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Overview: 

 NIP Changes July 2020

 Changes to AIR 

 COVID vaccine

 Influenza 2020

 Occupational Health Policy  

 Resources 
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Immunisation Coverage 

Coverage 12 months June 2020

Australia 93%

NSW 94%

Illawarra and Shoalhaven 95% 



Immunisation Coverage Cont

Coverage 24 months June 2020

Australia 91.10%

NSW 92.70%

Illawarra and Shoalhaven 92.56%



Immunisation Coverage Cont

Coverage 60 months June 2020

Australia 97.30%

NSW 97.50%

Illawarra and Shoalhaven 100%





Why changes? 

 Best current clinical evidence 

 Disease prevalence changes

 Simplify vaccination schedule, mainly for pneumococcal 

disease 

 Further improve protection against meningococcal and 

pneumococcal diseases 

 Making vaccines more readily available to give protection to 

people who are most at risk 

 Ongoing review of recommendation and evaluation of 

immunisation programs 



Meningococcal  B (Bexsero) Aboriginal 

and Torres Strait Islander infants 

 Now funded for Aboriginal and Torres Strait Islander infants 

from 2 months of age

 3 doses in total (6 weeks, 4 & 12 months)

 Catch up available until June 2023 for Aboriginal and 

Torres Strait Islander children <2yrs (up to 23months) of 

age 



Meningococcal (MenB) vaccine continues to be 

strongly recommended but not funded under NIP for 

these groups 

 Non-Indigenous children aged <2yrs

 All adolescents aged 15-19 years

 People living with HIV

 Stem cell transplant recipients 

 Aboriginal and Torres Strait Islander children aged 2-14yrs

 Young adults aged 20-24yrs who are smokers or living in 

close quarters

 Occupational risk 



Paracetamol use and Bexsero 

 Children <2 years are recommended to receive prophylactic 

paracetamol with every dose of Bexsero

- Give first dose (15mg/kg/dose) of paracetamol within 30   

minutes before, or as soon as practicable after, receiving the 

vaccine, regardless of whether the child has a fever 

- This can be followed by 2 more doses of paracetamol given 6 

hours apart

 Bexsero can be given at the same time as other vaccines 

currently included in the NIP schedule



Meningococcal  B (Bexsero) and 

Meningococcal ACWY – At risk groups 
 People with the following at risk conditions are now funded 

to receive Meningococcal B (Bexsero) and MenACWY 

vaccines:

o Asplenia

o Hyposplenia

o Complement deficiency

o Treatment with Eculizumab 

 Recommended for people with HIV and Haematopoietic 

stem cell transplant but not funded (except for Aboriginal 

children less than 2 years) 



https://immunisationhandbo

ok.health.gov.au/vaccine-

preventable-

diseases/meningococcal-

disease

https://immunisationhandbook.health.gov.au/vaccine-preventable-diseases/meningococcal-disease


MenACWY schedule for children without 

risk conditions 



Recommendations for MenACWY vaccine for people with a 

specified medical condition



What about Booster doses for 

Meningococcal vaccines? 

 Booster doses of MenB vaccines are not recommended 

currently

 Booster doses of MenACWY are recommended for people 

with ongoing increased risk of invasive Meningococcal 

disease



Department of 

Health

https://www.health.gov.au/sites/defa

ult/files/documents/2020/06/atagi-

clinical-advice-on-vaccination-

recommendations-for-people-with-

risk-conditions-from-1-july-

2020_0.pdf

https://www.health.gov.au/sites/default/files/documents/2020/06/atagi-clinical-advice-on-vaccination-recommendations-for-people-with-risk-conditions-from-1-july-2020_0.pdf


Adults No change Children 





 Children diagnosed with risk conditions for pneumococcal 

diseases at ≤12 months of age who have received 4 doses 

of 13vPCV according to the existing recommendations do 

not require an additional 13vPCV dose 

 Youngest age recommended for receiving the first dose of 

23vPPV after the required dose of 13vPCV is 4 years 



Pneumococcal (23vPPV) Changes 

 Pneumovax23 (23vPPV) is now limited to 2 lifetime 

doses

 If a person has already received at least 2 doses 

previously – no further doses of 23vPPV are to be 

given

 Review the Australian Immunisation Register (AIR) 



Interval between pneumococcal doses 

 The recommended interval between 23vPPV doses is 5 

years 

 Interval between 13vPCV and 23vPPV is 12 months (an 

interval of at least 2 months is acceptable). This is when 

Prevenar13 is given first followed by 23vPPV. 

 When 23vPPV given first followed by 13vPCV the interval 

is 12 months. 



Prevenar13 recommended at 70yrs 

 The single dose of 13vPCV is NIP funded for those turning 

70 years, regardless of whether the person has previously 

received a NIP funded dose of 23vPPV

 Those who are already 70 years of age or older on 1 July 

2020 are also eligible for a single NIP funded dose of 

13vPCV given opportunistically at a suitable clinical 

encounter 



Why are we giving PCV13 at 70yrs now? 

 Previous Immunisation Schedule was 23vPPV at 65yrs 

1. Incidence of IPD is much greater from 70 years of age 

than 65-69 years of age

2. Effectiveness of pneumococcal vaccines reduces over 

time so moving the age from 65-70 years will provide 

better protection as people get older with increased 

pneumococcal disease risk 

3. The dose of 13vPCV is expected to reduce the burden of 

IPD and community acquired pneumonia



13vPCV Vs 23vPPV

 Prevenar 13 is a conjugated vaccines, covering against 13 

serotypes 

 Pneumovax23 is polysaccharide vaccines, covering against 

23 serotypes 

 23vPPV and 13vPCV contain 12 serotypes in common 

 23vPPV does not produce long term immunity and less 

immununogenic in children <2yrs 

 Prevenar13 generates a higher quality immune response, 

resulting in adequate protection in young children and 

longer-term immunity 



Prevenar 13 now recommended at 50yrs 

for Aboriginal and Torres Strait Islander 

adults

 IPD incidence starts to increase at a younger age for 

Aboriginal and Torres Strait Islander adults and reaches a 

13 fold higher rate than for non-Indigenous Australians

 Presence of risk conditions for pneumococcal diseases is 

also higher at younger ages in Aboriginal and Torres Strait 

Islander adults 

 A considerable proportion of IPD in Aboriginal and Torres 

Strait Islander adults is still caused by serotypes that are 

included in the 23vPCV but not in the 13vPCV



 The burden of IPD caused by serotypes that are included in 

23vPPV but not included in 13vPCV is higher in non-

Indigenous adults with risk conditions than those without 

risk conditions 

 This is why people with specific risk conditions will receive 

both 13vPCV and 23vPPV to maximise protection against 

disease. 



Co-administration of vaccines 

 13vPCV can be given at the same time as the Zoster 

(Zostavax) and influenza vaccines at 70 years 

 MenB and MenACWY vaccines can be co-administered at 

any age

 Bexsero and Prevenar13 give in the opposite limb 



Haemophilus influenza type B 

 Single dose of ACT-HIB funded for people >5 years with

o Asplenia

o Hyposplenia

Recommended for those unvaccinated in infancy and for those 

with incomplete HIB vaccination course  

 No boosters required for HIB vaccines 

 Still recommended for people who receive haematopoietic 

stem cell transplants but not funded under the NIP 



The Australian Immunisation Handbook 



ATAGI



Brochures and Posters 



Recent updates to the Australian 

Immunisation Register 

1. Recording Indigenous status on the AIR

2. Catch up schedules to display on immunisation history 

statement 

3. Pneumococcal rules and introduction of reminder letters for 

older Australians 



1. Recording Indigenous Status on the 

AIR 

 Vaccination providers can now record Indigenous status 

directly on the AIR 

 Will not be over ridden by their status recorded by 

Medicare  

 Vaccination providers should seek consent from the person 

at the time of a vaccination encounter before recording 

their Indigenous status on the AIR. There is no change to 

how a person’s Indigenous status is recorded on the AIR.



2. Catch up schedule to display on 

Immunisation history statement 

From February 2020, if a person is on an approved 

immunisation catch-up schedule registered on the AIR:

 catch-up schedule will display on the top of the 

immunisation history statement

 date it expires will also show



3. Reminder letters 

Letters will be sent to:

 people 70 years and 1 month of age who have not received 

pneumococcal and/or shingles vaccinations

 people aged 50 years and 1 month displaying an 

Indigenous status in the AIR who have not received their 

pneumococcal vaccination

 Commenced 21 September 2020



These reminder letters will encourage people to contact their 

vaccination provider to:

 discuss any NIP funded vaccination/s they may be eligible 

for

 request the AIR be updated with any vaccines they have 

already received but have not been recorded on the AIR.







Mass vaccination – COVID 19



COVID-19 vaccine development 

landscape 

http://ncirs.org.au/covid-19/covid-

19-vaccine-development-landscape

http://ncirs.org.au/covid-19/covid-19-vaccine-development-landscape


Mass vaccination – How are we going to 

do it? 

 The last mass 

vaccination in the world 

was smallpox

 Never done in Australia 

 Currently we vaccinate 

4million/yr – need to 

vaccine 25million 



Mass vaccinations cont. 

 Need to train more nurse immunisers

 ?Drive through Vaccination Clinics 

 Efficacy will determine required coverage and it will depend 

on our herd immunity 

 Who are our priority groups ? 

 Distribution of vaccines

 Manufacture of vaccines  





https://www.ipsos.com/en-au/9-10-australians-say-they-would-get-

vaccinated-covid-19

https://www.ipsos.com/en-au/9-10-australians-say-they-would-get-vaccinated-covid-19


What to say to someone who is hesitant 

about the potential COVID-10 vaccine? 

 Acknowledge, listen and understand peoples’ concerns 

 Estabilish some rapport 

 Show empathy & respect 

 Address misinformation 

 Share facts and science 

 Act as a role model 



Public Health Act (Covid-19 Residential 

Aged Care Facilities) 2020

 All residential aged care staff, visitors & workers should be 

vaccinated by 1st May 2020

 Need to have written/print evidence 

 All vaccinations to be uploaded to AIR (Australian 

Immunisation Register) 



Public Health Act 

 Severe allergy to 

components of the 

vaccine  

 Certain medical 

reasons (GBS, on 

checkpoint 

inhibitors)



Seasonal Influenza vaccination 2020

 Over 3 million doses of government –funded influenza 

vaccine have been delivered in NSW

 Compare this to 2.5million doses for the whole of the 2019 

flu season 

 Started early 2020 (early March)





Impact of COVID on Influenza 

notifications 



Reasons…. 

 School Closures early on 

 Maintaining physical distancing

 Good hand hygiene

 Border closures/limited travel 

 Avoiding mass gatherings 

 Higher influenza vaccination coverage (2 million more 

doses being administered) 

 Unwell people and children staying home



2020 Influenza vaccines 

 It’s not too late to get vaccinated 

 Department of Health

It’s not too late to vaccinate and protect yourself and others 

against influenza. 



Health Care Worker Students 



Further detailed information can be found in the ‘NSW Occupational Assessment, Screening 
and Vaccination Against Specified Infectious Diseases’ Policy Directive: 
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2020_017

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2020_017


Resources 



Immunisation Handbook App

 The Australian Immunisation Handbook is now available as 

a mobile application (Handbook App or the Australian 

Immunisation Handbook App) 

 Accessible on Smart Phones and/or tablets

 Download now ! 



Immunisation catch up calculator 

 Now available 

 Only for children under <10yrs

 Risk factors not incorporated 



www.health.nsw.gov.au/immunisation/Pages/default.aspx

NSW Health



Immunisation Toolkit for GP

 Updated in August 2020 

 Very detailed and it contains all the information you 

require 

 Includes the schedule, vaccination programs, vaccines 

for specific groups and lot more useful information

 NSW Immunisation Webpage





Further information 

 ATAGI

 NSW Health Website 

 Contact the Public Health Unit 4221 6700

 NCIRS 

 The Australian Immunisation Handbook 



Authority to Immunise 



Zostavax not to be given to people with 

compromised immunise system 





Vaccinating residents at RACFs with 

Zostavax 

 GPs need to assess eligibility and determine any 

contraindication (compromised immunise system)

 Transfer vaccines using Eskies/portable Min/Max 

thermometers – in accordance with National Guidelines 

Strive for Five 



ISLHD Immunisation Newsletters 

 Monthly 

 Emailed to your inbox 

 Most up to date 

immunisation 

information

 If you want to be 

added to the 

distribution list – get in 

contact 



Immunisation Team – Intranet Page 



PHU details 

 Phone: 1300 066 055 or 4221 6700

 Email: ISLHD-PHU-Immunisation@health.nsw.gov.au

 Located in Warrawong 

mailto:ISLHD-PHU-Immunisation@health.nsw.gov.au

