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Overview

• Explore commonly asked questions, including:
• COVID-19 infection and vaccination in people planning pregnancy, currently 

pregnant or breastfeeding
• COVID-19 infection and vaccination in children and young people 

• Current COVID-19 vaccination coverage in Tasmania
• How to talk to someone about vaccine hesitancy
• Helpful resources



COVID-19 Vaccines available in Tasmania

Who is eligible? 
• Anyone aged 12 years and older

What vaccines are available?
• People aged 12 years and older

• Moderna (Spikevax)
• Pfizer (Comirnaty)

• People aged 60 years and older
• Moderna (Spikevax)
• Pfizer (Comirnaty)
• AstraZeneca (Vaxzevria)*

Where can people get vaccinated?
• Participating GP clinics, GP Respiratory 

Clinics, Pharmacies, State Government 
clinics



How to book a COVID-19 vaccine in 
Tasmania

• Coronavirus.tas.gov.au
• Call the Public Health 

Hotline 1800 671 738
• National eligibility checker



COVID-19 
vaccination and 
pregnancy, 
breastfeeding 
and fertility



COVID-19 vaccines and pregnancy: 
Key messages
• Pregnant people are a priority group for COVID-19 vaccination
• The mRNA vaccines, including Pfizer or Moderna vaccines, are 

recommended at any stage of pregnancy
• Women who are breastfeeding or planning pregnancy are also 

recommended to receive these vaccines
• Women who are trying to become pregnant do not need to delay 

vaccination or avoid becoming pregnant after vaccination



COVID-19 vaccines and pregnancy

• Why is vaccination against COVID-19 in pregnancy important? 
• COVID-19 infection in pregnancy is associated with a number of increased risks for the mother and baby

• For the mother: 
• Approximately 1 in 3 will require hospital admission
• Approximately 1 in 7 will require intensive care unit admission
• An increased risk (about 5 times higher) of needing admission to hospital1

• An increased risk (about 2-3 times higher) of needing admission to an intensive care unit 2,3

• An increased risk (about 3 times higher) of needing invasive ventilation (breathing life support)2,3

• For the baby: 
• A slightly increased risk (about 1.5 times higher) of being born prematurely (before 37 weeks of 

pregnancy)2

• An increased risk (about 3 times higher) of needing admission to a hospital newborn care unit2



Which vaccines are recommended?

• mRNA vaccines are recommended for people planning pregnancy or 
currently pregnant
• Pfizer (Comirnaty); 2 doses, 21 days apart
• Moderna (Spikevax); 2 doses, 28 days apart

• Timing
• Any time during pregnancy



Are the vaccines safe in pregnancy?

• How do we assess safety?
• Animal studies
• Clinical trials
• Real world evidence

• Understanding the biological pathway by which vaccines protect the pregnant mother 
and their baby
• These are not live virus vaccines. Provide the code for the spike protein so that 

maternal antibodies are developed. 
• These antibodies cross the placenta and in the breastmilk, which is likely to confer 

protection to the baby



Are the vaccine safe in pregnancy?

• Side effect profile similar in those pregnant compared to those not 
pregnant
• Those who were pregnant appeared slightly more likely to report 

pain at the injection site, but were less likely to report generalised 
symptoms such as fever or tiredness 4,5,6

• Pregnancy outcomes:
• No evidence of increased likelihood of premature delivery, 

stillbirth, small for gestational age infants or congenital anomalies4



Are the vaccines safe in pregnancy?

• What about long-term outcomes?
• Wealth of knowledge relating to non-COVID-19 vaccines in pregnancy
• Evidence specific to COVID-19 vaccines is ~12 months old
• However, no biologically plausible mechanism for long-term harm for mRNA 

vaccines
• Risk of COVID-19 infection to pregnant person and unborn baby is known



What are the recommendations for 
breastfeeding women?
• Pfizer, Moderna and AstraZeneca vaccines are considered safe for those 

breastfeeding and their babies
• While there is limited research on the safety of COVID-19 vaccines in 

those who are breastfeeding, there are no theoretical safety concerns
• Several small studies have shown that those breastfeeding have similar side 

effects after having an mRNA COVID-19 vaccine compared to the general 
population
• Several small studies have shown that COVID-19 antibodies following 

vaccination are present in breastmilk



Are there concerns about the vaccines and 
fertility?
• There is no evidence that any of the three COVID-19 vaccines being used in the Australian 

program can lead to infertility.
• Animal studies: pregnancy rates in animals that received the vaccine were the same as for those 

that did not receive the vaccine.
• Four studies from Israel and the US assessed fertility in women who were undergoing in vitro 

fertilisation (IVF) or intracytoplasmatic sperm injection (ICSI) and had received the Pfizer or 
Moderna vaccines. 

• There was no effect on:
• The quality or number of eggs that women produced, 
• The rate at which eggs were successfully fertilised
• The number of embryos resulting from fertilisation that were of good quality, 
• Or the pregnancy rate that resulted from treatment. 



Are there concerns about the vaccines and 
fertility?

• Two studies in men receiving either Pfizer or Moderna vaccines found 
that the volume and quality of sperms did not change after they 
received mRNA vaccines



COVID-19 
vaccination in 
children and 
young people 



What do we know about COVID-19 
infection in children?
• Severe illness is less common compared to adults

• Approximately 4-7% of adolescents experience severe outcomes8, 9

• The Delta Variant of Concern (VOC) has demonstrated increased transmissibility across all age groups10

• In many countries where the Delta variant has become the dominant circulating strain, including in Australia, 
and in the context of vaccinated older age groups:
• Median age of people with COVID-19 is falling 
• Adolescents and children accounting for a higher proportion of cases. 
• Overall hospitalisation rates for COVID-19 in the adolescent age group are higher than for other viral 

respiratory diseases such as influenza. 
• In the USA, COVID-19 hospitalisation rates in adolescents from October 2020 to April 2021 were 2.5–

3.0 times higher than that for influenza-associated hospitalization rates from three recent influenza 
seasons11



COVID-19 infection and children: the NSW 
experience
• Since 16 June 2021, NSW has been experiencing local transmission of SARS-CoV-2 with the Delta (B.1.617.2) variant

• The start of the outbreak coincided with the last 2 weeks of school term 2

• Between 16 June 2021 and 19 August 2021, there were 10,782 COVID-19 notifications in NSW (population 8.1 
million)7

• 2,864 (27%) were among those aged 0 to ≤18 years
• The majority of children (98%) had asymptomatic or mild infection 
• 70 (2%) were admitted to hospital

• 2 were born in hospital and 68 were admitted from the community
• 25 cases were admitted for social and vulnerable reasons
• 43 were hospitalised for medical reasons 

• 5 (<0.2%) required intensive care, some of whom had medical conditions other than COVID-19 that 
influenced their ICU admission

• Where are children most likely to acquire infection?
• 1,680 (88%) had acquired infection from household contacts



COVID-19 infection in school settings: the 
NSW experience
• Infection in school or early learning settings7

• 59 individuals: 34 students (58%) and 25 staff members (42%) 
• 51 educational settings: 32 Early Learning Centres and 19 schools
• Close contacts: 2,347 individuals (1,830 students [78%] and 517 staff members [22%]) 

• Almost all close contacts (96%) underwent testing
• 106 secondary cases (69 students and 37 staff members), resulting in a secondary attack rate of 

4.7%
• The highest transmission rate occurred in ECEC services between staff members (17%)

• Transmission rates in schools and early childhood education settings and households are 5.2 times higher 
than those seen throughout 2020

• Low vaccination rates at start of NSW outbreak due to supply constraints 



COVID-19 infection in school settings: the 
NSW experience

Source: National Centre for Immunisation Research and Surveillance. COVID-19 in schools and early childhood education and care 
services – the experience in NSW: 16 June to 31 July 2021 



COVID-19 vaccines and children

• Moderna and Pfizer COVID-19 vaccines are provisionally approved for children aged 12 
years and older 

• Phase III trials in progress in children aged 5 -11 years old

• Vaccination expected to:
• Reduce likelihood of severe outcomes from COVID-19
• Reduce likelihood of some complications such as prolonged symptoms and signs 

after the initial infection (“long COVID”) and Paediatric Multisystem Inflammatory 
Syndrome Temporally associated with COVID-19 infection (PIMS-TS)

• PIMS-TS is a rare but serious condition associated with COVID-19 in children which can 
present with features similar to those of Kawasaki disease or toxic shock syndrome.



COVID-19 vaccines and children

• Efficacy of COVID-19 vaccination has been demonstrated in adolescents

• A phase II/III trial of Pfizer (2,260 adolescents aged 12 to 15 years)12

• Vaccine efficacy against symptomatic COVID-19: 100% (95% CI 75.3 to 100) from 7 days after the second dose
• The most common adverse event was injection site pain (79-86%), followed by fatigue (60-66%) and headache (55-

65%)
• Fever occurred in 20% of participants who received Pfizer and was slightly more frequent in those aged 12-15 (37%) 

than in those aged 16-25 (32%)

• A phase II/III trial of Moderna (3,732 adolescents aged 12 to 17 years)13

• Vaccine efficacy against symptomatic COVID-19: 92.7% (95% CI: 67.8 to 99.2%) from day 14 after dose 1 onwards, 
and an acceptable safety profile

• No cases of COVID-19 with an onset of 14 days after dose 2 were reported in the vaccine group, and four cases 
occurred in the placebo group

• The most common adverse event was injection site pain (92-93%), followed by fatigue (48-68%) and headache (45-
70%)



Vaccination coverage in Tasmania

• As at 21 Sept 2021, for those aged 
16 years and older
• Dose 1 coverage: 72.4%
• Dose 2 coverage: 53.6%

• For those aged 70 years and older:
• Dose 1 coverage: 92.8%
• Dose 2 coverage: 77.1%



Vaccination coverage in Tasmania

• Groups where coverage is lower than the state average: 
• Men 
• Younger population (likely related to eligibility stages)
• Socioeconomically disadvantaged neighbourhoods
• Among the Aboriginal and Torres Strait Islander population
• North-West Tasmania and regional parts of the state



Vaccine coverage 
16+ years old



Vaccine hesitancy

• “Motivational state of being conflicted or 
opposed to vaccination.” Prof Julie Leask

• It is not related to issues accessing vaccine, 
supply issues, programmatic issues
• It is normal for individuals to have questions 

about vaccination, especially for new vaccines
• Spectrum of vaccine acceptance: 

• Refuse all, refuse but unsure, delay/refuse some, 
accept but unsure, accept all



Vaccine hesitancy

• Those more likely to have reservations about vaccination are:
• Women
• Younger people
• In those where English is not their first language
• Distrust of government

• Main concerns about vaccination relate to side-effects, efficacy 
concerns, sense that there is no need, or concerns about their 
individual medical or health condition.



Understanding vaccine hesitancy

• Everyone assesses risk differently
• Risk is a value-based assessment
• People use mental shortcuts to handle large volumes of information, or new information
• A low-probability outcome, such as TTS, may be given more weighting if it is highly 

publicised (“availability”)
• Some may anticipate negative emotions because of a decision and avoid taking that 

course (“anticipated regret”), which may limit a healthcare worker’s recommendation of 
a vaccine.

• People prefer to accept an outcome from doing nothing (not getting vaccinated), than an 
outcome from doing something (vaccinating)(“omission bias”), and avoid taking risks 
when the outcome is uncertain (“ambiguity aversion”). 



How to communicate risk - individual

• Support valid consent
• Help people to weigh up risk and benefit
• Comparing risks and outcomes is useful to help understand magnitude, not to 

communicate acceptability of risk
• The risks and the outcomes should be similar
• Use visuals to assist with risk and benefit

• “Backfire effect” – reinforcing views without seeking to listen and 
understand another persons views



Communication practice Example
Elicit questions and concerns You mentioned earlier some concerns about getting the COVID-19 vaccine. Can you tell me more?

Acknowledge concerns It’s understandable that you have some concerns.

Set brief agenda Let’s go through that concern about the clotting risk for you and also the possible benefits of having 

the vaccine soon. How does that sound?

Share knowledge Can I share what I know so far? The risk from the vaccine is small – it may affect six people in every 

million in your age group. It can be quite serious if not treated early. Here is some information 

showing the risks of the rare blood clotting syndrome alongside the risks of going to ICU with 

COVID-19. I also have some information about what to look out for. This may help your decision.

Elicit potential motivation to 
vaccinate

What might be important to you about having the vaccine now?

Set out options, share tailored 
recommendation

So if I could summarise, your options are not to vaccinate, to wait for Pfizer doses to be available 

later on, or to have the AstraZeneca vaccine right now. There are pros and cons of each option. 

Having looked at all the considerations, where are you leaning? I will respect whatever decision you 

make. I would like to see you get vaccinated sooner rather than later. 

Continue the conversation If there is an outbreak, the risk from COVID is increased, could we revisit your decision?

Source: Leask et al., Communicating with patients and the public about COVID-19 vaccine safety: recommendations from the Collaboration on Social 
Science in Immunisation. MJA 17 May 2021 (pre-print)



Useful resources
• Technical advice:  

• ATAGI COVID-19 vaccination – ATAGI clinical guidance on COVID-19 vaccine in Australia in 2021 | Australian 
Government Department of Health

• National Centre for Immunisation Research and Surveillance (NCIRS) COVID-19 vaccines: Frequently asked 
questions | NCIRS

• Melbourne Vaccine Education Centre (MVEC) COVID-19 - The Melbourne Vaccine Education Centre (MVEC) 
(mcri.edu.au)

• Specific questions:
• Allergy:  ASCIA (Australian Society of Clinical Immunology and Allergy) ASCIA COVID-19 Information - Australasian 

Society of Clinical Immunology and Allergy (ASCIA)
• Cancer: Cancer Australia COVID-19 vaccines and cancer | Cancer Australia
• Pregnancy and breastfeeding: COVID-19 vaccination decision guide for women who are pregnant, breastfeeding, or 

planning pregnancy (health.gov.au)

• Specific resources:
• Aboriginal and Torres Strait Islanders Information for Aboriginal and Torres Strait Islander peoples about COVID-19 

vaccines | Australian Government Department of Health

https://www.health.gov.au/resources/publications/covid-19-vaccination-atagi-clinical-guidance-on-covid-19-vaccine-in-australia-in-2021
https://www.ncirs.org.au/covid-19/covid-19-vaccines-frequently-asked-questions
https://mvec.mcri.edu.au/covid-19/
https://www.allergy.org.au/members/covid-19
https://www.canceraustralia.gov.au/covid-19-vaccine-and-cancer
https://www.health.gov.au/sites/default/files/documents/2021/02/covid-19-vaccination-covid-19-vaccination-decision-guide-for-women-who-are-pregnant-breastfeeding-or-planning-pregnancy.pdf
https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/getting-vaccinated-for-covid-19/information-for-aboriginal-and-torres-strait-islander-peoples-about-covid-19-vaccines


Useful resources

• Decision making in relation to vaccination
• Ask, Share, Know – informed decision making: ASK – Ask Share Know
• SKAI (sharing knowledge about immunisation): Home | Sharing Knowledge 

about Immunisation | SKAI (talkingaboutimmunisation.org.au)

• General questions about the roll-out:
• Australian Department of Health Australian Government Department of 

Health
• Tasmanian Coronavirus webpage Coronavirus disease (COVID-19)

https://askshareknow.com.au/
https://www.talkingaboutimmunisation.org.au/
https://www.health.gov.au/
https://coronavirus.tas.gov.au/


Any questions?
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