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Quality Core for Everyone

People who have a COVID-19 vaccination have a much lower chance of getting sick from the disease called
COVID-19.

To be vaccinated you will get a needle in your arm. You need to have 2 doses of the same vaccine 12 weeks
apart.

Medical experts have studied COVID-19 vaccines to make sure they are safe. Most side effects are mild and don’t
last for long. As with any vaccine or medicine, there may be rare and/or unknown side effects.

Some people may still get COVID-19 after vaccination, so you must still follow public health precautions as
required in your state or territory to stop the spread of COVID-19 including:

* keep your distance — stay at least 1.5 metres away from other people

e washing your hands often with soap and water, or use hand sanitiser

e wear a mask, if your state or territory has advised that you should

¢ stay home if you are unwell with cold or flu-like symptoms and arrange to get a COVID-19 test.

Vaccination providers record all vaccinations on the Australian Immunisation Register, as required by Australian
law. You can view your vaccination record online through your:

e MyGov account

e MyHealthRecord account

Name Surname

Date of birth Medicare card
Address Phone number
Aboriginal and/or Email

Torres Strait

Islander

Next of kin and Next of kin’s
relationship phone number

Before you get vaccinated, tell the person giving you the vaccination if you:

e Have any allergies, particularly anaphylaxis (a severe allergic reaction) to a previous dose of a COVID-19
vaccine, to an ingredient of a COVID-19 vaccine, or to other vaccines or medications. An allergy is when you
come near or in contact with something and your body reacts to it and you get sick very quickly. This may include
things like an itchy rash, your tongue getting bigger, your breathing getting faster, you wheeze or your heart
beating faster.

e If you are immunocompromised. This means that you have a weakened immune system that may make it
harder for you to fight infections and other diseases. Sometimes a disease like diabetes or cancer can cause this
or certain medicines or treatments you take, such as medicine for cancer.



Question YES NO

Do you have any serious allergies, particularly anaphylaxis, to anything?

Have you had an allergic reaction after being vaccinated before?

Do you have a mast cell disorder?

Have you had COVID-19 before?

Do you have a bleeding disorder?

Do you take any medicine to thin your blood (an anticoagulant therapy)?

Do you have a weakened immune system (immunocompromised)?

Are you pregnant or do you think you might be pregnant?

Are you breastfeeding?

Have you been sick with a cough, sore throat, fever or are feeling sick in another way?

Have you had a COVID-19 vaccination before?

Have received any other vaccination in the last 14 days?

Have you had cerebral venous sinus thrombosis (a type of brain clot) In the past?

Have you had heparin-induced thrombocytopenia (a rare reaction to heparin treatment)
in the past?

Are you under 50 years of age?

Please talk to your doctor if you have any questions or concerns before getting your COVID-19 vaccination.

Consent to receive COVID-19 Vaccine:

I confirm | have received and understood information provided to me on COVID-19 vaccination.

I confirm that none of the conditions above apply, or | have discussed these and/or any other
special circumstances with my regular health care provider and/or vaccination service provider.

| agree to receive a course of COVID-19 vaccine (two doses of the same vaccine).

Patient’s name

Patient’s signature

Date




Weighing up the potential benefits against risk of harm
from COVID-19 Vaccine AstraZeneca.

Information to help patients make informed decisions.

The AstraZeneca COVID-19 vaccine is very effective in preventing severe disease and death due to COVID-19 in
adults of all ages. Millions of doses have been administered around the world to adults of all ages with very few
serious side effects.

However, a very rare side effect involving blood clotting with low blood platelet count — thrombosis with
thrombocytopenia syndrome (TTS) — may occur after a first dose of AstraZeneca COVID-19 vaccine. Initial
experience in the first 3 months of vaccination in Europe (including the UK) suggests this occurs in approximately
four to six in a million people. It appears to be less likely in older adults than younger adults — but remains very
rare. This condition is serious and requires hospital treatment. About one in four people with this condition may
die.

The Australian Technical Advisory Group on Immunisation (ATAGI) advises that while both the AstraZeneca and
Pfizer COVID-19 vaccines are recommended in all adults, the COVID-19 Pfizer vaccine is preferred over the
AstraZeneca vaccine for use in adults aged under 50 years.

The AstraZeneca vaccine can be used in adults aged under 50 where the benefits are likely to outweigh the risk
and the patient has made an informed decision based on an understanding of the risks and benefits.

This recommendation is based on the increasing risk of severe outcomes from COVID-19 in older adults and their
lower risk of TTS, compared with the lower risk and higher (but still very low overall) risk of TTS after AstraZeneca
vaccination in adults aged under 50.

People who have had the first dose of the AstraZeneca vaccine without any serious adverse effects such as TTS
or anaphylaxis, can be given the second dose, including adults aged under 50 years. No cases of this new
syndrome have been reported as linked to the second dose of vaccine.

It is important to weigh up the potential benefits and risk of harm of AstraZeneca COVID-19 vaccine to ensure
patients are aware of this rare but serious side effect and make a fully informed decision on vaccination with
the AstraZeneca vaccine.

What would the benefit vs risk be in the event of a COVID-19 outbreak?

Currently, there may not be any transmission or local outbreaks of COVID-19 in Australia. However, this could
change at any time. Even with border controls and other measures in place, there are still cases of COVID-19
occurring following virus transmission from quarantine settings into the community. Most, if not all, Australians
will be exposed to the SARS-CoV-2 virus (the virus that causes COVID-19) over time. Most Australians have not
yet been vaccinated and are not immune to it.

It'simportant to understand that the risk versus benefit of vaccination will be different, depending on how many
COVID-19 cases there are in the community at a given time and the age of someone being vaccinated.

To help providers and patients make informed decisions, ATAGI have looked at two scenarios — Australia’s first
wave in early 2020, and Victoria’s second wave later in 2020 — to illustrate how the benefits versus risk of
vaccination with AstraZeneca COVID-19 vaccine would weigh up if Australia had another outbreak of COVID-19
similar to what has happened in the past (adapting the method used by Winton Centre for Risk and Evidence
Communication, University of Cambridge).

In these scenarios the number of people who would be admitted to intensive care, and potentially need artificial
ventilation or die from COVID-19, increases significantly with age. It is worthwhile noting that the COVID-19
incidence in the Victorian second wave, which is used to illustrate a potentially higher incidence situation in
Australia, is still quite modest compared to COVID-19 disease incidence in many other countries overseas (for
example, the COVID-19 incidence rate in the Victorian second wave is 8 times less than that of the low incidence
scenario in the UK that was used in the risk-benefit assessment by the Winton Centre for Risk and Evidence
Communication).



Looking at these two scenarios, and also because the risk of TTS appears to be lower at older age, the benefits
of vaccination in preventing severe COVID-19 with AstraZeneca outweighs potential risks of TTS in older age
groups in a low incidence scenario, and for all adults in a higher incidence scenario.

Explainer: How did ATAGI measure the potential benefits versus risk in this
example?

Estimating benefits of vaccination preventing severe COVID-19

In this simplified illustration, ATAGI measures the benefits of vaccination by counting how many COVID-19
patients can be prevented from needing treatment in an intensive care unit (ICU admission) in hospitals if
100,000 people at that age have been vaccinated with this vaccine. They also assume that people vaccinated
with this vaccine are 80 per cent less likely to get severe disease and need ICU treatment. This is calculated for
a period of 16 weeks, based on previous experience that this was the approximate time taken to suppress the
disease outbreaks in Australia.

There are additional benefits that are not shown in these simplified scenarios. These include protection against
overall COVID-19 and complications such as ‘long COVID' and death due to COVID-19. Vaccination may also
protect the unvaccinated close contacts of vaccinated individuals and the community more broadly by
preventing transmission of the virus, which is supported by growing evidence. Additionally, the risk of severe
disease may be higher with some variant strains of the virus, also known as variants of concern (VoC).

Note:

The exposure risk applied to each of these illustrative scenarios is an average for the whole population calculated
for the 16 week period. COVID-19 disease exposure risk would vary by circumstance or setting; for example staff
in direct contact with COVID-19 cases would have higher exposure risk than the average population, and during
these disease waves people living in high incidence areas had a higher risk than people in regional areas. The
exposure risk would be much greater across the population as a whole if international borders were opened
with easing of restrictions. These illustrative scenarios are selected to reflect possible scenarios if an outbreak
was to occur in coming weeks.

Estimating harm from TTS

ATAGI measures the risk of harm by estimating the number of people who may get TTS if 100,000 people at that
age have been vaccinated with this vaccine —assuming the likelihood is the same as seen in the UK for the same
age.

Scenario 1 - Exposure risk similar to first wave of COVID-19 in Australia for severe COVID-
19 disease requiring ICU admission (in a 16 week period)

Weighing up the potential benefits and harms of the Astra-Zeneca COVID-19 vaccine
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In Scenario 1, the benefits of vaccination with AstraZeneca in preventing severe COVID-19 outweigh harms from

TTS in people aged 50 years and over. This is based on a scenario of low level of exposure to COVID-19, at 29
people per 100,000 overall in a 16-week period.

Scenario 2 — Exposure risk similar to second wave of COVID-19 in Victoria for severe COVID-
19 disease requiring ICU admission (in a 16 week period)

Weighing up the potential benefits and harms of the Astra-Zeneca COVID-19 vaccine
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In Scenario 2 the potential benefits of vaccination with AstraZeneca in preventing severe COVID-19 outweigh
harms from TTS even for younger adults (aged less than 50 years). This is based on a scenario of higher level of
exposure to COVID-19, at 275 per 100,000 overall in a 16-week period.



