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I would like to begin by acknowledging that I am presenting this webinar from

the lands of the Dharug people. I also acknowledge the Traditional

Custodians of the various lands on which you are all on today. I would also

like to pay respects to Elders both past, present and emerging and extend

that respect to other Aboriginal and Torres Strait Islander people participating

in this webinar.



Session will include

1. Review of principles

2. Current Situation – Vaccine Preventable 

diseases and changes in recommendations

– Q&A

3. Report Cards

4. The Future

- Q&A



Minimum core education requirements 

for Authorised Nurse Immunisers

1. NSW Immunisation Authority for 

Registered Nurses and Midwives

2. Vaccine Storage and management

3. Vaccine administration

4.   NSW Immunisation Schedule

5.   Current situation/issues update

Reading

Live



Other required learning:

4. NSW Immunisation Schedule

- Current immunisation schedules - new vaccines/schedule changes

- NSW schedule versus National Immunisation Program Schedule

- Catch-up vaccination – minimum ages, minimum intervals

- School vaccination program schedule and accessing vaccination records

- Maternal influenza and pertussis vaccination

- Neonatal hepatitis B vaccination program

- Health care worker - requirements for staff and students

5. Current situation/issues update

- Current vaccine preventable disease of concern and epidemiology

- Any other issues/concerns

- Contacting the local public health unit 

- Useful resources



Recent Changes in Immunisation 2023-

2024

⚫ Covid primary and booster recommendations

⚫ Response to outbreaks of JE, Mpox and Influenza

⚫ Change in schedule and funding of shingles vaccines.

⚫ Addition of RSV immunisations and Menquadfi, Removal of 

Trumenba, Merieux, Vivaxim, Zostavax

⚫ Change in AIR reporting requirements (From 1 March 

2024)



https://www.health.gov.au/resources/publications/national-immunisation-program-schedule-for-all-non-indigenous-people

The National Immunisation Program (NIP)



The National Immunisation Program (NIP)

Age Disease

2 months Meningococcal B

4 months Meningococcal B

6 months Meningococcal B - Additional dose for children with 

specified medical risk conditions

Pneumococcal - Additional dose for children in WA, 

NT, SA, Qld and children with specified medical risk 

conditions

12 months Meningococcal B

18 months Hepatitis A - Additional vaccine for children in WA, 

NT, SA, Qld

4 years Pneumococcal - Additional dose for children in WA, 

NT, SA, Qld and children with specified medical risk 

conditions.  Followed by a dose 5 years later.

Hepatitis A - Additional vaccine for children in WA, 

NT, SA, Qld

Aboriginal and Torres Strait Islander Infants and children
In addition to routine childhood vaccinations Aboriginal and Torres Strait Islander infants and children receive:

Age Disease

50 years and over Pneumococcal (3 doses in total)

Shingles

Aboriginal and Torres Strait Islander adolescents
In addition to the vaccines recommended on the adolescent schedule Aboriginal and Torres Strait Islander adolescents are 
funded to receive the annual influenza vaccine.
https://www.health.gov.au/topics/immunisation/when-to-get-vaccinated/immunisation-for-aboriginal-and-torres-strait-islander-people

https://www.health.gov.au/health-topics/meningococcal-disease
https://www.health.gov.au/health-topics/meningococcal-disease
https://www.health.gov.au/health-topics/meningococcal-disease
https://www.health.gov.au/health-topics/pneumococcal-disease
https://www.health.gov.au/health-topics/meningococcal-disease
https://www.health.gov.au/health-topics/hepatitis-a
https://www.health.gov.au/health-topics/pneumococcal-disease
https://www.health.gov.au/health-topics/hepatitis-a
https://www.health.gov.au/health-topics/immunisation/immunisation-throughout-life/immunisation-for-children
https://www.health.gov.au/health-topics/pneumococcal-disease


The NSW 

Immunisation 

Schedule

https://www.health.nsw.gov.au/immunisation/Publications/nsw-immunisation-schedule.pdf



https://www.health.gov.au/topics/immunisation/immunisation-information-for-health-professionals/catch-up-immunisations

Additional Commonwealth funded vaccines

                         Age Funded antigens

People under 10 years Polio, measles, mumps, rubella, 

varicella, hepatitis B, meningococcal 

ACWY, Haemophilus influenzae 

type b (no catch up>5), 

pneumococcal (no catch up >5), 

diphtheria, tetanus, pertussis, 

meningococcal B (Aboriginal and 

Torres Strait Islander children aged 

less than 2 years old)

People 10 to under 20 years Polio, measles, mumps, rubella, 

varicella, hepatitis B, diphtheria, 

tetanus, pertussis

People 10 to 14 years Meningococcal C

People 15 to 19 years Meningococcal ACWY

People Under 26 years Human papillomavirus

Refugees and humanitarian entrants 

aged 20 years and over

Polio, measles, mumps, rubella, 

varicella, hepatitis B, diphtheria, 

tetanus, pertussis, human 

papillomavirus (25 years and under)



Additional NSW funded vaccines

⚫ Hepatitis B

⚫ MMR

- Unvaccinated people born during or after 1966

- Rubella seronegative post natal women

⚫ Rabies/ABLV Post Exposure Prophylaxis – CONTACT PHU

⚫ Current temporary arrangements for MPOX and JEV

- Aboriginal people - Men who have sex with men

- Household contacts - Injecting drug users

- Immunocompromised - Sex workers

- People with HIV or Hep C - Clients of sexual health clinics

https://www.health.nsw.gov.au/immunisation/Pages/gp_catchup.aspx



http://ncirs.org.au/sites/default/files/2020-06/NCIRS%20Immunisation%20schedule%20for%20non-

Indigenous%20people_1%20July%202020_Final.pdf



https://www.ncirs.org.au/sites/default/files/2021-

08/NCIRS%20Immunisation%20schedule%20for%20Aboriginal%20and%20Torres%20Strait%20Islander%20people%20liv

ing%20in%20NSWVICACT%20TAS_1%20July%202020-Final.pdf



REVIEW OF BASIC PRINCIPLES







Q1

⚫ Vaccines that are not funded are not necessary

– TRUE

– FALSE



Adults

HALO Principle

Health – medical condition/s that may 

put them at risk

Age – older people at higher risk of 

certain diseases, very young

Lifestyle – travel, aged care sexual 

activity

Occupation – type of employment



https://ncirs.org.au/sites/default/files/2024-

03/NCIRS_Immunisation%20schedule_People%20with%20risk%20factors%20for%20certain%20vaccine%20preventable%20diseases_January

%202024.pdf



Vaccine Preventable 

Diseases



Q2 Can RSV immunisation potentially 

decrease incidence of childhood asthma

⚫ Yes

⚫ No



Q: Is there an immunisation that could decrease the 

incidence of childhood asthma?

A. Yes

B No



Courtesy: Prof Nick Wood NCIRS



NSW RSV data



RSV Burden in Australia



Older Adults

• Arexvy

• Abrysvo

Pregnant 
Women for 
immunity of 
baby

• Abrysvo

Long Acting 
Immuneglobulin

• Beyfortus
(Nirsevimab)

All of these immunisations are 60-80% effective in 

decreasing severe RSV in their target population



⚫ A single dose of RSV vaccine is recommended for the 

following groups

–  All adults aged ≥75 years 

– Aboriginal and/or Torres Strait Islander peoples aged 

60 to 74 years

–  Adults aged 60 to 74 years with medical conditions 

that increase their risk of severe disease due to RSV 

–  All other adults aged 60 to 74 years can consider RSV 

vaccination. 



Can we expect RSV vaccinations on the 

NIP?
⚫ The application to the PBAC for 

AREXVY was for it to be added to 

the National Immunisation 

Program for patients 60 years old 

and above

⚫ Nirsevimab, a General Schedule 

Restricted Benefit listing was 

requested for neonates and infants 

born during or entering their first 

RSV season, and children up to 24 

months of age who remain 

vulnerable to severe RSV disease 

through their second RSV season.

⚫ The Pharmaceutical Benefits 

Advisory Committee (PBAC) has 

recommended adding the RSV 

vaccine ABRYSVO to the National 

Immunisation Program (NIP) for 

pregnant women.



Nirsevimab is currently offered in NSW to:
• All premature infants (less than 37 weeks gestation at birth) born after 31 

October 2023

• All Aboriginal and Torres Strait Islander infants born after 31 October 2023

• Other vulnerable infants including:

• chronic neonatal lung disease (neonates requiring home oxygen/other 

respiratory support at 36 weeks or older corrected age), less than 12 

months of age

• infants with haemodynamically significant congenital heart disease, less 

than 24 months of age

• other**:



Flowchart to guide 
which infants 
should receive 
nirsevimab in their 
1st RSV season

https://immunisationhandbook.health.gov.au/c

ontents/vaccine-preventable-

diseases/respiratory-syncytial-virus-rsv



Q3 What is subclinical immunity?

⚫ A. Community-level protection through immunologic 

responses against the virus from low grade, widespread 

transmission of the virus by asymptomatic carriers 

contributing to herd immunity

⚫ B. The occurrence of the specific vaccine-preventable 

disease in a person who is appropriately and fully 

vaccinated.



⚫ The majority of 
those who 
develop 
subclinical 
infection do not 
develop the 
disease.



COVID-19

⚫ First case in Australia Jan 2020

⚫ Australia to date: 

                    > 11.8 million cases

                    > 25 thousand deaths

 ~ 0.21% crude case fatality rate 

(was ~2.2% prior to vaccines)

⚫ Globally to date: 

                    > 775,090,000 cases

                    > 7,058,000 deaths

 ~ 0.9% crude case fatality rate (was 

~2.1% prior vaccines)

 (still as high as 4.9% in some 

countries)







Rationale for change in vaccination 

recommendations?

⚫ Older people and people with certain medical conditions 
– including infants and children – are at the highest risk 
of severe disease or death from COVID-19.

COVID-19 vaccine recommendations are based on age, time 
since last dose and presence of certain medical conditions. 







Q4

⚫ A 76 year old female who’s last Covid vaccine was 5 

months ago is requesting a booster prior to a 1 month 

cruise around Europe. She

– A. Can’t have the vaccine now as it is less than 6 months 

from her last dose.

– B Can have the vaccine after individual risk assessment 

as she will be in a cruise ship which is known to have 

transmissions of Covid-19



Recommendations primary dose of Covid 

vaccines

https://www.health.gov.au/resources/publications/atagi-

recommendations-on-the-use-of-a-third-primary-dose-of-covid-

19-vaccine-in-individuals-who-are-severely-immunocompromised

⚫ All adults aged 18 years and over are recommended a single 

primary dose. 

⚫ Children and adolescents aged under 18 years are not routinely 

recommended a primary dose

⚫ People with severe immunocompromise conditions, aged 6 

months of age or older are recommended 2 primary doses

–  and are eligible for a 3rd primary dose based on an individual 

risk-benefit assessment.

– Recommended interval is 8 weeks between doses

– Minimum interval of 4 weeks in exceptional circumstances 

 



NCIRS FACT SHEETS

Can COVID-19 vaccines be given to people 
who have had COVID-19 in the past?

⚫ COVID-19 testing rates have dropped, and some people 
may not know if they have had a recent COVID-19 
infection. 

⚫ There is little benefit from having a COVID-19 vaccine 
dose in the first few months after a confirmed infection
 - having a vaccine dose after a recent COVID-19 
infection is not harmful.

– It can be helpful to think of a confirmed infection 
as a ‘dose of protection’ – just like a vaccine dose. 

⚫ The timing of further doses following infection would be 
based on current recommendations for your age and 
your medical background.



https://www.health.gov.au/resources/publications/covid-

19-vaccines-in-australia-a3-poster?language=en



https://www.health.gov.au/resources/publications/covid-

19-vaccines-in-australia-a3-poster?language=en



Myo/Pericarditis post Covid Vaccination 

*higher risk of myocarditis 

after Moderna compared 

with Pfizer

*higher rate of myocarditis 

and/or pericarditis was 

observed in people aged 

12 years and older when 

the interval between dose 

one and dose two was 30 

days or less



Decision aids

⚫ Decision aid (18+ years): Should I get the COVID-19 vaccine? (NCIRS)

–  https://ncirs.org.au/covid-19-decision-aid-for-adults

⚫ Shared Decision making guide for people with immune compromise

–  https://www.health.gov.au/sites/default/files/2024-01/atagi-covid-19-vaccination-

shared-decision-making-guide-for-people-with-immunocompromise.pdf

⚫ Guidance on Myocarditis and Pericarditis after COVID-19 vaccines

–  https://www.health.gov.au/sites/default/files/2024-01/covid-19-vaccination-guidance-

on-myocarditis-and-pericarditis-after-covid-19-vaccines.pdf

⚫ Vaccination decision guide for women who are pregnant, breastfeeding or planning 

pregnancy

–  https://www.health.gov.au/sites/default/files/2024-01/covid-19-vaccination-

shared-decision-making-guide-for-women-who-are-pregnant-breastfeeding-or-

planning-pregnancy.pdf



M-pox • Viral zoonosis (spread from animals to 

humans)

• Belongs to the Orthopoxvirus genus (also 

causes the virus responsible for smallpox)

• Transmission requires close contact with 

respiratory secretions, skin lesions of an 

infected person, or contaminated objects. 

• Symptoms: fever, headache, backache, 

muscle aches, fatigue and lymphadenopathy.

• Household contacts at highest risk.

• Incubation period usually 7-14 days

https://www.health.nsw.gov.au/Infectious/factsheets/Pages/monkeypox.aspx



MPOX

As of 27/08/2024

• 102,997 cases and 223 deaths 

worldwide

• Largest number of cases in the Americas

https://worldhealthorg.shinyapps.io/mpx_global/



MPOX in NSW



MPOX case profile



Mpox vaccine
• Two types vaccines registered for use in 

Australia for prevention of monkeypox:

- ACAM2000 – live-attenuated vaccine

- JYNNEOS® – non-replicating vaccine

• ACAM2000 can be used if deemed a 

suitable alternative after risk-benefit 

assessment.

• Not currently recommended booster doses for those 

who have completed a 2-dose schedule >2 years 

ago. 

• Booster dose recommended if previous 

smallpox vaccine given ≥ ten years prior.

https://www.health.gov.au/sites/default/files/2022-12/atagi-clinical-

guidance-on-vaccination-against-monkeypox.pdf



⚫ Resurgence of cases in Australia in 2024

⚫ Most cases have been acquired in Australia and a small 

number have been in people who were fully vaccinated.

⚫ Primary Preventive Vaccination (PPV) recommended for:

 • sexually active gay, bisexual or other men who have sex with men 

(GBMSM)  and their partners

 • sex workers, and their partners

 • people living with HIV, if at risk of mpox exposure

  • laboratory personnel working with orthopoxviruses

 • healthcare workers at risk of exposure to patients with mpox 



Who is at risk?

Vaccines are currently prioritised to:  

1. Post exposure prophylaxis (PEP) for high-

risk close contacts of a known case.

2. Men who have sex with men (MSM) at 

increased risk of infection.

3. Sex workers, particularly those whose clients 

are in high-risk categories.

4. Anyone in high-risk categories who is 

planning travel to a country experiencing a 

significant outbreak (vaccination 

recommended 4-6 weeks prior to departure).

5. Anyone at greater risk of a poor clinical 

outcome from monkeypox infection, such as 

individuals with immunocompromise.

6. Immunisation providers who are 

administering the ACAM2000  smallpox 

vaccine.

https://www.health.gov.au/sites/default/files/2022-12/atagi-clinical-

guidance-on-vaccination-against-monkeypox.pdf



Jynneos

⚫ Non-replicating vaccine

⚫ Subcutaneous or intradermal

⚫ 2 doses, 28 days interval

⚫ ≥18 years (off label paediatric 

use)

⚫ Unestablished risk of 

myocarditis or pericarditis 

*TIMING WITH COVID 

VACCINES

⚫ Is now included in Authority 

for Nurse Immunisers

ACAM2000

⚫ live-attenuated vaccine

⚫ Percutaneous (scarification)

⚫ Single dose

⚫ ≥18 years; cannot be used in 

immune-compromised

JYNNEOS® (administered via either the subcutaneous or 

intradermal routes) and ACAM2000  are both suitable 

vaccines for a booster. 



Mpox vaccine • ACAM2000  is a live-attenuated vaccine 

that is replication-competent.

• Specialised training and methods are 

required to administer by percutaneous 

scarification using a bifurcated needle, 

as a single dose.

• Post-vaccination wound care is required 

to protect vulnerable contacts and 

prevent self-inoculation from the 

vaccination site.

• Cannot be used in severely 

immunocompromised people, people 

with active atopic dermatitis, in 

pregnancy or in infants under 12 months 

of age. It is associated with rare but 

serious adverse events..

https://www.health.gov.au/sites/default/files/documents/2022/08/atagi-

clinical-guidance-on-vaccination-against-monkeypox.pdf



https://www.health.gov.au/resources/publications/monkeypox-

mpx-information-on-jynneosr-vaccine



https://www.health.nsw.gov.au/mpox-clinics

Eligible individuals can book for a vaccination 

appointment:



Q5

⚫ A 35 year old male whose wife is 36 weeks pregnant is 

asking about the pertussis vaccine. He last had a dTpa 

vaccine 5 years ago when his first child was born. He 

should:

A. Have the vaccine now as his immunity from his 

previous vaccine 5 years ago is starting to wane

B. He is not required to have this vaccine as it has been 

less than 10 years.



Pertussis Notifications in NSW

https://www.health.nsw.gov.au/Infectious/Pages/data.aspx



Pertussis Notifications in NSW (August 

2023 to July 2024)

https://www.health.nsw.gov.au/Infectious/Pages/data.aspx



Influenza notifications

https://www.health.nsw.gov.au/Infectious/Pages/data.aspx





Who should be getting the vaccine?

• Everyone over 6 months of age

• Especially important in the < 5 year olds and ≥ 65 

years of age

• Free under the NIP for high risk groups:

- ≥ 6 months to < 5 year olds

- ≥ 65 years of age

- Pregnant women at any stage of pregnancy

- Aboriginal & Torres Strait Islanders

- Aged ≥ 6 months with high risk conditions





Q6

⚫ Q: Apart from HPV vaccines, is there another vaccine that 

could protect against cancers?

– A. Yes

– B: No



⚫ Causes significant worldwide morbidity and mortality 

⚫ > 350 million people worldwide with chronic infection

⚫ Infected more than a third of the world’s population

⚫ More than one million deaths worldwide every year 

⚫ Over 2000 new cases annually in NSW

⚫ ~ 230,000 with chronic infection in Au



Incidence in NSW:



Importance of early protection against Hep B

Symptoms Recovery Likelihood of chronic 

infection and advanced 

liver disease

Infected as 

adults

30 - 50% 

symptomatic

Most recover 

without treatment

5 – 10%

Infected as 

infants

Usually 

asymptomatic

Usually persistent 90% in infants

30% in children



⚫ Birth dose offered to all neonates.

⚫ Given within the first seven days of life (preferably within 24 

hours).

⚫ Cannot be caught up

⚫ Protects against vertical (mother to baby) and horizontal 

transmission (others to baby). 

⚫ Primes B cell memory in readiness for next 3 doses given at 6 

weeks, 4 months & 6 months.

⚫ 1st, 2nd and 3rd doses given at 6 weeks, 4 months and 6 

months as per the schedule.

Immunisation control strategy



Hepatitis B vaccination is funded in NSW for:

• Aboriginal people

• Household and sexual contacts of acute and chronic hepatitis B cases

• Immunosuppressed people

• People with HIV or hepatitis C

• Men who have sex with men

• Injecting drug users

• Sex workers

• Clients of sexual health clinics (at LHD discretion)



HBsAg positive mothers

⚫ Babies given immunoglobulin within 12 hours of birth + vaccine - 

100% in NSLHD.

⚫ 1st, 2nd and 3rd doses are given as per the schedule.

⚫ Follow-up of mothers and babies by PHU

- timeliness of vaccination

- HBsAg and anti-HBs checked 3 – 12 months after Hep B 

course is completed (not before 9/12 of age – due to birth 

dose of HBIG).



Measles notifications in NSW



Adapted from HNE Public Health Unit





⚫ Extra vaccine can be given to infants as early as age 6 

months  (enter as vaccine dose 1 and 12, 18 months doses 

as 2 and 3).

⚫ Discuss timing of 12 and 18 months dose as required





Meningococcal disease

⚫ Serious bacterial infection caused by Neisseria meningitidis 

(N. meningitidis). 

⚫ The most common causative serogroups are A, B, C, W 

and Y.

– serogroups B and W cause most meningococcal disease 

in Australia

– serogroup B (MenB) disease remains the most common 

cause of IMD in children, adolescents and young adults

⚫ Infection often causes septicaemia and/or meningitis and is 

most common in children aged <2 years and adolescents 

15-19



Meningococcal notifications in NSW



Meningococcal notifications in NSW

https://www.health.nsw.gov.au/Infectious/Pages/data.aspx

•Children 0-4 years and people aged 15-25 years are at highest risk of Invasive meningococcal disease (IMD).





https://ncirs.org.au/sites/default/files/2024-02/Meningococcal%20vaccines%20for%20Australians%20fact%20sheet.pdf



From 1 July 2023, the meningococcal B (Bexsero®) 
catch-up vaccination program will be ongoing. The 
program, originally due to end on 30 June 2023, focuses 
on Aboriginal and Torres Strait Islander infants under 2 
years of age.

Bexsero schedule recommendations from ATAGI 

have not changed



Q7

⚫ A healthy 78 year old has presented for Shingrix 

vaccination. She has previously been vaccinated with 

“Zostavax” in 2018. She:

 A. can receive one dose of Shingrix via private script 

 B. Is contraindicated to receive further zoster vaccines.

 C: can receive two doses of funded Shingrix vaccines 



Herpes Zoster (Shingles)

/

• Shingrix® replaced Zostavax® on 

the National Immunisation 

Program (NIP) on 1 November 

2023

• Registered and recommended for 

use in people aged 50 years and 

over; and

• Immunocompromised people aged 

18 years and over. 

• Funded for 

age 65 years and over, 

Aboriginal and Torres Strait 

Islander people aged 50 years and 

over,

immunocompromised people aged 

18 years and over with

• haemopoietic stem cell transplant

• solid organ transplant

• haematological malignancy

• advanced or untreated HIV.

https://www.health.gov.au/topics/immunisation/when-to-get-vaccinated/national-immunisation-program-schedule
https://www.health.gov.au/topics/immunisation/when-to-get-vaccinated/national-immunisation-program-schedule


⚫ A recent  large scale real world study by Zerbio et. al 

(2024) in the USA found:

–  2 doses were 76% effective against shingles and PHN. 

– 1 dose was 64% effective. 

– Over the 4-year period, the 2-dose regimen waned little 

while the single dose waned more, dropping to 52% after 

the third year.

https://pubmed.ncbi.nlm.nih.gov/38190712/



Q8: A 25 year old male who has received a kidney 

transplant in 2022 and had shingles 4 months ago 

has requested Shingrix. “That was the worst pain ive 

experienced and I don’t ever want to have to go 

through that again”. He:

A. Not recommended to receive the vaccine as it is 

less than 12 months since his infection and 

would have high levels of immunity

B. Can receive Shingrix via private script as he is 

under 65 years of age

C. Can receive a course of Shingrix via funded 

supply



HPV recommendations

⚫ Gardasil 9 – 9vHPV

⚫ Age at commencement of course:

- 11 – 25 years: Single dose

- ≥ 26 years: 3 doses @ 0, 2 and 6 months.

⚫ Immunocompromised: 3 doses @ 0, 2 and 6 months 

(funded for under 26)

⚫ Single dose funded for healthy individuals under 26



Q9

⚫ A 22 year old patient has presented for an HPV vaccine 

following changes in her cervical smear. This patient has 

missed out on her school vaccine dose. She is not immune 

compromised. She is

– A: Recommended to have 3 doses of Gardasil 9, these 

are not funded

– B: Recommended to have 1 funded dose of Gardasil 9 

– C: Not recommended to have the vaccine as she already 

has cervical changes.



Australian incidence rates for cervical cancer

https://www.canceraustralia.gov.au/affected-cancer/cancer-types/cervical-cancer/cervical-cancer-australia-statistics

National Cervical Screening Program 

introduced 1991 

HPV vaccination program introduced 

2007



Genital Warts Surveillance Network data

https://kirby.unsw.edu.au/sites/default/files/kirby/report/SHP_Genital-Warts-Surveillance-Network-Report-2004-2015.pdf



Genital Warts Surveillance Network data

https://kirby.unsw.edu.au/sites/default/files/kirby/report/SHP_Genital-Warts-Surveillance-Network-Report-2004-2015.pdf





Projected timeframe for cervical cancer

https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(18)30183-X/fulltext



EMERGING INFECTIOUS 

DISEASES





• Endemic in much of Asia and parts of the 

Pacific. Not endemic to Australia.

• Main cause of viral encephalitis in many 

Asian countries.

• ~ 68,000 cases annually with approximately 

13,600 to 20,400 deaths.

• Recently identified in commercial piggeries in 

parts of NSW, Queensland, Victoria and SA.

• NSW has had 13 cases and 2 deaths as part 

of the 2022 outbreak. (0 in 2023 and 2024)

Japanese Encephalitis (JEV)

https://www.who.int/news-room/fact-sheets/detail/japanese-

encephalitis



⚫ The forecast is a dry and hot summer.

–  This generally means lower mosquito numbers inland, 

⚫ NSW recommends people continue to avoid mosquito bites this 
summer: 

– spray up (use repellent), 

– cover up (wear long-sleeved shirts and long pants), 

– screen up (cover windows and doors with insect screens) 

– and clean up (remove any containers that hold water where 
mosquitoes may breed). 



Japanese Encephalitis (JEV)

• Spread by infected mosquitoes 

• Infected pigs and some waterbirds are 

more likely to infect mosquitoes

• Humans cannot pass JEV to other humans

• <1% of infected people have symptoms

• Of symptomatic cases, 20–30% are fatal

• Symptoms include fever and headache

• Severe infection may cause neck stiffness, 

disorientation, tremors, coma, seizures

• Approximately 30–50% of survivors will 

have ongoing neurological sequelae

https://www.who.int/news-room/fact-sheets/detail/japanese-

encephalitis



https://www.health.nsw.gov.au/environment/pests/vector/Pages/japan

ese-encephalitis.aspx

Who is at risk?

• People working at 

and/or living close to 

piggeries which have 

tested positive for JEV.

• People who engage in 

outdoor activities near 

significant mosquito 

populations, particularly 

near waterways.

Who is it funded for?
⚫ work, live in, or are visiting a:

– piggery, pork abattoir or pork 

rendering plant

–  including farm workers and 

their families (including 

children aged 2 months and 

older) 

– pig transport workers, 

veterinarians (including 

veterinary students and 

nurses) and others involved in 

the care of pigs





https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/japanese-encephalitis

*Ixiaro was temporarily registered until 

31/03/2023 



Vaccine Hesitancy

⚫ One of WHO’s 10 threats to global health

⚫ threatens to reverse progress made in tackling vaccine-
preventable diseases.

⚫ Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million 
deaths a year, and a further 1.5 million could be 
avoided if global coverage of vaccinations improved.

https://www.who.int/features/factfiles/immunization/en/


Increasing vaccination demand and 
uptake



Practical Ways to Promote Immunisations

⚫ Personal recommendations normalise the vaccination 

schedule

⚫ “Walk In” Appointments

⚫ Schedule reminders either phone call or letters

⚫ Making next vaccine appointment at current visit

⚫ Check AIR records of every child so you can correct the 

records or give correct vaccines

 (ADAPTED: HNE PHU)



BREAK + Q&A 



How did we do?



https://www.health.nsw.gov.au/immunisation/Pages/coverage-by-

lhd.aspx



https://www.health.nsw.gov.au/immunisation/Pages/coverage-by-

lhd.aspx



https://www.health.nsw.gov.au/immunisation/Pages/coverage-by-

lhd.aspx



https://www.health.gov.au/sites/default/files/2024-07/covid-19-

vaccine-rollout-update-12-july-2024.pdf



https://www.ncirs.org.au/influenza-vaccination-coverage-

data/influenza-vaccination-coverage-jurisdiction

NSW Influenza vaccination coverage





Catch-up tools for children < 10 years of age



Australian Immunisation Handbook 
Online Catch-up Calculator

⚫ < 10 years and 10-19 now live

⚫ High Risk Individuals and “ Vaccinations for older 
adults” calculator in development

⚫ Developed by the Australian Government 
Department of Health 

⚫ Part of the Australian Immunisation Handbook. 

https://immunisationhandbook.health.gov.au/catch-up-calculator/calculator





NSLHD Catch-up education tool

https://www.nslhd.health.nsw.gov.au/phu/Documents/2018%20NSLHD%20Standard%20Vaccination%20Catchup%20Rec

ommendations%20less%20than%2010.pdf



NSPHU Catch-up recommendation info.

https://www.nslhd.health.nsw.gov.au/phu/Documents/2019%20NSLHD%20Standard%20Vaccination%20Catchup%20Rec

ommendations%20for%20over%2010%20years.pdf



Catch-up Worksheet

https://www.nslhd.health.nsw.gov.au/phu/Documents/2018%20NSLHD%20Catch-up%20plan.pdf



Adolescents

⚫ Year 7

- dTpa

- HPV x 1 dose

⚫ Year 8 – Catch-up

⚫ Year 10 – Men ACWY

⚫ IECs - as above +

- Polio     -  HBV

- MMR    -  Varicella

2024 High School 

Program





Maternal pertussis vaccination
• Recommended at 20 – 32 weeks (ideally 28 

weeks) each pregnancy, including those that 

are closely spaced.

• If the vaccine has not been given by 32 

weeks gestation, give any time up to delivery.

• If vaccination does not occur prior to delivery, 

antenatal administration is recommended.

Vaccination of pregnant 
women



Why we do antenatal pertussis vaccination

⚫ Direct passive protection of the newborn by 

transplacental transfer of high levels of pertussis 

antibodies.

⚫ High levels of maternal antibodies give temporary 

protection to the baby until they complete their 

vaccinations.

⚫ Reduces significant pertussis associated morbidity in 

infants, particularly < 3 months of age.

⚫ Less effective at preventing mild disease.

https://www.researchgate.net/publication/323476368_Effectiveness_of_maternal_pertussis_vaccination_in_preventing_inf

ection_and_disease_in_infants_The_NSW_Public_Health_Network_case-control_study



How successful has it been?

⚫ More effective in reducing the risk of pertussis in young infants 

than any previous strategies.

⚫ Prior to the introduction in NSW ~ 1 death/year in infants aged   

< 2 months.

⚫ Since the introduction of the vaccine in 2015:

✓ there has been a decrease in cases in children < 6 months

✓ there have been no deaths in infants in NSW.

https://www.health.nsw.gov.au/Infectious/Reports/Publications/cdwr/2019/cdwr-week10-2019.pdf



Influenza in pregnancy

• Give any time during pregnancy (as 

early as possible).

• Can be given twice during pregnancy 

if spanning two seasons.

• Can be given at the same time as the 

antenatal pertussis vaccine (but don’t 

wait).

https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/influenza-flu



Why we do antenatal influenza vaccination

⚫ Protects the mother against influenza and 

complications resulting from it.

⚫ Protects newborns and babies aged < 6 months - 

more likely to be hospitalised with influenza than any 

other age group.

⚫ Estimated to reduce the risk of influenza in this age 

group by approximately 50%.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5791002/



Healthcare worker vaccination

⚫ Diptheria, Tetanus & 
Pertussis 

⚫ Hepatitis B

⚫ Measles, Mumps & 
Rubella

⚫ Varicella

⚫ Influenza

⚫ Tuberculosis*

⚫ Covid 19*



https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2024_015



https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2022_030.pdf



⚫Changes took effect in 

01/07/2020

⚫Less than 30 percent of 

population over 70 has 

had their 13 PCV dose 

recorded



⚫ The optimal pneumococcal vaccination program for 

Australia is currently under review. 

⚫  Prevenar 13 (13vPCV) and Pneumovax 23 

(23vPPV) are the pneumococcal vaccines funded 

under the National Immunisation Program (NIP) for 

eligible individuals.

⚫ Interim recommendations for use of extended 

valency vaccines (Vaxneuvance [15vPCV] and 

Prevenar 20 [20vPCV]) to be submitted to PBAC.



AIR DATA QUALITY

⚫ AIR 10A Report

– Identify individuals overdue for 

vaccinations

– Data Cleaning

– Correct Immunisation Data

– Duplicate Records

PHN ARE EXPERTS!



AIR DATA QUALITY

⚫ Ensure latest version of practice software

– Recorded correctly in the immunisation section, not just 

notes

– Check transmission of administered vaccines submitted 

to AIR and failed transmissions (daily).

⚫ AIR overdue vaccines are not an accurate reflection of 

what is overdue!

⚫ Ensure correct entry in vaccination series (i.e Polio under 

age 3.5)



AIR DATA QUALITY – Overseas records







Digital Baby Blue Book

⚫ Currently under development

⚫ Replaces Save The Day App

⚫ Continue using paper Blue Book

⚫ Ensure that Immunisation page has childs full name and 

DOB (legal document)



NSW pharmacists vaccination standards

NSW Pharmacist vaccination standards provide detailed outline on 

requirements:

- Must undertake training by an accredited provider.

- Must annually review best practice.

- Must record encounter on the AIR.

- Must undertake annual CPR training.

- Must administer and store vaccines as per National Guidelines.

https://www.health.nsw.gov.au/immunisation/Documents/pharmacist-

new-standard.pdf



Changes to the pharmacists vaccination 

standards

https://www.health.nsw.gov.au/immunisation/Documents/pharmacist-

new-standard.pdf





⚫ Intranasal and intradermal influenza vaccines

⚫ JN.1 Covid vaccines

⚫ Local manufacturing of vaccines

⚫ Trivalent flu vaccines for 2025?





Adverse Events Following 

Immunisation (AEFI) reporting



NSW Vaccine Safety Surveillance Systems

Detect rare, late-onset or unexpected adverse events that may not be detected in 
pre-licensure vaccine trials.

Passive surveillance 

➢AEFI are a notifiable condition under the NSW Public Health Act (2010) 
and must be reported to the Public Health Unit.

Active surveillance

➢AusVaxSafety will send an automated SMS or email (via Vaxtracker or 
SmartVax) to a person who received the vaccine to monitor for AEFIs.

➢Public Health Rapid, Emergency, Disease and Syndromic Surveillance 
(PHREDSS) will provide real-time public health syndromic surveillance to 
identify changes in trends of ED presentations of specific AEFIs.

➢Establishing baseline rate of Adverse Events of SpeciaI Interest (AESI) 
to support active surveillance



AEFI surveillance for GP practices

https://www.smartvax.com.au/



AEFI surveillance for NSW Health sites





Courtesy: Dr Phillip Reid



https://ausvaxsafety.org.au/



Reporting an Adverse event following 

immunisation (AEFI)

• Report all uncommon, serious or unexpected AEFI or any event felt to be 

significant following vaccination. 

• An AEFI is considered serious if it: 

➢ results in death 

➢ is life threatening 

➢ requires hospitalisation 

➢ results in persistent or significant disability or incapacity 

➢ results in a congenital anomaly/birth defect  

➢ does not fit in with the common reactions for that vaccine outlined in 

the product information. 

• Any medical event that requires intervention to prevent one of the 

outcomes above may also be considered serious



https://www.tga.gov.au/sites/default/files/n

ational-adverse-events-following-

immunisation-aefi-reporting-form-feb-

2021.pdf



Obtaining clinical advice

⚫ Public Health Unit

➢ Guidance can be sought through the local Public Health Unit on 1300 066 055

➢  during business hours on whether an event is notifiable and for general 

immunisation advice

➢ Email for less urgent queries 

➢ NSLHD-PHUImmunisation@health.nsw.gov.au

⚫ NSW Immunisation Specialist Service

➢ Clinicians can contact the Immunisation Advice Line for specialist 

immunisation advice during business hours on 1800 679 477

➢ Referrals - individuals can be referred to the appropriate services in 

consultation with the NSW Immunisation Specialist Service if further 

immunisation specialist consultation or assessment be required. 



Reporting vaccination errors

• All drug administration errors need to be reported to the TGA.

• Administration errors include:

o Incorrect vaccine/route/dose

o Expired vaccine

o Given outside recommended age

o Given before recommended interval

o Vaccine contraindicated

• Report by completing the TGA AEFI form and returning by fax 

or email.



Cold chain



⚫ Check temps x 2/day and reset fridge temperatures each time

⚫ Temperatures >12 degrees for >15 minutes call PHU for advice.

https://www.health.gov.au/resources/publications/national-

vaccine-storage-guidelines-strive-for-5-vaccine-fridge-

temperature-chart-poster



If you’ve had a cold chain 

breach…

Call the PHU as soon as 

possible



⚫ Required for any facility storing vaccines

⚫ Must have sensor cable

⚫ Use as backup for fridge in case of power failure

⚫ Use to monitor vaccines in esky

⚫ Batteries should be changed annually

⚫ Needs annual calibration (refer to Strive for 5)

Min/max thermometers



Data Loggers

⚫ Required for all providers storing vaccines

⚫ Continually monitor fridge temperature - battery operated (change 

according to manufacturer’s recommendation)

⚫ Can be free standing or built in – proper placement is important

⚫ Readings should be set to every 5 minutes

⚫ Weekly download

⚫ Does not replace the twice daily manual temp readings

CLOUD 

BASED 

LOGGERS 

SHOULD BE 

MANUALLY 

CHECKED



https://nswhealth.seertechsolutions.com.au/public_

content/HETICP/HETI/CCMWebv3/story_html5.html

NSW Health My Health 

Learning module





Additional HESA approved immunisation 
courses

⚫South Australian Department of Health - Understanding Vaccines and the National Immunisation 

Program: up to 70 hours of online learning, $350.

⚫Australian College of Nursing - 347  National Immunisation  Program for Healthcare Practitioners: 

80 hours of online learning, $500.

⚫Cunningham Centre Immunisation Course: 130 hours of online learning, plus optional clinical 

placement and evidence gathering. Cost for those external to Queensland Health, $700.

⚫The Benchmarque Group - Immunisation Endorsement Pathway (Nurse Immuniser): 112 hours of 

active learning predominantly online and includes a one day face-to-face workshop, $790.

⚫University of Melbourne - Immunisation (Nurse Immuniser): 100-150 hours of online learning, plus 

an optional clinical placement (Additional cost), $825.

⚫Australian Catholic University National Immunisation Education Program for Health Professionals: 150 

hours of online learning and self-assessment, $995.

⚫La Trobe University – Nurse Immuniser Program : 150 hours of online learning with an on-campus 

clinical simulation at a Melbourne campus, $1500 for early bird registration and $2000 standard.

https://immunisationeducation.sahealth.sa.gov.au/course/details/national-immunisation-program
https://immunisationeducation.sahealth.sa.gov.au/course/details/national-immunisation-program
https://members.acn.edu.au/immunisation-apply
https://www.health.qld.gov.au/cunninghamcentre/html/courses/081
https://www.benchmarquegroup.com.au/courses/immunisation-endorsement
https://study.unimelb.edu.au/find/short-courses/immunisation-nurse-immuniser/
https://www.acu.edu.au/about-acu/faculties-directorates-and-staff/faculty-of-health-sciences/program-for-nurse-immunisers
https://www.latrobe.edu.au/courses/short-courses/nurse-immuniser-program


http://www.ncirs.org.au/

ADD TO FAVOURITES!!



NCIRS specialist immunisation services

http://www.ncirs.org.au/health-professionals/specialist-immunisation-services



https://immunisationhandbook.health.gov.au





Download or order hard copy 

from:

https://www.health.gov.au/resources/publications/questions-about-vaccination



https://www.science.org.au/files/userfiles/learning/documents/immunisation/

2021/science-of-immunisation-QA-without-references-2021.pdf



https://www.health.gov.au/health-topics/immunisation



NSLHD PHU Website 

https://www.nslhd.health.nsw.gov.au/phu/Pages/default.aspx#
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