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Changes to the at-risk schedule

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
• 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
o immunosuppressive 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

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



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

2011-2015
• 3x higher in <5yrs
• 10x higher in 5-49yrs
• 6x higher in ≥50yrs



New chart

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

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
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New chart
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Pneumococcal Changes

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

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
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Polysaccharides bacterial virulence

• Streptococcus pneumoniae is an encapsulated bacteria
• Capsular polysaccharides 
• Slime polysaccharides, 
• Penicillin binding proteins



Conjugate vaccines



New chart
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Changes for older Australians

Routine older 
Australian 
schedule

The role of PCV13, PPV23 or 
mixed schedules in older 

populations

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

Pfizer PCV13 application to replace a dose of PPV23 with PCV13 in older Australians based 
primarily on data from the CAPiTA 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.

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


Messages

• 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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Meningococcal B –Aboriginal children
• 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
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Additional doses
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Age at start of 
vaccination

Presence of at-risk 
medical conditions

Number of doses required 
for primary series Schedule

6 weeks to 5 months Yes 4 ‘3+1’

6 weeks to 5 months No 3 ‘2+1’

6–11 months regardless 3 ‘2+1’

≥12 months regardless 2 2 doses (8 weeks apart)

Bexsero schedule for children aged <2 years

Page 24

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

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

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

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


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

Page 27

• 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: 

Vaccine Brand product Now 
10 Jul 2020 15 Sep 2020 Jul 2021 …. 17 Sep 2025 Jul 2026 ….

Pneumococcal
Prevenar 13® 

Pneumovax 23®  

Meningococcal ACWY Nimenrix®    

Meningococcal B Bexsero®  

Haemophilus 
influenzae type b ActHIB® 

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



Handbook
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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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