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NSW Immunisation Schedule 1!'_:'_'
Funded July 2020 NSW

GONERMNMENT

CHILDHOOD VACCINES

AGE DISEASE VACCIMNE INFORMATION
Birth Hepatitis B H-B-Wwiax Within 7 days of birth
OR EMNGERIX B (IM) {ideally within 24 hours)
& weaks E]lphmena.tbemargsﬁ;j;ttil:iiﬂ;. ;foalci?;r.q:h.n'us INFAMRIXN HEXA (M) ROTARDE: Dose 1 limited to 6-14 waeks of age
Preumococcal PREVENAR 13 (1M} F‘iﬁﬁf&ﬂﬁ%‘iﬁ“ﬁf&?ﬁﬁ?&
Fotavirus ROTARIX (Cral} Aboriginal chiidren <2 until 30,/06,2023
Meningoooocal B {Aboriginal® children ombyd BEXSERO {IM}
4 months Diphtheria, tetanus, rtussis, Haemophilus IMFAMRIE HEXA (1M
MFF;:'EH.ZEE type b he?peatitis B, polic Ay ROTARDS: Dose 2 imited to 10-24 weeks
Prieurnccocca PREVENAR IS M) DEXSERO: Prophylachic paracetamol
Fiotavirus ROTARIX (Oral) recommendad. Catch up avallable for
- — - Abonginal chiidren <2 until 30,/06,/2023
Meningoooccal B (Aboriginal children onlyl BEXSERD (M)
& months Diphtheria, tetanus, pertussis, Haemaophilus INFAMRIX HEXA (IM) f—h':gfl:\‘—;:" 26 ""'Uﬂﬂ'lsw'tgac: risk conditions
infivenzae t b, h itis B, li for are recommended to recefve an
i ype b, hepatitis B. polio addrticnal dose of PREVENAR 13 - see AIH®
Aborginal chiidren 26 months with certain
at risk conditions may require an additional
dose of Bexsero - sea AIH"
12 months Meningococcal ACWY MIMEMRIX (1M
Preumococcal PREVEMAR 13 (M) Bexsero: Prophylactic cetamol
Measles, mumps, rubella MMR 11 OR PRIORIX recommended. Catch up avallable for
1M or SC) Aboriginal children <2 untll 30062023
Meningoooocal B {Aboriginal children onlhy) BEXSERO ({IM}
18 months Diphtheria, tetanus, pertussis INFANRIX OR
TRIPACEL (IM)
Measles, mumps, rubella, varicella FRICRIX TETRA OR
PROGUAD (IM or SC)
Haemophilus influenzae type b ACT-HIB OM QR SC)
4 years Diphtheria, tetanus, pertussis, polio INFAMRIX-IFY OR ‘Children with at risk conditions for IPCE are

recommended to recetve an addiional dose
of PMELMONVAX 23 - see AIH"

AT RISK GROUPS, ADOLESCENTS ANMD ADULTS

DISEASE VACCIMNE INFORMATION
Meningoooocal ACWY NIMEMRIX (1M See AIH" for wed and timing
Additional groups are recommended

QUADRACEL (1M}

AGE/GROUP

All people with
asplenia,
complems|

nla,
dvel:ll'glency

and treatment Meningoocoocal B BEXSERO (IM} o receve =& yvaocines but these are
with ecullzumalb [T E=s
=5 years with asplenia Haemophilus influenzae type b ACT-HIB (M or SC) If iIncompiletely waccinated
of hyposplenla or not vaccinated in childhood
Year 7 Diphtheria, tetanus, pertussis BOOSTRIEX {IM)
Human papillomawinus GARDASIL 9 (1M
ear 10 Meningoooooal ACW™Y MIMEMRIX (IM)
Pregnant Influenza IMFLUEMZ A Influenza: Any trimester
Pertussis BOOSTRIX OR ADACEL Pertussis: each pregnancy between
] 20-32 weseks
Aboriginal people Prieumococcal PREVEMAR 13 (1M} then Prevenar 13: 250 years
=50 years PHEUMOWAX 23 (IM) Preunowvax 23 2-12 months later
Prneurnowvas 23: at least 5 years later -
70 years Preumococca PREVENAR 13 (IM} Preumacoccal funded for people 2700 B
Foster ZOSTAVAX (SC) Foster: Catch up avallable for =
71-78 year olds untl 3102021 ;Z
mﬁ:m'mf;ﬂgﬁ See the online AIH* for conditions recommended to receive PREVENAR 13 and PHNEUMOVAX 23 =
INFLUENZA E
AGE/AT RISK CONDITION RECOMMENDATION INFORMATION E
All chiidren & months <5 years =
0" _aboriginal people =6months ANNUAL For varcine brands and i ! =
gibliity see o
l‘.‘,; Hea Ith g;ﬂ;;‘:;lﬂ'l at risk conditions 26 months V!:.Jgéﬁli@rlzghl woara health new. gov au/ iImmunitsationPages,flu.aspx E 2
Hunter New Englal  Pregnant women 2

NSW
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Pneumococcal program

tine older



Overview of cha nges In vaccine recommendations and NIP-funded ( ”
doses from July 2020
Non-Indigenous | People with some medical at risk conditions | Aboriginal and Torres Strait Islander people
_ older adults
Specific
Disease - without pneumo- :;:I:,:ﬁn;!-_.mm?nt Functional or | Pneumococcal | Infants (with :h::ulcingn in Age 350
coccal risk I'mh anatomical at risk medical | catch-up for NT Old. SA
conditions eeiiztima asplenia conditions age <2 years) e
treatmeant WA
aCormimendalson Me Ingle li
13‘"":(‘“"' :::1:_:“{:5 pendaton MNew Nu: snale et New New
PH'ELImCIWCCal recommendation recommendation recommendation recommendation
3PPV Mo longer MIP-fundad MIP-funded for MNIP-funded MNIP-funded
recommended 20Mme conditons
Mewly
: MenB Newly Newly _
Meningococcal NIP-funded NIP-funded i
MenACWY
Hib (if Hib vaccine Newly
required) (if required) NIP-funded
- Hﬂpﬁ Schiedule point
Hepatitis A N changs
Page &
(YY)
1!!’!!; Health 4
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Changes to the at-risk schedule

Feedback from providers were that
previous recommendations were
too complex
Extensive literature review to inform
creation of a “single” at risk table

* PCV13 + PPV23 + PPV23
funded for many very high risk
patients previously unable to
access funded pneumococcal
vaccine

N

At risk

Previous episode of invasive pneumococcal disease
Functional or anatomical asplenia, including sickle cell disease or other
haemoglobinopathies, congenital or acquired asplenia or hyposplenia
Immunocompromising conditions, including

ocongenital or acquired immune deficiency, including symptomatic IgG

subclass or isolated IgA deficiency

ohaematological malignancies

osolid organ and haematopoietic stem cell transplant

oHIV infection

oimmunosuppressive therapy, where sufficient immune reconstitution

for vaccine response is expected

onon-haematological malignancies receiving chemo or radiotherapy
Proven or presumptive CSF leak, including cochlear implants and
intracranial shunts
Chronic respiratory disease, including suppurative lung disease,
bronchiectasis, cystic fibrosis, severe ashtma and chronic lung disease in
preterm infants
Chronic renal disease, including relapsing or persistent nephrotic
syndrome and chronic renal impairment (eGFR <30 mL/min)
Cardiac disease, including congenital heart disease, coronary artery
disease and heart failure
Children born less than 28 weeks gestation
Trisomy 21
Chronic liver disease, including chronic hepatitis, cirrhosis, biliary atresia
Diabetes
Smoking (current or in the immediate past)
Harmful use of alcohol




Invasive pneumococcal disease notifications by age and
Indigenous status, Australia, 2006-2015
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New chart

Figure 1. NIP funded pneumococcal vaccine schedule from 1 July 2020

The list of nsk condiions is st out in Table 1 over the page. Some of these condiions are eligible for NIP funded doses
of pneumococcal vaccine.

Universal childhood
schedule

Adl non-dndigenous
children

Aboriginal and
Torres Strait Islander
children ving in ACT,
MNSW, Tas and Vic

13vPCW
at age 2 months

13viPChW
at age 4 months

13vPCWV
at age 12 months

At risk children
<12 months

Adl children with risk
conditions

Aboriginal and
Torres Strait Islander
children living in NT,
Qid, SA and WA

at age 2 months

13vPCW
at age 4 months

at age & months

at age 12 months

23vPPV
at age 4 years

23vPPv

at least & years later

Children =12 months,
adolescents and
adults of any age
diagnosed with a
risk condition

13IvPCW
at diagnosis

23vPPV
2—12 months later,
or at age >4 years,
whichewver is later

23viPPVv
at least 5 years later

Aboriginal and
Torres Strait Islander
adults without a

risk condition

13vPCW
at age =50 years

23vPePV
212 months later

23vPPVW
at least & years later

Non-indigenous
adults without a
risk condition

13vPCV
at age =70 years

Hunter New Englahigbs://www.health.gov.au/sites/default/files/documents/2020/06/national-immunisation-program-pneumococcal-vaccination-schedule-from-1-july-2020-

Local Health District clinical-decision-tree-for-vaccination-providers-national-immunisation-program-pneumococcal-vaccination-schedule-from-1-july-2020-clinical-de.pdf



https://www.health.gov.au/sites/default/files/documents/2020/06/national-immunisation-program-pneumococcal-vaccination-schedule-from-1-july-2020-clinical-decision-tree-for-vaccination-providers-national-immunisation-program-pneumococcal-vaccination-schedule-from-1-july-2020-clinical-de.pdf

Avstralian
Immunisation
Department of Health Handbook

Anstralian {xovernment

Pneumococcal vaccination for
children <5 years old

Pneumococcal disease is a rare but serious condiion that can cause
significant illness, disability and death.

Australia-wide

Routine 12vPCV =
schedule

L

dese 1 at ags 2 months
dese 2 at age 4 months
dose 3 at age 12 months

mm— - O ==

LR

with a risk
condition for dose 1 at age 2 months » dose1atage 4 years
pnaumococcal dose 2 at age 4 months = dose 2 at least 5 years later

dose 3 &t age & months
dose 4 at age 12 months

disease

¥YYTY

MNorthern Territory, Queensland, South Australia
and Western Australia

- U W

dose 1 at age 2 months » dosedat age 4 years
dose 2 at age 4 months = dose 2 at least 5 years later
dose 3 &t age & months

dose 4 at age 12 months

yYYYY

These vaccines are funded wnder the National Immunisation Program. See the Australian Immenisation
Handbook for the list of risk conditions.

Q’O
{__.__‘_!; Health See the Australian lmmunisation Handbook for more details. 8
NS Hunter New England
sovement | LOcal Health District



New chart

Figure 1. NIP funded pneumococcal vaccine schedule from 1 July 2020

The list of risk conditions is set out in Table 1 over the page. Some of these conditions are eligible for NIP funded doses

of pneumococcal vaccine.

Universal childhood
schedule

All non-indigenous
children

Aboriginal and
Torres Strait Islander

children iving inm ACT,

MNSW, Tas and Vic

BvPCW
at age 2 months

1B3vPCWV
at age 4 months

1BvPCWV
at age 12 months

GOVERI

At risk children
<12 months

All children with risk
conditions

Aboriginal and
Torres Strait Islander
children vimg i MNT,
Qid, SA and WA

13vPCW
at age 2 months

13vPCW
at age 4 months

1E3wPCW
at age & months

13vPCW
at age 12 months

23vPPV
at age 4 years

23vPPv
at least & years later

Children =12 months,
adolescents and
adults of amy age
diagnosed with a
risk condition

13vPCVW
at diagnosis

23vPPV
2—12 months later,

or at age =4 years,
whichever s later

23vPPV
at least 5 years later

Aboriginal and
Torres Strait islander
adults without a

risk condition

13IvPCW
at age =50 years

23vPPV
2—12 months later

23vPPVW
at least 5 years later

MNon-indigenous
adults without a
risk condition

1BvPCW
at age =70 years
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i " . Avstralian
s Aunstralian CGzovernment Immunisation

15 Department of Health Handbook

Pneumococcal vaccination for people with
risk conditions for pneumococcal disease

People with certain conditions have an increased risk of pneumococcal disease. They need
extra doses of vaccines to optimise protection.

Argone over 12 months of age whe is diagnosed with
a risk condition should recaive:

13vPCV 40— 23vPPV
> single dose at diagnosis » dose 112 months after 13wWPCV or at age 24 years,
whichewer is later
» dose 2 at least & years after the 1st dose of 23vPPV

Risk conditions for pneumccoccal disease include:

* previous episode of invasive pneumococcal disease
immunocompromising conditions, induding asplenia
C5F leak

chronic respiratory disease

chronic kidney diseass

chronic iver disease

cardiac disease

extremely premature birth

trisomy 21

diabetes

=moking

harmful use of alcohaol

rFrYyY ¥y ¥y YY¥YYYYY

Sesa the Australian Immunisation Handbook for the full st of risk conditions,
including which conditions are funded under the Mational immunisation Program.

Many children and adults with these risk conditions are eligible for funded doses of
pneumococcal vaccines under the Mational Immunisation Program

See the Australian Immunisation Handbook for more details.

10



Pneumococcal Changes

/

Pneumococcal Changes

® List of at risk conditions
condensed into 1 list 1.e.

there is no longer category

A and category B lists

® All conditions are
recommended to receive
pneumococcal vaccination
but it is only funded for
some

® Now limited to 2 lifetime
doses of Pneumovax 23

List Updated list of risk conditions for pneumococcal vaccine recommendations and their eligibility for
funding wnder the national immunisation program (HIP)

Eligibility for NIF funding
<h years of | 25 years of
age age
- -

Risk condition

Previous episode of invasive pneumococcal diseases
Functionsl or anatomical asplenia, including
— sickle cell dissase or other hasmoglobinopathies
— congenital or acquired asplenia (for example, splenectomy) or hyposplenia
Immunocompronising conditions, including
— congenital or acquired immune deficiency, including symptomatic 1g5
subclass or isolated IgA deficiency
—hasmatological malignancles
— sofid organ transplant
—haematopoiefic stem cell transplant
—HIV infection
VACEING reaponsc is cxpoctod; this includss thoac with undcriving condiions
requiring but not yet receiving immunosuppressive therapy
—non-haematdogical malignancies receiving chemotherapy or radiotherapy
{currently or anticipated)
Proven or presumptive cerebrospinal fluid {CSF) leak, including
— cochiear iImpianis
—intracranial shunts
—suppurative lung disease, bronchiectasis and cystic fibrosis
_ chronic lung disease in prelerm irfante
— chronic obsiructive pulmonary dissase (COPD)and chronic emphysama
—=evere asthma (defined as requiring freguent hespital visits or the use of
multiple medications)
—interstitial and fibrotic lung disease
Chronic ronal dizoaso
—relapsing or persistent nephrofic syndrome
— chronic renal impaiment —eGFR =30 mU'min (stage 4 or S5 dsease|
Cardiac disease, inciuding
— congenital heart disease
— coronany artery disease
— heart failure
Children lbom less than 28 weeke gestation
Trisomy 21
Chronic liver disease, including
— chronic hepafitis
—cimhosis
— piliary aresia
Diabetes
Smoking {cument or in the immediate past)
Hamful use of alcohol
(Defined as consuming on average 260 g of alcohol (6 Australian standard
drirks) per day for males and =40 g of alcohol (4 Auvstralian standard drinks) per
day for females)
* Furded under the MNP for eGFR <15 mlLi'min only (ircluding patients on_dialysis)
Mindwidual conditions listed beneath or those that are similar based on dinical judgment

AN
Ak

af4f4]y] &
SAENEN NS

<4
.|y

W BN
4

bR
X

SV NEYENER

Mote: All children and aduts with above conditions are recommended to receive additional preumpcoccal vaccine dosas but
they are funded under the NIP for those with the shaded condiions

Hea _H_ths://www.health.qov.au/sites/defauIt/files/docu ments/2020/06/national-immunisation-program-pneumococcal-vaccination-schedule-from-1-july-2020-clinical-decision-

Wi

tree-for-vaccination-providers-national-immunisation-program-pneumococcal-vaccination-schedule-from-1-july-2020-clinical-de.pdf

Hunter New England
NS Local Health District

GOVERNMENT


https://www.health.gov.au/sites/default/files/documents/2020/06/national-immunisation-program-pneumococcal-vaccination-schedule-from-1-july-2020-clinical-decision-tree-for-vaccination-providers-national-immunisation-program-pneumococcal-vaccination-schedule-from-1-july-2020-clinical-de.pdf

Medical conditions associated with increased nisk of pneumococcal disease" .

Prevenar 132 recommended and NIP-funded (at diagnosis)™*

E Previous episode of IPD @ Proven or presumptive CSF leak, including:
* Cochlear implants

= |ntracranial shunts

Functional or anatomical asplenia, including: Selected chronic respiratory disease, including:

= Sickle cell disease or other = Suppurative lung disease,
heemoglobinopathiss bronchiectasis and cystic fibrosis

= Congenital f acquired asplenia = Chronic lung disease in preterm infants

ifior e.g. splenectomy} or hyposplenia
Other chronic respiratory disease wheare Prewenar 13is
recomm anded but only availabie on private seript including:
Immunocompromising conditions. = COFD and chronic emphysema

including: = Severeasthma equnng frequent hospital visits or the
wse of multiple me & cations

= Congenital or acquired immune - Interstital and fibrotic lung disease

deficiency {including symptomatic

g5 subclass or isolated I1gA deficiency)
= Haematological malignancies
= Solid organ transplant

* Haematopoietic stem cell transplant
i=1 dose is needed)

Chronic renal disease, including:
@ = Relapsing or persistent nephrotic syndrome

# Chronic renal impairment - eGFR <15 mL/min,
including patients on dialysis (stege 5 diseass)

= HIV infection
Prevenar 13 recommended and NIP-funded for children <& years of age only (at diagnosis)*®
Cardiac disease, including: Ehildr‘ﬂ_l'l born less than 28 weeks
gestation
* Congenital heart diseass
= Coronary artery disease
= Heart failure Trisomy 21

All patients with these medical conditions should receive a 23vPPV dose 2-12 months after Prevenar 13, or at 4 years
of age, whichever is later. A second dose of 23vPPV should be given 5-10 years later (two lifetime doses of 23vPPV).2

." Recommendations and MIP funding stotus applies to both 13vPCV and 23vPRY.2
“‘“l‘ Hea Ith Full detoils of the recommendations including a full list of risk conditions where preumococcal vaccines are recommended but ovoiloble
— on private script are shown in the Australian Immunisation Hondbook.? 1 2

Hunter New England
m'qvéﬂ Local Health District
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Polysaccharides bacterial virulence

« Streptococcus pneumoniae is an encapsulated bacteria
« Capsular polysaccharides

« Slime polysaccharides,

« Penicillin binding proteins

nonencapsulated bacteria )
' bacterial cell

bacterial capsule protease
cell - /

o e e = N
: - antibody© /7~ ;.

CF
: * : ( broken-down

phagocytic I"E'-; o ,,.-.j-'l capsule antibody
cell —___“ antigen
(@) (b) (©)

Figure 8. (a) A micrograph of capsules around bacterial cells. (b} Antibodies normally function by binding to antigens, molecules on the surface of pathogenic bacterla.
Phagocytes then bind to the antibody, Initlating phagocytosis. {c) Some bacteria also produce proteases, virulence factors that break down host antibodies to evade

phagocytosis. (credit a: modification of work by Centers for Disease Control and Prevention)

YA
a!..‘k Heaiu
N’s" Hunter New England
sovernvent | LOcal Health District



Conjugate vaccines

Polysaccharide vaccine
Polysaccharide

g

_ Moderate levels of
= intermediate-affinity
B-cell antibodies

Advantages
-  Incidence of replacement strains due to lack of mucosal immunity

Conjugate vaccine

Polysaccharide
protein-conjugate

«  Mucosal immunity reduces colonization (herd protection)
« tiImmunogenic memory

Protein compaonent allows $ Levels of high-affinity
activation of T-cell receptor antibodies with memory
cell formation
Q‘O
Advantages L | [ J
- { Efficacy in the elderly & children <2 years ‘ ‘ )

NSW | Health



New chart

Figure 1. NIP funded pneumococcal vaccine schedule from 1 July 2020

The list of risk conditions is st out in Table 1 over the page. Some of these conditions are eligible for NIP funded doses

of pneumococcal vaccine.

Universal childhood
schedule

All nondindigenouws
children

Aboriginal and
Torres Strait I1slander
children ving in ACT,
NSW, Tas and Vic

1B3vPCWV
at age 2 months

1BvPCW
at age 4 months

BvPCW
at age 12 months

NSV

GOVERNME|

At risk children
<12 months

All children with risk
conditions
Aboriginal and
Torres Strait Islander
children Fvimng im NT,
Qid, SA and WA

13viPCWV
at age 2 months

13vPCW
at age 4 months

1EB3vPCW
at age & months

1E3viPCWV
at age 12 months

23vPPV
at age 4 years

23vPPv
at least & years later

Children =12 months,
adolescents and
adults of any age
diagnosed with a

risk condition

13vPCWV
at diagnosis

23vPPV
2—12 months later,

or at age =4 years,
whichever is later

23vPPV
at least 5 years later

Aboriginal and
Torres Strait Islander

adults without a
risk condition

13vPCWV
at age =50 years

23vPPV
2—12 months later

23vPPV
at least & years later

Non-indigenous
adults without a
risk condition

BviPCV
at age =270 years




Changes for older Australians

The role of PCV13, PPV23 or
mixed schedules in older
populations
Routine older

Australian

Pfizer PCV13 application to replace a dose of PPV23 with PCV13 in older Australians based
primarily on data from the CAPiITA trial (PCV13 vs placebo against pneumococcal CAP)
PBAC commissioned independent review of the cost effectiveness of PPV23

Conclusions of the PBAC
Replacing one dose of PPV23 with PCV13 was likely to be cost effective in older Australians.
PPV23 is unlikely to be cost-effective when provided to the total population >65 years.

Upon further consideration by the PBAC
PCV13 followed by up to two doses of PPV23 is likely to be cost-effective in Indigenous
Australians = 50 years given low opportunity cost and overall cost to government.
The same schedule is expected to be cost effective in specific at-risk populations.

PBAC public summary documents: http://www.pbs.gov.au/info/industry/listing/elements/pbac-meetings/pbac-outcomes/recommendations-pbac-july-2019



http://www.pbs.gov.au/info/industry/listing/elements/pbac-meetings/pbac-outcomes/recommendations-pbac-july-2019

Messages
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 The recommended vaccines and number of
doses — 1 extra dose of 13vPCV and 2 doses
of 23vPPV — are now the same for all people
with risk conditions.

 The number of lifetime doses of 23vPPV
recommended for people with risk conditions
IS now limited to 2 doses.
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No Spleen — vaccines now funded!
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— Overview of changes In vaccine recommendations and NIP-funded l(»
doses from July 2020
Non-Indigenous | People with some medical at risk conditions | Aboriginal and Torres Strait Islander people
X older adults
Specific
Disease e, without pneumo- g-:iﬁz!:nhm?ﬂl Functional or | Pneumococcal | Infants (with :h::ulckngn in Age 350
coccal risk I.mh anatomical at risk medical | catch-up for NT Qld. SA
conditions seuliziima asplenia conditions age <2 years) ALtk
treatment WA
Mew recommendation New single list
13vPCV H::-'1:-:nc:;;” o Mew M Mew M
Pr‘IE-L.ImEIGDCC.‘El recommendaon recommendation recomimendaton recommendaton
293PPV No longer NIP-funded NIP-funded for NIP-fundex NIP-funded
recommendead 20MiE condilions
Newdy
, MenB Newty Newly :
Meningococcal NIP-funded NIP-funded Hnd
MenACWY
Hib (if Hib vaccine Newly
required) (if required) NIP-funded
. Hﬁpﬁ Schedule point
Hepatitis A R change
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Meningococcal B —Aboriginal children

N
llh
« Bexsero will now be included on the routine childhood

schedule for Aboriginal children at 6 weeks, 4 months and 12
months

» Catch up funded for children <2 years of age until 30 June
2023, number of doses required is age specific, see online
Australian Immunisationhandbook for age appropriate course

« Paracetamol is recommended for children less than 2 years of
age prior to and post vaccination

* Not included in “up to date” calculations for purposes of
payments i.e. “No Jab, No Pay”
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Men B Increased risk

MenB invasive meningococcal disease (IMD) notification rates by age group,
Aboriginal and Torres Strait Islander vs non-Indigenous people, 2016-201 @
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Tran C, et al. PHAA Communicable Disease Control Conference 2019 Page 11
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Additional doses

Meningococcal B vaccine for Aboriginal and Torres Strait Islander ﬂ
children \)

No changes to handbook recommendations, but new NIP funding for MenB vaccine:

» Meningococcal B vaccine (Bexsero®) will be NIP funded for Aboriginal and Torres Strait
Islander infants.

2, 4 and 12 months of age with no medical risk conditions (3 doses)
2, 4, 6 and 12 months of age with risk conditions for IMD (4 doses)

List 1. Risk conditions for invasive meningococcal disease that are eligible for both MenACWY and MenB NIP-
funded" vaccines

+ Defects in, or deficiency of, complement components, including factor H, factor D or properdin deficiency
»  Current or future treatment with eculizumab (a monoclonal antibody directed against complement component C5)

+ Functional or anatomical asplenia, including sickle cell disease or other haemoglobinopathies, and congenital or
acquired asplenia

* Please refer to The Australian Immunisation Handbook available af immunisationhandbook health.gov.au for advice on persons who are strongly
recommended to receive meningococcal vaccination but not eligible for NIP funded MenB and MenACWY vaccines
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Bexsero schedule for children aged <2 years @

The number and spacing of doses required depend on:
« the age when vaccination starts and
» the presence of risk conditions

Age .at st.art of Presence of at-risk Number of doses required Schedule
vaccination medical conditions for primary series

6 weeks to 5 months Yes 4 3+1

6 weeks to 5 months No 3 2+71

6—11 months regardless 3 2+1

212 months regardless 2 2 doses (8 weeks apart)

Prophylactic paracetamol with each dose of Meningococcal B Vaccination
for children aged <2 years

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

Page 24


https://immunisationhandbook.health.gov.au/vaccine-preventable-diseases/meningococcal-disease
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Meningococcal B —At risk groups

» People with the following at risk conditions are
now funded to receive Meningococcal B
(Bexsero) vaccine

» Asplenia / Hyposplenia
« Complement deficiency
* Treatment with Eculizumab
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Clinical case example — non Indigenous adult with medical condition

« Date of appointment: 10 July 2020
* Male, Age 35 years, non-Indigenous, NSW

« Emergency surgical splenectomy 3 weeks ago
*  Otherwise healthy

« Tetanus-containing vaccine at hospital ED; No history of Hib vaccine or meningococcal vaccines;
Had influenza vaccine in 2020

Vaccination schedule plan:

ol

MMR funded by NSW state; All other doses funded by NIP

. Now
Vaccine Brand product 10 Jul 2020 15 Sep 2020 Jul 2021 17 Sep 2025 Jul 2026
Prevenar 13® v \
Pneumococcal
Pneumovax 23® v v
Meningococcal ACWY | Nimenrix® v 4 v 4
Meningococcal B Bexsero® v v
Haemophllus ActHIB® v
influenzae type b
'

NS Hunter New England
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Handbook

Handbook recommendations infographics @
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Development of potential COVID-19 vaccines continues to accelerate ==

« UQ — Phase 1 trial

 Oxford & AstraZeneca AZD12222 — Phase 2/3
trials in UK

* Imperial College London — Phase 1/2 trial

 Moderna - Phase 2 (announced phase 3 with
30,000)

* Novavax (USA) — Phase 1 of 130 Australian
volunteers
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More Info on Bastille Day

 SAVE the DATE
* Tuesday 14 July 2020 at 6:30 to 8:00 pm
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