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Nunavut Immunization Certification 

(Revised December 2012) 

 

SECTION 1 - Introduction 
 

Preamble  

 

As per the Canadian Immunization Guide (CIG), all vaccine providers should receive education 

and competency-based training on vaccine administration before providing vaccines to the 

public. Therefore, all Nunavut nurses, students, and midwives who give immunizations and/or 

perform tuberculosis skin tests (TST) will need to complete the Nunavut Immunization Exam 

before giving any unsupervised immunizations or TSTs.  Please follow all CIG guidelines 

regarding immunization technique for intradermal (ID), subcutaneous (SC), and intramuscular 

(IM) injections, as well as vaccine information.  

 

Although many nurses or midwives might not administer the full array of vaccines as part of 

their regular practice, they will need the requisite knowledge and skill base to answer questions 

regarding vaccines and immunization schedules.  As well, all vaccine providers should be 

prepared to assist with any mass immunization clinics in the event of a pandemic, health 

emergency, or as part of annual influenza activities.  

 

Goal 

 

To provide an ongoing, standardized educational guide for all immunizers involved in the 

administration of immunizations and TB skin tests, in accordance with the Nunavut policies and 

procedures, the Nunavut Immunization Schedules, the National Advisory Committee on 

Immunization (NACI) and the current Canadian Immunization Guide (CIG). 

 

Objectives 

 

On completion of the Nunavut Immunization Certification and skills checklist process, vaccine 

providers will be able to: 

 

1. Define terms related to immunization and immunity. 

 

2. Define how to safely handle and store vaccines.  

 

3. Provide correct vaccine related information to clients enabling them to make informed 

decisions. 

 

4. Demonstrate knowledge of the current Nunavut Routine Immunization Schedules. 

 

5. Demonstrate appropriate vaccine related skills and knowledge base including: 

 Patient education and informed consent including risks/benefits of vaccines. 
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 Recommended indication, route, site, dosage and person as per current Nunavut 

Immunization Schedules. 

 Knowledge of vaccines, contraindications, precautions, potential side effects and 

adverse events. 

 Correct vaccine administration techniques including tuberculin skin tests (TST). 

 Management and reporting of vaccine errors or events. 

 

 

Process for Nunavut Immunization Certification 

 

1. Successful certification is required of all those providing immunization in Nunavut. 

 

2. Your Manager or Supervisor will provide you with a copy of the Nunavut Immunization 

Certification Exam and the Skills Checklist.  

 

3. Nunavut Immunization Certification must be completed within 4-6 weeks of commencing 

employment and before providing any unsupervised immunizations.  Recertification is required 

every 2 years. 

 

4. Fax, scan or email your completed immunization exam answer sheet with full contact details 

to the appropriate exam marker for your region (see below). The exam markers have the 

responsibility to certify immunization providers and maintain a record of individuals certified.  

Supervisors/Managers have the responsibility to ensure that all immunization providers are 

certified to give immunizations.   

 

5. The exam can be completed by following the current Canadian Immunization Guide (CIG), 

vaccine inserts/monographs, relevant websites, and attached appendices. These resources are to 

assist you in ongoing best practice in vaccine administration.  You are expected to utilize these 

resources when administering any immunizations in Nunavut to ensure competent and safe 

practice.  

 

6. The exam marker or your direct supervisor will inform you of your score. You must achieve a 

90% on the multiple-choice questions to pass.   If you score less than 90%, you will need to redo 

all incorrect answers and indicate where the information is found.  All errors in the exam should 

be reviewed with your exam marking mentor. 

 

7. Correct vaccine related skills must be demonstrated once you have successfully completed the 

exam.  The skills checklist must be completed by all new or recertifying immunizers. 

 

8. When the Immunization Exam and Skills Checklist has been successfully completed, you will 

be notified and receive your Nunavut Immunization Certificate. 
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Designated Exam Markers by Region 

 
Kitikmeot Region  

Eileen Grady - Communicable Disease Coordinator  

PO Box 83, Cambridge Bay, NU X0B 0C0 

Phone: 867-983-4082  

Confidential Fax: 867-983-4088  

Email: egrady@gov.nu.ca  

 

Kivalliq Region  

Pallulaaq Ford - Manager of Clinical Nurse Education   

P.O. Bag 298, Rankin Inlet, NU X0C 0G0  

Phone: 867-645-2171  

Fax: 867-645-2409  

Email: pford@gov.nu.ca  

 

Baffin (Qikiqtani) Region  

Mary Bender - Clinical Supervisor of Community Health Nurses  

P.O. Box 304, Pangnirtung, NU X0A 0R0  

Fax 867-473-2657  

Telephone: 867-473-2627  

Email: mbender@gov.nu.ca  

 

Iqaluit Public Health  
Kristine Hutchison - Manager of Public Health  

Iqaluit Public Health  

P.O. Box 1000, Station 1031, Iqaluit, NU X0A 0H0  

Telephone: 867-975-4800  

Fax: 867-975-4830  

khutchison@gov.nu.ca  

 

Qikiqtani General Hospital (QGH)  
ER Nurse Manager     Adult Ward Nurse Manager  

Qikiqtani Regional Hospital    Qikiqtani Regional Hospital  

Box 1000, Station 1021    Box 1000, Station 1021 

Iqaluit, NU, X0A 0H0    Iqaluit, NU, X0A 0H0  

Telephone: 867-975-8600    Telephone: 867-975-8600 
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SECTION 2 - Resources for Nunavut Immunization Certification  
 

Online and Print Resources 

 

 Nunavut Immunization Schedules (see next page) 

 Canadian Immunization Guide (CIG), Seventh edition, 2006 (PHAC). 

            Website: http://www.phac-aspc.gc.ca/publicat/cig-gci/index.html  

The CIG may be freely accessed and downloaded online.  The 8
th

 edition should be    

available online in 2013. 

 Canadian Tuberculosis Standards, 6
th

 edition, 2007 (PHAC) 

Website: http://www.lung.ca/cts-sct/pdf/tbstand07_e.pdf  

 Vaccine information can be found in each specific package inserts and monographs 

which can be accessed online.  Vaccine information including brand names and 

abbreviations can be found in the CIG (page 365). 

 Excellent online resources include:  
o www.immunize.cpha.ca 

o www.immunize.org 

 Nunavut TB Control and Elimination Manual, (2005) Iqaluit, NU: Dept H&SS 

See Section 4.5 (Information on BCG, TST, and intradermal injections). 

o http://www.hss.gov.nu.ca/en/Immunization.aspx 

 

 

  

http://www.phac-aspc.gc.ca/publicat/cig-gci/index.html
http://www.lung.ca/cts-sct/pdf/tbstand07_e.pdf
http://www.immunize.cpha.ca/
http://www.immunize.org/
http://www.hss.gov.nu.ca/en/Immunization.aspx
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Nunavut Immunization Schedules 
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Immunization Documentation  

 

 

Personal Immunization records should be provided to each vaccine recipient. The recipient is 

responsible to bring this record to appointments. Appointment cards are recommended to 

encourage the recipient to return at the appropriate time.  

 

Nunavut Immunization Records  

Immunizations may be provided by Birthing Centers and Hospitals, both within and outside the 

Territory. These records should be forwarded to the appropriate Public Health Office or the 

Health Center in the community where the client resides. Please review these immunization 

records carefully on an individual basis, as practices may not be standardized.  

 

If someone relocates from outside of NU, a new immunization card should be created from 

existing records.  These immunization records should be kept at the local Public Health Office or 

Health Center.  

 

Nunavut immunization cards should be kept in an easily retrievable manner that permits regular 

checking and updating of the individual’s immunization status. This immunization record should 

not be archived in a patient’s chart.  During audits, outbreaks, times of disaster, or pandemic 

mass clinics, these cards are then readily available. They are filed in alphabetical order by year of 

birth.  

 

The nurse or midwife is responsible to give immunizations that are due based on reviewing 

vaccine inserts, the most current Nunavut Immunization schedule, the recipient’s Nunavut 

Immunization card, and the Nunavut catch-up schedule.  Don’t rely solely on appointment cards, 

penciled directions or sticky notes. Please use black ink and do not write in pencil. Please ensure 

that all fields are correctly filled in including: date, name of vaccine and manufacturer, lot 

number, route, site, name and designation of vaccinator.  Document the diluent in the same 

manner as a vaccine.  

 

While electronic immunization registries are recommended nationally, only some Community 

Health Centers in Nunavut have them. Most rely on paper or hard copy records to document 

immunizations. A Nunavut wide electronic immunization registry is under development.   
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Nunavut Immunization Record 
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Vaccine Storage and Handling  

 

General Principles 

 Always keep vaccines refrigerated at +2°C to +8°C, unless otherwise indicated.  

 Check the refrigerator temperature every morning and afternoon, record it on temperature 

log unless the refrigerator is vaccine specific and equipped with an alarm system.  

 Always store vaccines on the middle shelves of the refrigerator, never on the door shelves 

or touching the sides of the refrigerator.  

 Keep refrigerator door filled with water bottles to help protect vaccines for 4-6 hours if 

the power goes off. This is still recommended for vaccine specific refrigerators if there is 

enough room unless there is an alarm system with an automatic call to alert.  

 Never store food or lab specimens in a vaccine refrigerator.  

 Never leave vaccines out of the refrigerator.  

 Always use correctly packed coolers when transporting vaccine to schools or clinics.  

 Leave ice packs at room temperature for 5 minutes or until they sweat and then cover ice 

pack with bubble wrap to prevent vaccine from freezing.  

 Place vaccine between covered ice packs in a hard sided cooler when transporting or for 

off site clinics. 

 Check vaccine expiry dates regularly and prior to every immunization. 

 Rotate stock as necessary, using older, non-expired stock first.   

 Refer to cold chain policy guidelines for more information and shipping instructions.  

 

What do you do if there is a cold chain issue with your fridge?  

 Separate exposed, cold chain broken vaccine within the fridge and mark it “DO NOT 

USE”  

 Adjust your refrigerator setting or get professional servicing.  

 Contact your Regional Pharmacy and Communicable Disease Coordinator regarding any 

break in cold chain for further instructions.  

 

What do you do with cold chain broken or expired vaccine?  

 Call your Regional Pharmacy Services for advice about whether the vaccine may still be 

used, must be destroyed, or if it can be returned for reimbursement. 

 If you are instructed to discard vaccine, dispose of it in a sharps container.  

 Discarded vaccine or medications must never be flushed or discarded into the sewage 

system or garbage.  
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Maximum/ Minimum Temperature Monitoring Systems 

  

These systems may differ between regions (e.g. 3M Temperature Loggers TL-Series are in use in 

the Kitikmeot region.) 
 

ColdMark™ Monitor**/FreezeWatch 
 

** ColdMark™ Monitor has been renamed FreezeWatch by the manufacturers.  It will take some 

time to use up existing ColdMark™ Monitors.  ColdMark™ therefore refers to both names.  The 

specifications have not changed. 

 

What is a ColdMark™ Monitor? 

 

Inserted in vaccine shipments, a ColdMark™ monitor will indicate whether vaccines have been 

exposed to temperatures below freezing. 

 

How does the monitor work? 

 

The ColdMark™ indicator tube and bulb contain a specially formulated colourless fluid and a 

violet-coloured fluid separated by a green-coloured fluid.  When the indicator is exposed to a 

temperature at or below the response temperature for approximately 30 minutes, the colourless 

fluid in the bulb solidifies and contracts, drawing the coloured liquid into the bulb.  The bulb 

changes from clear to cloudy with streaks of violet.  When the indicator is warmed to above the 

response temperature again, the bulb changes irreversibly to a uniform violet. 

 

At what temperature will the ColdMark™ monitor activate? 

 

ColdMark™ monitors inserted in vaccine shipments in Nunavut will activate when the internal 

temperature of the package maintains –3°C or colder for approximately 30 minutes. 

 

How accurate is the monitor? 
 

ColdMark™ monitors will activate within plus or minus one degree of its response temperature. 

 

How should ColdMark™ monitor be stored? 

 

ColdMark™ monitors must be stored above their response temperature and should not be 

exposed to temperatures exceeding 43°C. 

 

What should be done if a ColdMark™ monitor, contained in a vaccine shipment, arrives 

activated? 

 

If upon arrival, a vaccine shipment contains an activated ColdMark™ monitor, i.e. bulb is not 

colourless; the cold chain breach procedures of Vaccine Storage and Handling must be followed.  

Call your regional pharmacy and Regional CDC to report. 
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WarmMark™ Monitors 
 

Warm Markers  

http://www.warmmark.eu/index.php?id=54 

 

What is a WarmMark™ monitor? 

Inserted in vaccine shipments, a WarmMark™ monitor will indicate whether vaccines have been 

exposed to warm temperatures. 

 

How does the monitor work? 

Just before using the WarmMark™ monitor, its activation tab and attached barrier film must be 

removed.  This will bring the track strip and the saturated pad inside the monitor in direct contact 

with each other.  If the tag is exposed above its response temperature, the chemical in the pad 

melts and begins to migrate down the track strip leaving a colour change on the strip.  The 

resulting colour change will appear in the windows at a controlled rate based on exposure time.  

Whenever the temperature falls below the response temperature, migration of the chemical stops. 

 

At what temperature will the WarmMark™ monitor activate? 

WarmMark™ monitors inserted in vaccine shipments in Nunavut will activate when the internal 

temperature of the package reaches 10°C or warmer. 

 

If a colour change appears in the window marked brief, moderate or prolonged what does this 

mean? 

WarmMark™ monitors have three small windows marked brief, moderate or prolonged.  If the 

window marked “brief” has completely changed colour, this indicates that the monitor has been 

exposed to the response temperature, 10°C, for 1.75 hours.  If the windows marked “brief” and 

“moderate” have completely changed colour, this indicates that the monitor has been exposed to 

the response temperature, 10°C, for 10.5 hours.  If all of the 3 windows have completely changed 

colour, this indicates that the monitor has been exposed to the response temperature 10°C for 48 

hours. 

 

How accurate is the monitor? 

A WarmMark™ monitor will activate within plus or minus one degree of its response 

temperature. 

 

How should WarmMark™ monitor be stored? 

WarmMark™ monitors must be stored below their response temperature, i.e. in the refrigerator. 

 

What should be done if a WarmMark™ monitor, contained in a vaccine shipment, arrives 

activated? 

http://www.warmmark.eu/index.php?id=54
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If upon arrival, a vaccine shipment contains an activated WarmMark™ monitor, i.e. any of the 

three windows are no longer colourless; the cold chain breach of procedures of the Vaccine 

Storage and Handling policy must be followed. 
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Maximum – Minimum Thermometers  

 

What is a maximum-minimum thermometer? 

 

A maximum-minimum thermometer placed in refrigerators and/or vaccine carriers will indicate 

minimum and maximum temperatures reached since the thermometer was last read. The 

thermometer will not indicate how long the temperature was outside the recommended 2°C to 

8°C range. Most of the new refrigerators will have a thermometer in it.  

 

How is the maximum-minimum thermometer read? 

 

There are three temperature readings that can be made: current, minimum and maximum. The 

current temperature is indicated by the top of silver mercury column on the right –hand side of 

the thermometer. The minimum temperature reached since the thermometer was last reset is 

flush with the bottom of the blue marker on the left column (Celsius = black numbers). The 

maximum temperature reached since the thermometer was last reset is flush with the bottom of 

the blue marker on the right column. 

 

If the blue markers fall outside the green range, this means vaccines have been exposed to 

temperatures outside the recommended range of 2°C to 8°C. 

 

After reading the thermometer how is it reset? 

 

After recording the current, maximum and minimum temperatures the thermometer needs to be 

reset. Hold the thermometer upright. Press and hold the magnetic reset button in the middle of 

the thermometer until the blue markers fall to the top of the silver mercury columns on both 

sides. If there are air bubbles in the mercury columns or the blue markers do not fall, shake the 

thermometer as you would a clinical thermometer until the mercury joins, or the blue markers 

fall. 

 

What is the best location for the maximum-minimum thermometer in the refrigerator?  

 

The maximum-minimum thermometer must be placed upright in the centre of the middle shelf of 

the refrigerator, it can be adhered to the inside wall using double sided tape of Velcro. 

 

What should be done if the maximum-minimum thermometer indicates that the 

temperature has been or is outside the recommended range of 2°C to 8°C?  

 

If the thermometer shows the vaccine refrigerator is colder than 2°C or warmer than 8°C the 

following steps must be taken: 

i. Adjust the refrigerator setting or get professional servicing. 

ii. Follow the cold chain breach procedures of the Vaccine Storage and Handling policy. 

 

The following is an example of a temperature monitoring form.  To be used with 

refrigerators that are not vaccine specific and do not have alarms. A separate form should 

be used for each vaccine refrigerator. 
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TEMPERATURE MONITORING FORM 

      

COMMUNITY____________________ 

Month/Year_______________________ 

 

Date 

 

Am/ 

Pm 

Current  

Temp 

High  

Temp 

Low  

Temp 

Initial 
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Managing Vaccine Related Immunization Incidents and Errors 
 

Vaccine Related Immunization Incidents and Errors 
All vaccine related incidents or errors in immunization practice should be reported on the 

appropriate documents. Immunization errors commonly include an error in vaccine type, dose, 

site, route, person, time or schedule. Immunization-related incidents include a range of events, 

such as needle injury caused by failed restraint of children, immunization without consent, or 

fainting with a fall resulting in injury. (CIG, p. 28).  

 

 The person first noticing the incident fills out the appropriate report and gives it to their 

Manager or Supervisor. 

 The Manager or Supervisor sends a copy of the report to their Manager/Director and to 

Regional Communicable Disease Coordinator (CDC).  

 The Manager/Director uses the Incident Report for Risk Management purposes. The 

Regional CDC gives advice on management.  

 The vaccine recipient should be notified of the incident and a copy of the incident is 

placed on the chart. Follow up as necessary.  

 

Adverse Event Following Immunization (AEFI) 

 

Providers should report clinically significant adverse events following immunization promptly, 

accurately and completely using the AEFI form.  This form should be submitted to your 

Regional CDC as soon as possible for their submission to the Office of the Chief Medical Officer 

of Health (CMOH).  The CMOH will provide further recommendations and advice.   Expected 

side effects from vaccines (i.e. fever, local redness, tenderness, swelling at the site) do not 

require reporting.   

 

The website to view the current AEFI form is http://www.hss.gov.nu.ca/en/Immunization.aspx 

 

  

http://www.hss.gov.nu.ca/en/Immunization.aspx
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Managing Needle Stick Injury   
 

All immunizers should practice prevention through by proper infant/child restraint and never 

recapping needles. Refer to the most current Blood and Body Fluid Exposure Policy. 

 

Should you sustain a needle stick injury, seek medical attention promptly. Treat the exposed 

areas immediately by washing affected area with soap and water.  Flush the eyes, nose, mouth or 

skin with water as needed.  Allow cuts or punctures to bleed freely. You will need to be seen 

medically and may require baseline blood work. 

 

Immediately notify your manager/supervisor of the incident, as this is a WCSS issue. You will 

need to complete appropriate paperwork. 

 

Contact your Regional CDC and follow their recommendations. 
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Immunization Definitions 

 

Acellular vaccine - A vaccine containing partial cellular material as opposed to complete cells.  

Active immunity - The production of antibodies against a specific disease by the immune 

system. Active immunity can be acquired in two ways, either by contracting the disease or 

through vaccination. Active immunity is usually permanent, meaning an individual is protected 

from the disease for the duration of their lives.  

Adjuvant - A substance (e.g. aluminum salt) that is added during production to increase the 

body's immune response to a vaccine.  

Adverse events - Undesirable experiences occurring after immunization that may or may not be 

related to the vaccine.  

Allergy - A condition in which the body has an exaggerated response to a substance (e.g. food or 

drug). Also known as hypersensitivity.  

Anaphylaxis - An immediate and severe allergic reaction to a substance (e.g. food or drugs). 

Symptoms of anaphylaxis include breathing difficulties, loss of consciousness and a drop in 

blood pressure. This condition can be fatal and requires immediate medical attention.  

Antibody - A protein found in the blood that is produced in response to foreign substances (e.g. 

bacteria or viruses) invading the body. Antibodies protect the body from disease by binding to 

these organisms and destroying them.  

Antigens - Foreign substances (e.g. bacteria or viruses) in the body that are capable of causing 

disease. The presence of antigens in the body triggers an immune response, usually the 

production of antibodies.  

Antitoxin - Antibodies capable of destroying microorganisms including viruses and bacteria.  

Association - The degree to which the occurrence of two variables or events is linked. 

Association describes a situation where the likelihood of one event occurring depends on the 

presence of another event or variable. However, an association between two variables does not 

necessarily imply a cause and effect relationship. The term association and relationship are often 

used interchangeably. See causal and temporal association.  

  

Attenuated vaccine - A vaccine in which a live virus is weakened through chemical or physical 

processes in order to produce an immune response without causing the severe effects of the 

disease. Attenuated vaccines currently licensed in the United States include measles, mumps, 

rubella, polio, yellow fever and varicella.   Also known as a live vaccine.  

Booster shots - additional doses of a vaccine needed periodically to "boost" the immune system. 

For example, the tetanus and diphtheria (Td) vaccine which is recommended for adults every ten 

years. 

http://www.dshs.state.tx.us/immunize/dict_terms.shtm#hyper
http://www.dshs.state.tx.us/immunize/dict_terms.shtm#causal
http://www.dshs.state.tx.us/immunize/dict_terms.shtm#temporal
http://www.dshs.state.tx.us/immunize/dict_terms.shtm#live_vaccine
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Causal association - The presence or absence of a variable (e.g. smoking) is responsible for an 

increase or decrease in another variable (e.g. cancer). A change in exposure leads to a change in 

the outcome of interest.  

  

Combination vaccine - Two or more vaccines administered at once in order to reduce the 

number of shots given. For example, the MMR (measles, mumps, rubella) vaccine.  

Complement - A complex series of blood proteins whose action "complements" the work of 

antibodies. Complement destroys antibody-coated cells, produces inflammation, and regulates 

immune response.  

Conjugate vaccine - The joining together of two compounds (usually a protein and 

polysaccharide) to increase a vaccine's effectiveness.  

Contraindication - A condition in a recipient which is likely to result in a life-threatening 

problem if a vaccine were given.  

Efficacy rate - A measure used to describe how good a vaccine is at preventing disease.  

  

Guillain-Barre Syndrome (GBS) - A rare neurological disease characterized by loss of reflexes 

and temporary paralysis. Symptoms include weakness, numbness, tingling and increased 

sensitivity that spreads over the body. Muscle paralysis starts in the feet and legs and moves 

upwards to the arms and hands. Sometimes paralysis can result in the respiratory muscles 

causing breathing difficulties. Symptoms usually appear over the course of one day and may 

continue to progress for 3 or 4 days up to 3 or 4 weeks. Recovery begins within 2-4 weeks after 

the progression stops. While most patients recover, approximately 15%-20% experience 

persistent symptoms. GBS is fatal in 5% of cases.  

Herd immunity - Having a large percentage of the population vaccinated in order to prevent the 

spread of certain infectious diseases. Even individuals not vaccinated (such as newborns and 

those with chronic illnesses) are offered some protection because the disease has little 

opportunity to spread within the community.  

 

Hives - The eruption of red marks on the skin that are usually accompanied by itching.  This 

condition can be caused by an allergy (e.g. to food or drugs), stress, infection or physical agents 

(e.g. heat or cold).  Also known as urticaria.  

Hypersensitivity- A condition in which the body has an exaggerated response to a substance 

(e.g. food or drug). Also known as an allergy.  

Hyposensitivity- A condition in which the body has a weakened or delayed reaction to a 

substance.  

Immune globulin - A protein found in the blood that fights infection.  Also known as gamma 

globulin.  

Immune system - The complex system in the body responsible for fighting disease. Its primary 

function is to identify foreign substances in the body (bacteria, viruses, fungi or parasites) and 

develop a defense against them. This defense is known as the immune response. It involves 

http://www.dshs.state.tx.us/immunize/dictionary.shtm#mmr
http://www.dshs.state.tx.us/immunize/dict_terms.shtm#uticaria
http://www.dshs.state.tx.us/immunize/dict_terms.shtm#allergy
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production of protein molecules called antibodies to eliminate foreign organisms that invade the 

body.  

Immunity- Protection against a disease. There are two types of immunity, passive and active. 

Immunity is indicated by the presence of antibodies in the blood and can usually be determined 

with a laboratory test.  See active and passive immunity.  

Immunization - The process by which a person or animal becomes protected against a disease. 

This term is often used interchangeably with vaccination or inoculation.  

Immunology – The scientific study of immunity, its determinants, mechanisms, etc., and their 

role in defending the body against infections and invading foreign protein, including transplanted 

organs and tissues. 

Immunosuppression - When the immune system is unable to protect the body from disease. 

This condition can be caused by disease (like HIV infection or cancer) or by certain drugs (like 

those used in chemotherapy). Individuals whose immune systems are compromised should not 

receive live, attenuated vaccines. (Last – Dictionary of Public Health) 

 

Immune Response – The reaction of the host’s immune system to antigen in an invading 

(infecting) pathogenic organism, or to foreign protein, as in transplanted organs or tissues. 

 

Inactive vaccine - A vaccine made from viruses and bacteria that have been killed through 

physical or chemical processes.  These killed organisms cannot cause disease.  

Inflammation - Redness, swelling, heat and pain resulting from injury to tissue (parts of the 

body underneath the skin). Also known as swelling.  

Live vaccine - A vaccine in which live virus is weakened through chemical or physical 

processes in order to produce an immune response without causing the severe effects of the 

disease. Attenuated vaccines currently licensed in the United States include measles, mumps, 

rubella, polio, yellow fever and varicella.   Also known as an attenuated vaccine.  

Natural Immunity - Immunity to pathogenic agents that is inherent and, often, species-specific. 

An example of natural immunity is human immunity to canine distemper. 

 

Passive Immunity – Immunity that is conferred on an individual by an antibody produced in 

another host. Natural passive immunity is conferred on an infant by transfer of maternal 

antibodies from the mother. Artificial passive immunity is provided by parenteral injection of 

antiserum or immune globulin.   

 

Polysaccharide vaccines - Vaccines that are composed of long chains of sugar molecules that 

resemble the surface of certain types of bacteria. Polysaccharide vaccines are available for 

pneumococcal disease, meningococcal disease and Haemophilus Influenzae type b.  

Potency - A measure of strength.  

http://www.dshs.state.tx.us/immunize/dict_terms.shtm#activeimm
http://www.dshs.state.tx.us/immunize/dict_terms.shtm#passiveimm
http://www.dshs.state.tx.us/immunize/dict_terms.shtm#attenuated_vaccine
http://www.dshs.state.tx.us/immunize/dict_vpd.shtm#hib
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Precaution- A condition in a recipient which may result in a life-threatening problem if the 

vaccine is given, or a condition which could compromise the ability of the vaccine to produce 

immunity.  

 

Side Effect - Undesirable reaction resulting from immunization.  

Strain - A specific version of an organism. Many diseases, including HIV/AIDS and hepatitis 

have multiple strains.  

Susceptible - Unprotected against disease.  

Temporal association - Two or more events that occur around the same time but are unrelated, 

chance occurrences.  

 

Titer - The detection of antibodies in blood through a laboratory test.  

  

Urticaria - The eruption of red marks on the skin that are usually accompanied by itching.  This 

condition can be caused by an allergy (e.g. to food or drugs), stress, infection or physical agents 

(e.g. heat or cold).  Also known as hives.  

Vaccination - Injection of a killed or weakened infectious organism in order to prevent the 

disease.  

Vaccine - A product that produces immunity therefore protecting the body from the disease. 

Vaccines are administered through needle injections, by mouth and by aerosol.  

 

Retrieved from http://www.dshs.state.tx.us/immunize/dict_terms.shtm July 27, 2012 

 

 

  

http://www.dshs.state.tx.us/immunize/dict_terms.shtm#hives
http://www.dshs.state.tx.us/immunize/dict_terms.shtm
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Section 3 – Specialized and Annual Immunization Programs in Nunavut 

 

Please see http://www.hss.gov.nu.ca/en/Immunization.aspx online for the following annual 

immunization program packages. 

  

 Targeted Human Papilloma Virus (HPV) vaccine program 

 Universal Influenza vaccine program  

 Seasonal Respiratory Syncitial Virus (RSV) prevention program 

Other 

 Nunavut Rabies Program 

Refer to pages below for detailed information on: 

 BCG Vaccine 

 Tuberculin Skin Test (TST) 

 Botulism 

 Reconstituting Palivizumab Vaccine (Synagis) 

http://www.hss.gov.nu.ca/en/Immunization.aspx
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Bacille Calmette-Guerin (BCG)  

BCG is a suspension of a live, attenuated strain of Mycobacterium bovis.  In Canada, BCG 

vaccine is only given to select populations where there is greater risk of Tuberculosis (TB) 

infection and disease.  Although it’s effectiveness in preventing infection is limited, it may be 

effective in preventing life threatening extra-pulmonary forms of TB such as meningitis and 

miliary TB. 

 
Traditionally the Medical Services Branch provided health services in northern Canadian 

communities and gave the smallpox vaccine in the left upper arm and BCG in the right upper 

arm. In Nunavut the BCG vaccine is still given in the right upper arm intradermally on the 

surface of the deltoid. (Nunavut TB Manual; 2005) Consistent site placement aids with 

recognition of BCG lymphadenopathy and to see if the vaccine was given if no records are 

available.  

 

Since BCG is a live vaccine given intradermally and may squirt during administration, protect 

the eyes of the infant, caregiver, and the vaccine provider. This is considered best practice, even 

though there is no known evidence or incidences of eye injuries.  

 

The expected response to intradermal administration of BCG vaccine is the development of 

erythema and either a papule or ulceration at the site, followed by a scar.  

 

Disseminated BCG disease may be fatal. Before a newborn is vaccinated with BCG vaccine the 

mother must be known to be HIV negative, and there should be no family history of 

immunodeficiency.  
 

Please refer to the Nunavut Bacille Calmette-Guerin (BCG) Immunization Protocol and Nunavut 

TB Manual for further details regarding the BCG vaccine.  

 

Do not incise or drain a BCG abscess or use an air tight Band-Aid.  
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Tuberculin Skin Test (TST) 

The main tool to diagnose TB infection is the TST. It is not used to diagnose active disease.  This 

test consists of the intradermal (ID) injection of a small amount of purified protein derivative 

(PPD) derived from Mycobacterium tuberculosis bacteria.  In a person who has cell mediated 

immunity to these tuberculin antigens, a cell-mediated delayed hypersensitivity reaction will 

occur within 48-72 hours.  The reaction will cause localized swelling, and will be manifest as 

induration of the skin at the injection site.  

 

 

 
TUBERSOL® 5 tuberculin units (5-TU) (0.1 ML) of PPD is given by slow intradermal (ID) 

injection with a ¼ to ½ inch, 26 or 27 gauge needle with a disposable plastic tuberculin syringe. 

There should be a distinct, pale elevation of the skin (a wheal/bleb) 6-10 mm in diameter. 

For further administration details and interpretation of a TST ‘read’, review Chapter 4 of the 

Canadian Tuberculosis Standards 6
th

 Edition, available online. 
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When reading or measuring TST sensitivity, measure induration only; redness should not be 

measured.  

 

The diameter of induration should be measured transversely to the long axis of the forearm and 

recorded in millimeters (including 0). The tip of a ballpoint pen pushed at a 45 degree angle 

toward the site of injection will stop at the edge of induration.  Presence and size of necrosis and 

edema (if present) should also be recorded, although it is not used in the interpretation of the test.  

(Tubersol monograph) 
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Botulism  

 

Nunavummiut are at risk for developing botulism if they are eating improperly prepared igunaq 

(fermented walrus). Two bottles of the botulism antitoxin must be in stock at all times in each 

health facility.  In Iqaluit, Rankin Inlet, and Cambridge Bay, the stock will be stored in the 

regional pharmacy fridge.  In all other communities, the stock will be stored in the health center 

medication room fridge.  The formulary code for this product is CODE B and requires a 

physician order to administer to a patient.   

 

Any older, expired product still in the health facilities may be returned to the regional pharmacy 

for proper disposal AFTER the new product has arrived.  

 

See product monograph for more information at:  

http://www.handbook.muh.ie/Infections/Botulism-Antitoxin-Cliona-Kiersey-HSE-Nov-2008.pdf 

  

http://www.handbook.muh.ie/Infections/Botulism-Antitoxin-Cliona-Kiersey-HSE-Nov-2008.pdf
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