 6 weeks
of age


--
DPT and polio vaccines

At 10 weeks of age

--
DPT and polio vaccines

At 14 weeks of age

-- 
DPT and polio vaccines

At 9 months
of age 

-- 
Measles

	Health workers:  Give each vaccine at the first opportunity once a child reaches these ages.

Parents:  Bring your children for immunization as soon as they reach these ages.

	What Do the Names of Vaccines Mean?

Please see the Timor Leste immunization schedule at the end of this booklet.  Note that the names of some vaccines (the ones that require more than one dose to provide full protection) may include a number such as 0, 1, 2, 3, 4 or 5.  The number tells you which dose of that vaccine is being referred to.  For example, OPV0 means “oral polio vaccine, birth dose.”  DPT1 means “the first dose of vacccine against diphtheria, pertussis [whooping cough], and tetanus.”  OPV3 means “the third dose of oral polio vaccine.”  TT5 means the fifth dose of tetanus vaccine (for women).


Because of traditions of lying in or roasting (when mothers and their new babies do not leave home for one month or more after childbirth), it may be difficult to start babies’ immunizations soon enough after birth.  However, it is very important that OPV0 be given in the first two weeks of life, or else it will delay the receipt of DPT1 and OPV1 at 6 weeks of age.  Pertussis (the P in DPT) must not be delayed, because it is an extremely dangerous disease if contracted early in life.  
A health worker should not give OPV0 to an infant who is more than 14 days old.  Therefore if an infant has not received OPV0 by the time s/he is 15 days old, the health worker should wait to give OPV until s/he is 6 weeks old.  Then give OPV 1 together with DPT 1.  Also give BCG if not already given.
11. Where on the body are vaccines given?

Each vaccine should be given in its own proper place to be most effective in helping a child develop protection against the disease.  The proper places are:
BCG 
--    Injection on right upper arm

Polio   --   Drops in the mouth

DPT    --   Injection in the left thigh
Measles -- Injection in the left upper arm

12.  How should a health worker immunize a child who is “behind schedule” for his or her immunizations?

In general, a health worker should give a child any and all immunizations that he or she has not received and for which he or she is old enough.  
It is safe and effective to give a child two or more immunizations at the same visit.
For vaccines that need to be several times to give full protection (such as DPT and polio), health workers should give the next dose at the first opportunity after 4 weeks has passed since the last dose.  Although waiting longer between doses leaves the child unprotected for a longer time, once it is given, the next dose itself will be just as effective as long as it is given 4 weeks or longer after the previous dose.  For this reason, health workers should never start all over with those vaccines that need to be given several times to give full protection, even if many months have passed since the last dose.   
13.  At what age should a child have received ALL of his or her basic immunizations?

The goal for every parent and health worker in Timor Leste should be that each child receives all of his or her basic immunizations before reaching her or his first birthday.  Parents who achieve this should be congratulated by health workers and community leaders, and the health workers should feel proud also.

14.  How does a health worker know what immunizations a child has received and when?
The health worker should record every immunization on the service register and on the child’s immunization card and, if available, on the child health card.  The health worker should write the date an immunization is given in the appropriate box on the card and should write the date when the next vaccination is due in the margin next to the box.
15.  What information should the health worker give a mother or other caregiver who brings a child for immunization?

Health workers can get very busy, so it is not always easy to have a nice conversation with the caregiver.  However, it is very important that the health worker clearly explains:
(1) if the child needs additional immunizations and when the caregiver should bring the child for his or her next immunization (the health worker should write the return date); and 
(2) that the child may experience redness, discomfort and/or a mild fever but that these are signs that the vaccine is working well, and they and should go away in a day or so.  
The health worker should give an appropriate dose of paracetamol if possible.  Time permitting, the health worker should also:

(3) explain what disease(s) the child was protected against that day, 
(4) remind the caregiver to always bring the child’s immunization card when visiting the health services, and 
(5) thank the parent for helping protect their children.
16.  Should sick children be immunized?

Most sick children should be immunized.  Children with low-grade fever, a cold, diarrhea, vomiting, or other mild illness can be safety and effectively vaccinated.  The only ones who should not be vaccinated are those who are so sick that they need to be hospitalized.  Immunization will not make sick children sicker, and sick children have even more need for protection than others because their bodies are already weak.

17.  Are there any reasons why a child who is the right age and due for an immunization should not be immunized?
Prematurity, low birth weight, and breastfeeding are not reasons to withhold a vaccination.  It is particularly important for malnourished children to be immunized because they are much more likely to die from a vaccine-preventable disease than well-nourished ones.  Children with symptomatic HIV infection should not be immunized with BCG vaccine, but they should receive the other vaccinations for which they are eligible. [need to check last statement]
18.  Should a health worker immunize a child even though the caregiver did not bring the child to be immunized?  Yes!  The health worker should always check to see if a young child is eligible for one or more immunizations, which is why the caregiver should always bring the child’s health card and immunization card when they are going to see a health worker.

19.  Who should bring children to be immunized?
Any responsible caregiver (mother, father, grandmother, older brother or sister) should bring young children for their immunizations.  And they should not forget the immunization card!  
Fathers sometimes discourage their wives from bringing their children for immunization because they don’t want their children to have discomfort, or they believe false rumors about dangers of immunization.  It is important that fathers learn the correct information and help get their children immunized.
20.  How do immunizations given during a campaign affect the routine immunizations a child should receive?

All children who are in the age group for each immunization campaign should be immunized during the campaign.  However, the immunizations given during a campaign are extra ones designed to give children bonus protection.   A child still needs the same basic immunizations regardless of participation in a campaign.  For this reason, campaign immunizations are not recorded on the child’s immunization card.
21.  If a child receives extra immunizations, what will happen?

Nothing bad will happen, and it may give extra protection.

22.  What women need tetanus immunizations?
Tetanus immunizations are given to pregnant women in Timor Leste to protect both themselves and their babies from tetanus, a very serious disease.  A woman and her newborns are completely protected once she has received five doses with the proper time interval between them (these are called TT1, TT2, TT3, TT4, and TT5).  Although the tetanus vaccination is just as safe and effective when given to pregnant or not-pregnant women, it is especially important for pregnant women to be sure they have all the vaccinations they need and or eligible for.  This is because they share their protection with their babies. 
23.  What precautions should health workers take to be sure that infections do not spread from one person to another on used needles or syringes?

Health workers should use only single-use needles and syringes.  After immunizing, they should deposit them immediately in a safety box, which should be safely disposed.  A health worker should never re-cap a needle.  If single-use needles and syringes are not available, the health worker may use sterilizable needles and syringes, if she or he has proper equipment to sterilize and she or he is confident how to do it correctly.  If the health worker is unsure, she or he should contact the supervisor for advice. [check this part carefully]
24.  Should a health worker open a new bottle of vaccine even if there are only one or two children to immunize?

Yes, this is the policy of the Ministry of Health.  However, a health worker needs to use his or her best judgment if he or she is running low on vaccine and may run out before more vaccine becomes available.  In such a case, the health worker may set an appointment for the child to come as soon as the needed vaccine should be available.  In making this judgment, the health worker should also consider how difficult and likely it is for the particular child to return for the vaccination.

25.  What is the policy regarding using vials already opened?

The Ministry of Health has open vial policy designed to ensure safe and effective vaccines while reducing vaccine wastage rates and costs by up to 30 percent.  

Multiple-dose vials of OPV, DPT, TT, DT, hepatitis B, and liquid formulations of Hib vaccines from which one or more doses of vaccine have been removed during an immunization session may be used in subsequent immunization sessions for up to a maximum of 4 weeks, provided that all of the following conditions are met:

· The expiry date has not passed;

· The vaccines are stored under appropriate cold chain conditions;

· The vaccine vial septum has not been submerged in water;

· Aseptic technique has been used to withdraw all doses;

· The vaccine vial monitor (VVM), if attached, has not reached the discard point.

Measles/mumps/rubella, yellow fever and BCG vaccines are reconstituted and these vaccines MUST BE DISCARDED at the end of each immunization session or at the end of six hours, whichever comes first. They should not be kept or used after six hours after reconstitution.

An opened vial of any vaccine MUST BE DISCARDED immediately if: 

· Sterile procedures have not been followed; OR

· The presence of floating particles or a change in the appearance of the vaccine shows that it has been contaminated; OR

· It is suspected that the vaccine has been contaminated; OR

· The vaccine in the vial has been exposed to unacceptably high temperatures or has been frozen. Any opened vials that the decision has been made to keep, should be put in a box marked “returned” in the refrigerator or icebox and used before any others during the next session.
Remember:
· If the vaccine vial monitor on a vial shows that the vaccine inside has been exposed to unacceptably high temperature, dispose of the vaccine.
· Dispose BCG, measles or MMR (mumps, measles rubella) and yellow fever vaccines if they have not been used within six hours of reconstitution.
· Dispose of DPT vaccine, tetanus toxoid , DT, (hepatitis B vaccine and Hib) if they have been frozen.
	 Concerns of Some Parents


26.  What side effects are common and what should people do about them?
The main side effects are fever and crying during the night following immunization.  BCG should make a sore on the arm that may have a bit of pus.  Some mothers notice swelling at the place DPT was given.

27.  Why do some children cry after immunization, and what should parents do?

Some children may feel pain at the injection site.  They may also get some fever.  Use a cool, damp cloth to dab the body to reduce the fever, or give a dose of paracetamol.

28.  If a child gets fever after immunization, should he or she get additional immunizations?

Yes, such a child should receive all immunizations on the basic schedule.  Fever following DPT is normal.  It is a sign that the body is learning to fight the diseases.

29.  Why does BCG form a wound?

BCG makes a reaction in the skin where it is given.  This shows that it has worked and the child’s body is protected from tuberculosis.

30.  If a child has a poor appetite or fever after an immunization, why and what should parents do?
A child who has a fever or feels sore may be “cranky” and not eat as well as normally.  Feed patiently and give favorite foods (especially breast milk).  If the fever does not go away within three days, take the child to a health worker.  It may be caused by malaria or some other problem, not by the immunization.
31. If a child has swelling where he or she received a DPT vaccination, what can parents do to make the child feel more comfortable? 

Parents may put a warm compress (moist cloth) on the area. 
32.  What does it mean if there is blood at the injection site, and what should parents do?

Sometimes a small amount of blood comes after an injection.  Very soon the blood will stop, so you don’t have to do anything.
33.  Why do some children get very sick and even die after immunization?

This may occur on rare occasions, but if it does, it is just by chance that the child got sick at that time.  After all, young children do get sick fairly often.  The sickness was not caused by the immunization.

34.  Can an immunization given to a woman affect her ability to have children?

The immunization given to women protects her and her babies from tetanus disease.  It does not affect her ability to have children.

35.  Do people have to pay for immunization?

No, families should not pay for immunization.  The government pays all the costs.

36.  What should a caregiver do if she loses the child’s immunization card?

Tell a health worker that the card is lost, and they will work with you to get a new one.  You will not be charged for a new card.  Keep the card in a safe place, and always take it with you when the child is going to see a health worker.
	37.  What else can parents do to be sure their children receive the best protection?

Parents of young children should always know IF their young children need additional immunizations.  If a child is eligible for one or more immunizations, the parents should know WHEN they should bring the child and WHERE, which means they need to be informed about what days and hours immunizations are available.  They should:

►listen to the health worker’s information carefully, 
►ask any question they have, and 
►follow the advice on side effects.



Which vaccines should I give to this child?

A tool for health workers in Timor-Leste who vaccinate
Use this guide to decide which vaccines to give to a young child today.  To decide which vaccines to give today, find out from the child’s immunization record or ask the caregiver:


1.  How old is the child today?


2.  Which vaccines has the child already received before today?


3.  Have at least 4 weeks passed since the last DPT or OPV was given?

	Doses
	Birth up to 2 weeks
	2 up to 6 weeks
	6 weeks up to 9 months
	9 months up to 12 months
	1 to 5 years 

	OPV 0
	Give in first 2 weeks only
	

	BCG
	Give as early as possible in the first 12 months
	

	DPT 1

OPV 1
	
	Give at 6 weeks or as soon as possible after 6 weeks of age

	DPT 2

OPV 2
	
	Give at 10 weeks or as soon as possible after 10 weeks of age 

(wait at least 4 weeks after DPT 1 & OPV 1 to give DPT 2 and OPV 2)

	DPT 3

OPV 3
	
	Give at 14 weeks or as soon as possible after 14 weeks of age

(wait at least 4 weeks after DPT 2 & OPV 2 to give DPT 3 and OPV 3)

	Measles
	
	Give at 9 months (39 weeks) or as soon as possible after 9 months


Remember:  


►While you are with a child today, give all the vaccines that a child needs according to his/her age.  For example, it is safe and effective to give BCG, DPT, OPV and measles vaccinations at the same time to a 9 month old child who has never been immunized.  

►Do NOT give a vaccination to a child who is in the age range shown in the dark areas: in other words, do NOT give OPV0 if the child is over 2 weeks old; BCG if the child is over one year old; DPT1 or OPV1 before 6 weeks; DPT2 or OPV2 before 10 weeks; DPT3 or OPV3 before 14 weeks; or measles before 9 months.  Also, do NOT give a dose of DPT or OPV if less than 4 weeks has passed since the last dose.

►If more than 4 weeks has passed since a dose of DPT or OPV, give the next dose in the series.  Do NOT repeat the previous dose, because there is no maximum interval between doses.

	The goal of the Ministry of Health is to fully immunize each child in Timor-Leste by the child’s first birthday.


Schedule for tetanus toxid immunization for women:

TT 1


At first contact, or as early as possible during pregnancy

TT 2


At least 4 weeks after TT 1

TT 3


At least 6 months after TT 2

TT 4


At least one year after TT 3 or during subsequent pregnancy

TT 5


At least one year after TT 4 or during subsequent pregnancy
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