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Herpes Zoster - recap

• Vesicular, “grape-like” lesions 

• Unilateral distribution in 1-2 adjacent sensory dermatomes       

• Thoracic dermatome (~50-70%)

• Cervical dermatome or ophthalmic branch of trigeminal 

(each ~10-20%)

• Vesicles crust in 7-10 days; full healing may take up to 1 

month



Herpes Zoster - recap
• Most common symptom of zoster is pain

• Pain often precedes rash by days or weeks

• Continuum: mild to severe

• Throbbing, aching, stabbing, burning, tingling, itching

- Allodynia: pain induced by minimal/non-painful stimuli

• Paresthesias e.g., burning and tingling

• Dysesthesia : altered or painful sensitivity to touch

• Hyperesthesia: exaggerated or prolonged response to pain 

• Pruritus is also commonly associated with herpes zoster

• May be confused with other pain syndromes: Myocardial infarction, renal colic, cholecystitis, 

musculoskeletal pain

• Skin sensitivity in a dermal distribution may exclude other pain syndromes

• Zoster sine herpete: nerve pain without rash

Most common complication of zoster is PHN (Post Herpetic Neuralgia) 

Slide information courtesy A/Prof John Litt



Herpes Zoster - recap

Risks:

• Prior chicken pox infection

• Increasing age

• Female

• Family history

• People with compromised or suppressed immune systems who have an increased risk for 

herpes zoster include those:
• with cancer, especially leukemia and lymphoma,

• with human immunodeficiency virus,

• who have undergone bone marrow or solid organ (renal, cardiac, liver, and lung) transplantation, 

or

• who are taking immunosuppressive medications, including steroids, chemotherapy, or transplant-

related immunosuppressive medications.

Slide information courtesy A/Prof John Litt



Herpes Zoster - recap

• More that 95% of adults have the Varicella-Zoster virus within their dorsal root ganglion

• Overall lifetime risk of zoster in the population is between 20% and 30%

Lifetime risk (%) HZ (%)PHN

• For a 60 year old 40 9

• For an 85 year old 50 21

• 120,000 cases of shingles per year in Australia

Notification rate for shingles, 

Australia,* 2009 to 2014, by year 

and selected age groups

* Excludes NSW

Adapted from NNDSS, 2016.1 

Courtesy A/Prof John Litt



Zostavax - recap

Zostavax vaccine:

• contains live attenuated varicella-zoster virus. The amount of virus in the zoster vaccine is approximately 

14 times greater than in varicella (chickenpox) vaccines

• contains hydrolyzed porcine gelatin and trace quantities of neomycin, and bovine calf serum

• should be protected from light

• is a 0.65 mL dose and administered by SC injection

• requires reconstitution

• should be administered immediately after reconstitution, to minimize loss of potency

• once reconstituted, if needed, can be stored at room temperature for up to 30 minutes

• can be administered at the same time as:

• influenza vaccine

• pneumococcal vaccine (Product Information which states 4 week interval conflicts with the 

Immunisation Handbook recommendation)

• any inactivated vaccine

• another live virus vaccine (same day or at least 4 weeks apart)



Vaccine safety

• safe and well tolerated among adults aged 50 years and over

• injection site reactions

• headache

• fatigue 

Providers are encouraged to notify AEFI’s to SA Health:

• phone 1300 232 272 during business hours

• complete the Vaccine Reaction Reporting Form     

https://extapps.health.sa.gov.au/savss/

and return to:

• email - healthvaccinesafety@sa.gov.au

• fax - (08) 8226 7197

https://extapps.health.sa.gov.au/savss/
mailto:healthvaccinesafety@sa.gov.au


Pre-vaccination

Prior to administration of Zostavax, check:

• AIR for previous doses
• Do you have secure site access?

• patient notes

• other providers

If no evidence of previous dose, undertake the Zostavax pre-vaccination 

screening





http://www.immunise.health.gov.au/internet
/immunise/publishing.nsf/Content/clinical-
updates-and-news#toc_zostavax-check

NCIRS: http://www.ncirs.edu.au/provider-

resources/ncirs-fact-sheets/

• fact sheet

• FAQ

http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/clinical-updates-and-news#toc_zostavax-check
http://www.ncirs.edu.au/provider-resources/ncirs-fact-sheets/


Uptake

Cohort 70 year old's with catch up for 71 – 79 year old's 

AIR002A – Number (or percentage) of individuals who have 

received valid vaccination:

Individuals born 31 October 1937 to 31 October 1947 (70-80 years 

of age) receiving Zostavax between 01 November 2016 and 31 

October 2017:-

• 38,236 individuals received dose 1 of Zostavax 

• 208 individuals have received 2 doses of Zostavax

Total 38,444 doses reported to AIR 

The AIR011A –Due/Overdue Report identifies only those born 1946 

and 1947 – not those in the ‘catch up age’ group



Uptake

19,575 - number of 70 year old individuals (born 1947) in SA

2,769 – number of doses administered in SA recorded on the AIR

(7 individuals have received a 2nd dose)

82,419 – number of Zostavax doses distributed by SA Health to  

providers in SA since 1st November 2016

Zoster doses overdue 1 January – 30 September 2017 = 12,138 

• 3,228 reporting as overdue “Y” status

• 8,910 reporting with “N” status but ……..should be 

reported as “Y” as overdue date is prior 31 October 2017 –

issue reported to AIR National Office

Zoster doses due between 1 October – 31 December 2017 = 4,674 



Uptake

18,869 – number of 71 year old individuals (born 1946) in SA

4,827 – number of doses administered to individuals born in 1946 in  

SA recorded on the AIR 

(26 individuals have received a 2nd dose)

3,441 – number born November and December 1946

849 – number of doses administered to those born between 1st

November and 31st December 1946 in SA recorded on the AIR

2,612 – number reporting as overdue

Do the math………

82,419 distributed vaccine doses minus 43,255 doses reported = 39,164 doses 

of Zostavax are potentially in provider fridges………  



A case study

Your mother is 75 years of age. She lives alone, is very socially active and 

is in good health – no medical conditions except a ‘bit of arthritis’ and a ‘bit 

of blood pressure’ which she has monitored regularly by her GP.

She calls you one morning at 0630 complaining of feeling unwell and has 

dull, central chest pain radiating to the left arm.

What is your advice to her?

Seek medical advice immediately



A case study

On arrival in the Emergency Department, your mother is still in pain, alert, apyrexial 

and well perfused peripherally with an unremarkable cardiac and chest examination.

An ECG revealed Left bundle branch block (LBBB). As your mother is a healthy 

woman, there were no previous ECG’s for comparison. 

With suggestive history and abnormal ECG an initial diagnosis of acute myocardial 

infarction was made.

You FaceBook her siblings and your siblings with the news. You explain the situation 

to 20 people who call you.

She received narcotic analgesia and was thrombolysed with Rapilysin and 

transferred to coronary care unit (CCU) for continued care. 

On admission to CCU, her chest pain has almost subsided.



A case study

You go home 14 hours later, anxious and exhausted – physically and emotionally.

Next morning, her cardiac enzymes were within the normal limits. 

Later on during the day, she had a further episode of chest pain radiating to her left 

arm. On examination, she was pyrexial (38.6oC) with wide spread erythematous rash 

on left hand without neurovascular deficit or lymph adenopathy. 

A few hours later her skin became itchy and developed into classical vesicular 

bullous appearance on forearm and hand involving C8-T1 distribution.

A Dermatologist opinion was sought and diagnosis of herpes zoster was made. 



A case study

She is discharged from hospital. You ask her if her GP has given her the 

shingles vaccine.

She informs you that the GP has never mentioned it, nor has the nurse who 

normally takes her blood pressure.

How does this make you feel?



Uptake

Overall, distributed doses to clinics represents 65% uptake Australia wide 

but ………. there is a high level of stock holding so possibly only 45-50% 

have been administered

How do we get doses in fridges into arms?

What are the barriers?

• there is ample of vaccine stock 

• recalls and reminders

• maximise the media campaign (TV, radio, print and 

on-line ongoing until November)



Consumer Activation - TV Commercial



Other information
Influenza:

There have been 23,625 cases of influenza notified year-to date (14th October 

2017), compared with 5,415 cases reported for the same period last year

Web accessed 23rd October: 

http://www.sahealth.sa.gov.au/wps/wcm/connect/0572038042ec8c1f8e9abe9d0fd82883/Item+2_

Influenza+171017.pdf?MOD=AJPERES&CACHEID=0572038042ec8c1f8e9abe9d0fd82883

• Waning immunity around 

4 months post vaccination

• H3 strain – difficult strain

http://www.sahealth.sa.gov.au/wps/wcm/connect/0572038042ec8c1f8e9abe9d0fd82883/Item+2_Influenza+171017.pdf?MOD=AJPERES&CACHEID=0572038042ec8c1f8e9abe9d0fd82883


Other information

Pertussis:

There have been 1,409 cases of pertussis notified year-to date, compared to 

1,219 cases reported for the same period last year.

Invasive Pneumococcal Disease:

There have been 176 cases of invasive pneumococcal disease

notified year-to-date, compared to 103 cases reported for the same period last 

year. Pneumo Smart Vaccination Tool: http://immunisationcoalition.org.au/pvt/

Varicella infection:

Of the cases of varicella-zoster virus infection that have been characterised

year-to-date, 2,093 were shingles and 348 were chickenpox.

http://immunisationcoalition.org.au/pvt/


Other information
Global Hepatitis B vaccine shortage:
• adult formulation hepatitis B vaccine shortage is likely to persist for several months 

at a minimum

• supplies of paediatric formulation are expected to increase from December 2017

• ATAGI has written advice on the use of hepatitis B vaccines during supply 

shortages 

• supplies for the National Immunisation Program have not been affected at this time

• SA Health is continuing to supply vaccine for:

• the high risk hepatitis B program

• the birth dose and primary course for neonates and infants 

• management of post-exposure situations where a significant exposure has 

occurred

• Some Twinrix Adult available on the private market



Other information

Join the Immunisation Provider Network (IPN)!!

https://www.surveymonkey.com/r/SAPHN_Immunisation_Membership

Next IPN meeting is on Monday 4th December at EDC, Hindmarsh

• 0900 – 0930 SIP

• 0930 registration

• 1000 – 1200 IPN meeting

• Guest Speaker: Patricia Berryman from AIR

The Immunisation Hub website has been officially launched (but is still under 

construction!!)

http://immunisationhub.com.au/

https://www.surveymonkey.com/r/SAPHN_Immunisation_Membership
http://immunisationhub.com.au/


Thank you all for attending

Special thanks also to Seqirus for 
sponsoring this event and SAPMEA 

for facilitating


