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Gastroenteritis 

Gastroenteritis is an infection of the stomach and bowel that results in vomiting 
and diarrhoea. It can be due to infections by viruses, bacteria or parasites. 
Typical gastroenteritis symptoms are diarrhoea and/or vomiting. Other 
symptoms such as nausea, abdominal pain, muscle aches, tiredness, headaches 
and low grade fevers may also be involved. 
  
Causes: 

Viral 

Norovirus is a common cause of gastroenteritis. Outbreaks of Norovirus have 
been known to occur year round, however, it is generally more prevalent in the 
last weeks of winter through to early summer. There are many strains of 
Norovirus, the reason why no one is immune to it. It is highly contagious and 
causes outbreaks in child care, aged care, hospitals and schools. 

Rotavirus is common in children, and typically occurs June to October. It is less 
common in adults due to acquired immunity, however it can occur in the elderly 
due to their decreased immunity. Rotavirus vaccine is funded for infants at 2 
and 4 months of age 

Other viruses causing gastroenteritis include Adenoviruses, Parvoviruses and 
Astroviruses. 
 

Bacterial 

Campylobacter, Salmonella, Shigella, Staphylococcus and E.coli are bacteria 
that may cause gastroenteritis and are generally associated with contaminated 
food i.e. undercooked food or inadequate storage of food. 

Clostridium difficile toxin causes diarrhoea in the elderly and is generally 
associated with hospitalisation and antibiotic treatment. 
 
Parasites 

Giardia and cryptosporidium are the most common parasites that cause 
gastroenteritis. These parasites may be found in contaminated water. 
 

Transmission of viral gastroenteritis 

Viral gastroenteritis is highly infectious and can easily be passed from person to 
person. Infection occurs with the ingestion of virus particles. This can be via 
close contact with an infected person; contact with objects or surfaces 
contaminated with saliva, vomit or faeces of an infected person; consuming 
contaminated food or drink; and ingestion of virus particles that remain in the 
air after a person has vomited. 

Contact us 
Health Protection Service 
Immunisation Unit 
Phone: 6205 2300 
Fax: 6205 1738 
Email: 
Immunisation@act.gov.au 

 
Communicable Disease Control 
Phone: 6205 2155 
Fax: 6205 1739 
Email: cdc@act.gov.au 
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Prevention of viral gastroenteritis 

Washing hands frequently with soap and water, especially after being in crowded places and touching 
items touched by others; after using the toilet and changing nappies; before eating and preparing food; 
after touching/cleaning up surfaces soiled by an infected person. The use of alcohol hand rub alone 
may not be sufficient to reduce the transmission of viral gastroenteritis. 

 
Restricting contact with infected people. Infected persons should not prepare food and should avoid 
touching food storage areas and food packaging that is to be shared with others. Children should be 
reminded not to share food and drink bottles. If someone in a household is sick, regular cleaning of 
frequently touched surfaces, especially in the kitchen and bathroom, will reduce the amount of 
contamination on surfaces.  

  
Infected people should remain away from work, school, childcare, aged care facilities and hospitals for 
at least 24 hours after their last episode of vomiting or diarrhoea, ideally 48 hours. 

REMINDER - It’s Flu time 

Influenza vaccine is provided free under the NIP for: 

❄ Anyone over 65 years; 
❄ Aboriginal and Torres Strait Islanders 6 months to 5 years; 
❄ Aboriginal and Torres Strait Islanders 15 years and over; 
❄ Pregnant women and; 
❄ Anyone over 6 months old who have medical conditions associated with the highest risk of 

influenza disease complications (including heart conditions, asthma and other lung conditions, 
diabetes, kidney problems or impaired  immunity). 

 

Any adverse events following immunisation should be reported to Health Protection Service  

on 6205 2300.  

Recommended ages and doses of influenza vaccine available under the NIP 2017 

Age Dose 
Number of doses first year 

of vaccination 

Number of doses 
subsequent years 

Formulation 

6 mths<3 yrs 0.25ml (7.5µg) 2 doses at least 4 weeks apart  Fluquadri Junior 

≥3 yrs – <9 yrs 0.5ml (15µg) 2 doses at least 4 weeks apart 1 
Fluquadri or 
Fluarix Tetra 

≥ 9 yrs - 18 yrs 0.5ml (15µg) 1 dose annually 1 
Fluquadri or 
Fluarix Tetra 

18 years and 
over 

0.5ml (15µg) 1 dose annually 1 

Fluquadri, 
Fluarix Tetra, or 

Afluria Quad 
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SmartVax 

 
SmartVax is an app which uses SMS and smartphone technology to actively monitor vaccine safety in 
real time.   
 

How does it work? 
The application extracts immunisation data from practice software and sends a series of SMS 
messages inquiring if patients have experienced an adverse event following immunisation.   
 

At the general practice  
The SMS responses provided by the patients/parents are written back into the SmartVax tool. 
 
Medically attended reactions are flagged to the GPs software inbox and the local health authority.     
 
All data outputs to a reaction are reported to the practice and the report can also be printed.   
 

What the patient sees 
The SMS asks patients if there were any adverse reactions to the vaccinations and requests a “Yes” 
or “No” reply by SMS.  Yes responses trigger a second SMS.  The second SMS inquires if the reaction 
was medically attended.  
 
Yes responders also receive an SMS link to an online survey to complete. The survey is simple and 
takes less than 2 minutes to complete.  
 

Patient response rate 
During the trial at Illawarra Medical Centre, the SMS response rate was consistently high: over 85% 
in children and a remarkable 74% in those over 65 years of age, despite the system being technology 
dependant.  
 

Getting involved 
As a general practice, you can get involved at no cost.   
 

For further information and to enrol your practice in this vaccine surveillance program, contact 
info@smartvax.com.au or look at the information brochure http://www.smartvax.com.au/
uploads/7/5/7/2/7572975/about_smartvax.pdf 
 
 

mailto:info@smartvax.com.au
http://www.smartvax.com.au/uploads/7/5/7/2/7572975/about_smartvax.pdf
http://www.smartvax.com.au/uploads/7/5/7/2/7572975/about_smartvax.pdf
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Save the Date Phone App 
 
Immunisation protects the community against vaccine
-preventable diseases. Each vaccine plays an 
important role, so timely vaccination is the best way 
to protect you, your child and your whole family. New 
South Wales Health have developed a easy-to-use free 
App “save the date to vaccinate” designed to help 
everyone remember their vaccinations. 
 
The app sends reminders to make appointments for 
vaccinations at the scheduled time. It also contains 
useful information about immunisation. 

Whooping Cough (Pertussis) 
 
Whooping cough usually begins like a cold with a 
runny nose, tiredness, a mild fever and a cough. Typically, people can go on to develop bouts of severe, 
uncontrollable coughing which may result in vomiting. A high-pitched “whooping” sound may also be 
heard when the person gasps for air while coughing. The paroxysmal cough can persist for up to three 
months.  
 
In some cases, a mild but persistent cough may be the only symptom of whooping cough, particularly 
in older children and adults. Infants are also less likely to have the typical symptoms of whooping 
cough. They may not have a cough at all but may appear to be gagging and gasping for air. They are 
often unable to feed well and may become blue around the mouth  
 
Vaccination Children and adolescents  
Whooping cough vaccination is offered to all children as part of the funded National Immunisation 
Program. The first dose can be given from 6-8 weeks of age, followed by doses at 4 and 6 months. 
Booster doses are then given at 18 months and 4 years of age. A further booster dose is given in high 
school through the school immunisation program in the ACT.  
 
Adults  
An adult booster vaccine is available for purchase on private prescription from your doctor. This 
vaccine is recommended for anyone in contact with infants, especially health care workers, child care 
workers and new parents.  
 
Pregnant women  
The adult booster vaccine is strongly recommended for women during the third trimester of each 
pregnancy. Ideally it should be given between 28 and 32 weeks, but can be given at any time up to 
delivery. 

This vaccine is free for all pregnant women in the ACT during the third trimester.  
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Aboriginal and Torres Strait Islander identification 
 
Quick Facts: 
Between 2007-2010: 

 Notification rates for Haemophilus influenza type b (Hib) were 13 times higher for 
Aboriginal and Torres Strait Islander people. 

 
 Rates of Invasive Pneumococcal Disease (IPD) for those aged 25-29 were nearly 12 times 

higher in Aboriginal and Torres Strait Islander people. 
 
 Aboriginal and Torres Strait Islander people are eligible for a number of extra funded 

vaccines on the NIP schedule. 
 

Why is it important to encourage patients to identify Indigenous status? 
 
Aboriginal and Torres Strait Islander children and adults have different recommended immunisation 
programs than non-Indigenous people. All Aboriginal and Torres Strait Islander people aged 50 and 
over, and those at risk in the 15– 49 age group, can have funded pneumococcal vaccine. Aboriginal and 
Torres Strait Islander children aged 6 months to five years and all Aboriginal and Torres Strait Islander 
persons 15 years and over are eligible for funded influenza vaccines.  Therefore identifying Indigenous 
status enables healthcare workers to offer the recommended vaccines to eligible patients. 
 
What is the role of general practice in recording Indigenous status? 
 
In the health sector, a person’s response to a question regarding their Aboriginal and Torres Strait 
Islander identification is the only requirement for recording Indigenous status and for providing access 
to Indigenous-specific health interventions and services—no further evidence is needed. 
The general practice sector plays a key role in providing primary health care for Aboriginal and Torres 
Strait Islander people. It is important to ask and record if a person is Aboriginal and/or Torres Strait 
Islander. The Australian Immunisation Register (AIR) should also be used to record Aboriginal and 
Torres Strait Islander identification. 

 
 Choosing to disclose Aboriginal and Torres 
 Strait Islander identification is voluntary. 
 People may or may not be prepared to 
 disclose their Indigenous status depending 
 on the situation; others may be discovering 
 or acknowledging their Aboriginal and Torres 
 Strait Islander identification for the first time. 
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Shingles vaccination 
A single dose of herpes zoster vaccine is funded on the NIP for all adults 
at 70 years of age. A single catch-up dose will also be funded for adults 
aged 70–79 years for a five year period to 2021. 
Shingles vaccine (Zostavax) can be safely administered at the same time 
as influenza and pneumococcal  vaccines. 
 

Further information on Influenza vaccine 
If you require further information call Health Protection Service on 6205 
2300, visit the ACT Health Immunisation web page at http://
www.health.act.gov.au/our-services/immunisation or the Immunise 
Australia site at http://www.immunise.health.gov.au/internet/
immunise/publishing.nsf/Content/immunise-influenza 
 

Refrigerator or power failure 
All immunisation providers should have a back-up plan and an alternative option for vaccine storage in 
the event of a refrigerator or power failure. Please see the current ‘Strive for 5’ for information and 
advice on how to manage this situation or call 6205 2300. Remember that if you need to transport 
vaccines to another fridge pack the data logger with them. 
 

Check the pack 
There have been increasing instances of vaccine requiring reconstitution (e.g. Infanrix Hexa and 
Zostavax) not being reconstituted prior to administration. Please double check all vaccines prior to 
administration to ensure they are being given correctly. 
 

MMRV  
When administering immunisations to four year olds please check that the 18 month MMRV was given. 
If it has been missed it can be given at 4 years.  

 
Data collection 
Data on vaccines administered is required to evaluate programs and ascertain coverage rates. 
 
The Influenza & Pneumococcal Vaccine Record Form, antenatal pertussis vaccination data and General 
practice staff influenza vaccination program data should be sent  to the Immunisation Unit (fax: 
62051738 or email: immunisation@act.gov.au). 
 
A record of HPV doses administered to be sent to the HPV Register using the HPV Record Form. 
If your practice does not have a copy of these forms, please contact the Immunisation Information Line 
on 6205 2300. 

 
Storage of vaccines 
The National Vaccine Storage Guidelines – Strive for Five states that all vaccines should be stored in 
their original packaging. This helps protect them from temperature fluctuations and ultraviolent (UV) 
light.  

http://www.health.act.gov.au/our-services/immunisation
http://www.health.act.gov.au/our-services/immunisation
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/immunise-influenza
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/immunise-influenza
mailto:immunisation@act.gov.au
http://2.bp.blogspot.com/-PEDdp3VrJcM/VQM7tov20nI/AAAAAAAAFzw/QppHvyaPVYc/s1600/Post-It-Note---Reminders.png

