
ADVERSE EVENTS FOLLOWING IMMUNISATION

Commonly observed adverse events following immunisation with vaccines used in the 
National Immunisation Program (NIP) schedule and what to do about them
The following information can be photocopied and given as post-vaccination advice.

All the common adverse events following immunisation are usually mild and transient and treatment is not usually required. If the adverse event following 
immunisation is severe or persistent, or if you are worried about yourself or your child’s condition, see your doctor or immunisation clinic nurse as soon as possible 
or go to a hospital. Adverse events may be reported via ADRAC, State and Territory Health Authorities or via immunisation service providers. 

Diphtheria-tetanus-pertussis (acellular) 
DTPa-containing vaccines and dTpa 
(adolescent/adult) vaccines

Haemophilus in�uenzae type b vaccine (Hib) Hepatitis A vaccine (HepA) (Indigenous 
children NT, QLD, SA, WA)

Hepatitis B vaccine (HepB)

swelling at injection site

last many weeks (no treatment needed)

In children the following may also occur:

generally unhappy

swelling at injection site

last many weeks (no treatment needed)

swelling at injection site swelling at injection site

last many weeks (no treatment needed)

Human papillomavirus vaccine (HPV) In�uenza vaccine Measles-mumps-rubella vaccine (MMR) Meningococcal C conjugate vaccine (MenCCV)

swelling at injection site

swelling at injection site

last many weeks (no treatment needed)

last many weeks (no treatment needed)

Seen 7–10 days after vaccination: 
0C) 

infectious), head cold and/or runny 
nose, cough and/or pu�y eyes

generally unhappy

in adolescents/adults)

swelling at injection site

last many weeks (no treatment needed)

Pneumococcal vaccines (conjugate 
7vPCV and polysaccharide 23vPPV)

Inactivated poliomyelitis vaccine 
(IPV) and IPV-containing vaccines

Rotavirus vaccine Varicella vaccine (VV)

swelling at injection site

last many weeks (no treatment needed)
swelling at injection site

last many weeks (no treatment needed)

to 7 days following vaccination swelling at injection site

last many weeks (no treatment needed)
0C)

Seen 5–26 days after vaccination:

site, occasionally other parts of the body

Key to table

DTPa diphtheria-tetanus-pertussis acellular (infant/child formulation) IPV inactivated poliomyelitis vaccine

dTpa diphtheria-tetanus-pertussis acellular (adolescent/adult formulation) MenCCV meningococcal C conjugate vaccine

HepA hepatitis A vaccine MMR measles-mumps-rubella vaccine

HepB hepatitis B vaccine 7vPCV 7-valent pneumococcal conjugate vaccine

Hib Haemophilus in�uenzae 23vPPV

HPV human papillomavirus vaccine Rotavirus rotavirus vaccine

In�uenza in�uenza or �u vaccine VV varicella vaccine

What to do to manage injection site discomfort

Managing fever after immunisation

COMPARISON OF THE EFFECTS OF DISEASES AND THE SIDE EFFECTS OF VACCINES

DISEASE EFFECT OF DISEASE SIDE EFFECT OF VACCINE

Diphtheria – contagious bacteria spread by droplets; 
causes severe throat and breathing di�culties. 

About 1 in 15 patients dies. The bacteria release a toxin, 
which can produce nerve paralysis and heart failure. 

extensive circumferential swelling of the limb, but this resolves 
completely within a few days. Serious adverse events are very rare. 

Hepatitis A – contagious virus spread by contact or ingestion 
of faecally contaminated water/food or through contact with 
the faecal material of a person infected with hepatitis A.

Jaundice (yellowing of the skin and eyes), fever, anorexia, nausea, 
vomiting, hepatic (liver) pain and malaise (tiredness). It may take 

hospitalisation. Young children may not show any symptoms but are 

of jaundice and for approximately 1 week after the jaundice appears.

About 1 in 5 will have discomfort or local 
in�ammation at the site of injection.

Hepatitis B – virus spread mainly by blood, sexual contact or from 
mother to newborn baby; causes acute hepatitis or chronic carriage.

About 1 in 15 will have injection site pain and 1 in 100 will 
have fever. Anaphylaxis occurs in about 1 in 600 000.

Hib – contagious bacteria spread by respiratory 
droplets; causes meningitis, epiglottitis (respiratory 
obstruction), septicaemia and osteomyelitis. 

About 1 in 20 meningitis patients dies and about 1 

About 1 in 100 epiglottitis patients die. 

About 1 in 20 has discomfort or local 
in�ammation. About 1 in 50 has fever. 

Human papillomavirus – virus spread mainly via sexual contact. About 1 in 2 of cervical cancers worldwide have been 

headache, fever and nausea may occur.

In�uenza – contagious virus spread by respiratory droplets; 
causes fever, muscle and joint pains, pneumonia. 

Causes increased hospitalisation in the elderly. High-risk 
groups include the elderly, diabetics and alcoholics. 

About 1 in 10 has local reactions. Guillain-Barré 
syndrome occurs in about 1 in 1 million. 

Measles – highly infectious virus spread by 
droplets; causes fever, cough and rash. 

1 in 15 children with measles develops pneumonia and 1 
in 1000 develops encephalitis (brain in�ammation). For 
every 10 children who develop measles encephalitis, 1 dies 

About 1 in 10 has discomfort, local in�ammation or fever. About 1 in 
20 develops a rash which is non-infectious. Fewer than 1 in 1 million 
recipients may develop encephalitis (in�ammation of the brain). 

Meningococcal infections – bacteria spread by respiratory 
droplets. Cause septicaemia (infection of the blood stream) and 
meningitis (infection of the tissues surrounding the brain). 

Conjugate vaccine: About 1 in 10 has local in�ammation, 
fever, irritability, anorexia or headaches. 

Mumps – contagious virus spread by saliva; causes 
swollen neck and salivary glands and fever. 

1 in 200 children develops encephalitis. 1 in 5 males 
past puberty develop in�ammation of the testes. 

1 in 100 vaccine recipients may develop swelling of the salivary 

Pertussis – contagious bacteria spread by respiratory droplets; About 1 in 200 whooping cough patients under the age 
of 6 months dies from pneumonia or brain damage.

extensive circumferential swelling of the limb, but this resolves 
completely within a few days. Serious adverse events are very rare.

Pneumococcal infections – bacteria spread by respiratory droplets; 
causes septicaemia, meningitis and occasionally other infections.

About 1 in 10 meningitis patients dies.

Polio – contagious virus spread by faeces and saliva; causes 
fever, headache and vomiting and may progress to paralysis. 

While many infections cause no symptoms, about 1 
in 20 hospitalised patients dies and 1 in 2 patients 
who survive is permanently paralysed. 

common. Up to 1 in 10 has fever, crying, and decreased appetite. 

Rotavirus – virus spread by faecal-oral route; 
causes gastroenteritis which can be severe.

In children <5 years of age, rotavirus infections in Australia 
account for approximately 10 000 hospitalisations every year, 

may range from mild, watery diarrhoea of limited duration to 
severe dehydrating diarrhoea and fever which can result in death.

vomiting in the week following vaccine administration.

Rubella – contagious virus spread by droplets; causes 
fever, rash and swollen glands, but causes severe 
malformations in babies of infected pregnant women. 

About 5 in 10 patients develop a rash and painful swollen glands; 

develops thrombocytopenia (bruising or bleeding); 1 in 6000 

the �rst 10 weeks after conception will have a major congenital 
abnormality (including deafness, blindness or heart defects). 

About 1 in 10 has discomfort, local in�ammation, or 
fever. About 1 in 20 has swollen glands, sti� neck, or joint 
pains. About 1 in 20 has a rash, which is non-infectious. 
Thrombocytopenia (bruising or bleeding) occurs after 

Tetanus – caused by toxin of bacteria in soil; causes 
painful muscle spasms, convulsions, lockjaw. greatest for the very young or old. 

extensive circumferential swelling of the limb, but this resolves 
completely within a few days. Serious adverse events are very rare.

Varicella (chickenpox) – highly contagious virus; causes 
low-grade fever and vesicular rash. Reactivation of the 
virus later in life causes herpes zoster (shingles). 

1 in 100 000 patients develop encephalitis (brain in�ammation). 

in the mother from 5 days before to 2 days after delivery results in 
severe infection in the newborn baby in up to one-third of cases. 

About 1 in 5 has a local reaction or fever. A mild varicella-




