Immunisation calendar

WHOOPING COUGH
6 weeks DIPHTHERIA— Triple vaccine
TETANUS
WHOOPING COUGH
DIPHTHERIA— Triple vaccine
3 months TETANUS
POLIOMYELITIS Oral vaccine
WHOOPING COUGH
DIPHTHERIA Triple vaccine
5 months TETANUS
POLIOMYELITIS Oral vaccine
15 months MEASLES Measles vaccine
DIPHTHERIA— :
Double vaccine
18 months TETANUS
POLIOMYELITIS Oral vaccine
DIPHTHERIA— 5
5 years TETANUS Double vaccine
(if not given at 18 months)
POLIOMYELITIS Oral vaccine
11 years RUBELLA Rubella vaccine
(girls only)
15 years TETANUS Tetanus vaccine
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DOES YOUR CHILD NEED THE
DOCTOR? How can you tell whether a
child is ill enough to need the doctor?
A healthy child will throw off most
minor infections without medical help.
If your child has a temperature (part of
the body’s defence against infection) but
seems to have nothing else wrong, he will
probably be all right in the morning. If
he also has a runny nose and a slight
cough, it’s probably just another cold.
Or a slight tummy pain may just need
a dose of ‘Milk of Magnesia’. But if a
child has a temperature and any of the
following symptoms, consult your
doctor (if you telephone, describe the
symptoms and the doctor will decide
whether he should visit or not).

Rash (see chart of common infectious
diseases).

Severe Pain (with panicky crying)
particularly in the head, neck, ears or
stomach.

Swelling of the face, or glands of neck,
armpit or crutch.

Severe sickness and diarrhoea especially
in a young baby.
Difficult breathing —
choking.

Very Pale Skin or any startling change
in colour other than flushing.
Unusual behaviour — agitation, staring,

panting or

NURSING A SICK CHILD

Today doctors don’t usually insist on
separating an infected child from the
family. Isolation rarely stops the spread
of infection, which has probably taken
place before symptoms start. In fact a
feverish child is often happier and more
likely to get better quickly on a sofa in
the living-room with the family around
him. But obviously if he is tired or
worried by noise, he should be made
comfy in bed.

Don’t pile blankets on a child with a
temperature to ‘sweat it out’. Light, cool
bedclothes in a room at 18-21°C are
best. High fever and sweating are best
dealt with by cool sponging. Only put
warm blankets on if the patient feels
cold.

Infections deprive the body of water —
doctors call this ‘dehydration’ — so you
must give plenty to drink (unless the
child is vomiting when he can be given
sips of glucose and water). The appetite
will need tempting with fruit and meat
flavours. Try hot meat extracts and cool
fruity drinks first. Infectious illness
increases the body’s need for vitamin C.

Questions & Answers about Immunisation:

HOW IS IT DONE? For poliomyelitis,
Sabin oral vaccine is given by mouth —
a few drops of pleasantly flavoured
syrup on a spoon. For diphtheria, teta-
nus and whooping cough a combined
vaccine (triple antigen) is given by in-
jection — a quick prick from the needle,
over in a few seconds. Measles and ru-
bella vaccine are also given by injec-
tion.

WILL BABY HAVE A REACTION TO
THE INJECTION? There are some-
times mild side effects to the triple
antigen vaccine. These may include
some local redness, tenderness and
swelling at the site of the injection dur-
ing the 48-hour period which follows it.
There may also be slight nausea, fret-
fulness and feverishness. Major reac-
tions are extremely rare. Possible reac-
tions to measles immunisation include
fever, rash and a stuffy nose about five
to twelve days after the injection. These
symptoms last two or three days, do not
cause much discomfort and normally
do not require treatment. The child is
not infective to others.

WHAT IF THE COURSE IS INTER-
RUPTED? A full course of immunisa-
tion will still give protection when com-
pleted, even if it does not strictly follow
the Health Department’s recommended
schedule.

WHAT IF THE CHILD 1S OLDER?

mended starting age, immunisation
will be equally effective if commenced
in older children. The early start is
advised because whooping cough is
most serious in young babies. Immuni-
sation can still ensure protection for
children over eight years and adults,
provided the vaccine appropriate to
their age is used.

IF I AM BREAST-FEEDING, CAN MY
BABY BE GIVEN SABIN ORAL VAC-
CINE? Yes. Breast-feeding does not in-
terfere with the taking of Sabin oral
vaccine.

ARE THERE ANY SPECIAL PRE-
CAUTIONS TO TAKE WHEN IMMU-
NISING? If a child has diarrhoea, Sa-
bin oral vaccine should not be given. If
a child vomits within two hours of tak-
ing Sabin oral vaccine, the dose should
be repeated. Before you have your child
immunised, please tell the doctor if:

® The child is suffering from any sick-
ness or allergy.

® The child has had fits, or illness of
the nervous system.

® The child has had a severe reaction
to a previous immunisation.

® The child has had any other immu-
nisation in the last three weeks.

® The child has had a blood transfu-
sion or gamma globulin injection in

or listlessness. Although six weeks is the recom- the last three months.
Common Childhood Infectious Diseases
SIGNS AND SYMPTOMS INCUBATION INFECTIOUS NURSING AND TREATMENT SPECIAL POINTS
PERIOD PERIOD ~

CHICKENPOX May start with a cold, headache or 10-20 days. 2 days after last Bed rest. Relieve itching with calamine One attack usually gives immunity for
sickness. High temperature. Small red spots appear, or lotion. Try to stop child scratching (little life. icati
pimples (first on body then on face and when scabs have ones may need cotton mittens) to prevent | no vaccination is necessary.
limbs) which turn to yellow blisters, fallen off. further infection and scars (pockmarks).
then break. Keep child’s nails short and clean.

GERMAN MEASLES Slight temperature or sore throat. 12-21 days. Highly communic- | Rest in bed or on sofa in warm room for 2| Avoid contact with pregnant women,

(RUBELLA) Swollen tender glands at back of neck. able for 1 week or 3 days. because it can harm the unborn baby.
Flat pink spots spreading into blotches. before rash Vaccination is available.

appears, and at
least 4 days after.

MEASLES Loss of appetite. High temperature. 10-15 days From the beginning| Bed until 3 days after temperature falls Although not serious, measles can
Sneezing, running nose, dry cough. of symptoms until 7| (about 7 days altogether). Sleep and sometimes have complications
Watery, pink eyes. Blotchy pink spots days after the rash | plenty to drink. Shield eyes from strong affecting the ears, lungs, joints or
on neck, forehead and cheeks, appears. light. nervous system.
spreading to body later.

MUMPS Swelling below ear spreading to face or 17-21 days. Until 7 days after Rest in bed. Relieve pain with Panadol Avoid contact with older boys or men,
neck. Pain when chewing or swelling subsides. (paracetamol) Elixir or whatever doctor who may develop infection of testicles
swallowing. Rising temperature. No prescribes. Bland food and drinks avoiding| (can—though rarely—cause sterility).
rash. sharp tasting fruit drinks like orange and Other more serious infections often

lemon. mimic mumps, so CALL DOCTOR
EARLY.

SCARLET FEVER Sore, reddened throat and tongue. High 2-5 days. 7-10 days. Rest in bed. The doctor will probably Report any new symptoms to the
temperature, vomiting. Head and prescribe an antibiotic and pain reliever. doctor in case there are complications.
stomach pains. Small red spots,
flushed skin, usually starting on back,
armpits or groin.

WHOOPING COUGH Starts as an ordinary cold. Dry 1-3 weeks. Very infectious in Leave treatment to the doctor who may Can be serious in young children if
repeated cough with ‘whooping’ sound early stages and up| prescribe an antibiotic, cough medicine or | they have not been immunised.
as breath is drawn in. Vomiting. No to 3 weeks but not | drops. Included in Triple Vaccine.
rash. after this even if

whoop is still
present.
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