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• NIP overview

• Summary of changes

• Meningococcal 

• Pneumococcal

• HIB

• Case studies



What has changed?
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Slide courtesy of Dr Ket Sharma

Overview of changes in vaccine recommendations and NIP-

funded doses from July 2020
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ATAGI recommendations for people with risk 

conditions



Meningococcal 
vaccine schedule 
changes and 
funding update
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MenB invasive meningococcal disease (IMD) notification rates by age group, 

Aboriginal and Torres Strait Islander vs non-Indigenous people, 2016–2018

Tran C, et al. PHAA Communicable Disease Control Conference 2019 
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Meningococcal vaccination NIP changes
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• NIP funding

• Men ACWY :

• Children at 12 months of age

• Adolescents 14-16 years

• At risk conditions

• Men B:

• Aboriginal and Torres Strait Islander 

infants

• Catch up for < 2 years of age (until 

30/06/2023)

• At risk conditions – complement 

deficiency, functional or anatomical 

asplenia, eculizumab therapy

• Australian Immunisation 

Handbook 

recommendations

• All children from 6 weeks of age

• Adolescents 15- 19 years

• People with at risk conditions

• Lab workers

• Travellers

• Young adults close living conditions

• Smokers 15-24 year olds



Tools to assist with Meningococcal changes
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Meningococcal B schedule
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• Healthy infants receive: 2,4, and 12 months of age

• Infants with at risk conditions: 2, 4, 6 and 12 months of age

• Points to remember: check AIR if previously been vaccinated

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

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


Men ACWY schedule
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• For children with at risk conditions

• Funded booster recommended every 5 years



Points to remember
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• Bexsero can be safely co-administered with other NIP vaccines

• All scheduled vaccines should be administered in one visit, if possible

• Both Bexsero and Prevenar 13 vaccines cause a higher frequency of injection 

site reaction so avoid giving these two vaccines in the same limb.

• Ensure a 2.5 cm distance between any co-administered vaccines on the same 

limb

• For age 12 months, the upper limb is preferred to the lower limb for 

administration of Bexsero or 

Prevenar 13. The site option will depend on the child’s deltoid muscle mass

• Refer to the Immunisation Handbook Vaccine Administration section for more 

detailed general information regarding vaccination sites and administering 

multiple vaccines.

• Document limb and site at which each of the doses was given

Prophylactic paracetamol with each dose of Meningococcal B Vaccination 

for children aged <2 years



Hib vaccine additional 
NIP funding



New NIP funding for  Haemophilus Influenzae 

B (Hib) vaccine

Page 14

• Haemophilus Influenzae type b (ActHIB®) vaccine NIP-funded for:

• People of all ages with functional or anatomical asplenia, including:

• sickle cell disease or other haemoglobinopathies

• congenital or acquired asplenia (for example, splenectomy) or hyposplenia

• A single dose of Hib (ActHIB®) vaccine is required if the person was not 

vaccinated in infancy or was incompletely vaccinated.

• Booster doses of Hib (ActHIB®) vaccine are not required.
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https://immunisationhandbook.health.gov.au/vaccine-preventable-diseases/haemophilus-influenzae-type-b-hib

Hib vaccine is recommended but not NIP funded for 

haematopoietic stem cell transplant recipients

https://immunisationhandbook.health.gov.au/vaccine-preventable-diseases/haemophilus-influenzae-type-b-hib


Pneumococcal vaccination:

Changes to recommendations & 

NIP funding 



Clinical Forms of Pneumococcal Disease
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• Pneumococcal disease can be broadly grouped into categories of 

invasive disease and non-invasive (also termed mucosal) disease

• Non-invasive forms of disease may become invasive 

(e.g. pneumonia when accompanied by bacteraemia)

WHO. Acute Respiratory Infections (Update September 2009). www.who.int/vaccine_research/diseases/ari/en/print.html. Accessed December 20, 2010.

CDC. Epidemiology and prevention of vaccine-preventable diseases. 11th ed. 2009;217-230.

Jansen AG et al. Clin Infect Dis. 2009;49:e23-e29.

Pneumococcal

Disease

Meningitis

Invasive

Bacteraemia

Noninvasive

(Mucosal)

Pneumonia Sinusitis
Acute 

Otitis Media
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Half of IPD cases 

occur in those 5 to 64 

years

Pneumococcal disease notifications

Dr Ket Sharma
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Menzies R et al MJA 2014; AIHW 2009 Adult vaccination survey; 

Pneumococcal Schedule for older Australians 

• Previous schedule:
• Non-Indigenous: PPV23 at 65 years

• Indigenous: PPV23 at 50 years

• Coverage ~55% (2009)

• VE against vaccine-type IPD: 61% (95% CI: 55-68)

• VE against vaccine-type pneumonia more difficult to estimate:

• This is in contrast to 13vPCV – demonstrated VE against vaccine-type 

pneumonia
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Jayasinghe, S. Respiratory medicine today 06/2019 vol 4,no2

• Greater disease burden 

in Indigenous adults and 

people with at risk 

conditions

• Vaccine uptake in these 

groups is likely to be sub 

optimal



Medically at-risk

Page 20

• Complex 

recommendations 

& funding 

arrangements

• Previous medically 

at-risk program:
• Category A and B 

recommendations

• Funded on PBS 

not NIP

IPD in non-indigenous populations by comorbid 

condition and age (2011 to 2014):
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Rationale for schedule changes

• Lower than expected reductions in adult cases

• Rising gap between Indigenous and non-Indigenous 

adults

• Many of those at highest risk cannot access NIP 

funded doses

• Inadequate coverage in those at greatest risk

• Complex recommendations

• 2016 ATAGI sought a comprehensive review of 

pneumococcal vaccination to inform NIP and Handbook



Tools to assist with pneumococcal 

changes
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Aligns with 

zostavax

At risk groups 

may not have 

received 

13vPCV



Take home messages
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• Meningococcal B is funded for:

- Sickle cell disease

- Asplenia (functional or anatomical)

- Complement deficiencies (factor H and 

D)

- Eculizimab treatment (specific 

monocloncal antibody)

- Aboriginal and Torres Strait Islander 

children

• Pneumococal is funded for:

- h/o invasive disease

- Asplenia

- Acquired immune deficiency

- Solid or stem cell tx

- HIV

- Cochlear implant

- Intracranial shunt

- Certain lung disease (CF, 

emphysema)

- Nephrotic syndrome

- < 5 year olds: congenital heart 

disease, heart failure
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Case study 1
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• 50 year old male

• Previously well

• Traumatic splenectomy

VACCINE RECOMMENDED FUNDED

Prevenar 13  

Pneumovax 23  

Nimenrix  

Bexsero  

HIB  



Case study 2
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• 73 year old male

• Smoker

• Alcohol induced liver cirrhosis

• No previous pneumococcal vaccines

VACCINE RECOMMENDED FUNDED

Prevenar 13  

Pneumovax 23 

Nimenrix

Bexsero

Zostavax  



Case study 3
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• 20 month old Aboriginal child

• Ex 27 week premie

• h/o recurrent non specific pneumonia

VACCINE RECOMMENDED FUNDED

Prevenar 13 2, 4, 6, 12 

months



Pneumovax 23 4 years of age

+booster 5 years 

later



Bexsero  

Hep B  

Influenza  
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