
 

Pneumococcal Disease: 
Implications of NIP 
recommendations

Dr Peter Eizenberg
GP Director ‘Doctors of Ivanhoe’

Member, NCIRS AusVaxSafety AC
Member, Immunisation Coalition SAC



Conflict of Interest / Financial Disclosure
Dr Peter Eizenberg

• Conflict of Interest:
• Director, Doctors of Ivanhoe
• Member 

• Immunisation Coalition  SAC 
• AusVaxSafety AG (NCIRS)
• Pfizer Vaccine Education Advisory Board 
• Seqirus Flucelvax Advisory Board.

• PE has received funding from Pfizer, CSL/Seqirus, GSK, Roche, 
AstraZeneca and Sanofi Pasteur for the conduct of sponsored 
research, travel to present at conferences &/or consultancy work.

• Financial disclosure:
• PE has no ownership or shares in any vaccine or pharmaceutical 

company.
• Views expressed in this presentation do not necessarily represent 

any of the above organisations



Implications of Pneumococcal 
NIP
• Background to Pneumo NIP changes 1 July 2020

• Overview of Pneumo NIP recommendations

• Impact of NIP recommendations

• Implications for at-risk individuals, vaccine providers & the community 







Implications of Pneumococcal 
NIP
• Background to Pneumo NIP changes 1 July 2020

• Overview of Pneumo NIP recommendations

• Impact of NIP recommendations

• Implications for at-risk individuals, vaccine providers & the community 



Implications of Pneumococcal NIP
- the vaccine provider perspective
• Background to Pneumo NIP changes 1 July 2020

• Overview of Pneumo NIP recommendations

• Impact of NIP recommendations

• Implications for at-risk individuals, vaccine providers & the community 



Background to Pneumo NIP changes 1 July 
2020
• Existing extremely successful universal childhood Pn vacc program using 

13vPCV given at age 2, 4 & 12 months 
• additional doses of 23vPPV for children with high-risk medical conditions 

& Indigenous children in higher-risk geographical areas
• High coverage rates for all children ~94% (93% Indigenous)

• Disappointing low adult Pn vaccination coverage rates for all groups 
(including standard age-related cohorts for Indigenous adults ≥50 yrs; 
non-Indigenous adults ≥65 yrs; and all adults with high-risk medical 
conditions); coverage estimated around 50% for age 65+ yrs

• wide gap between coverage rates for Indigenous & non-Indig adults
• Existing recommendations & guidelines were complicated & confusing

• Pn chapter in AIH was convoluted & diicult to understand
• Lack of clarity imposed significant time-burden to interpret & apply
• Inconsistency across providers, often unable to implement
• Various groups (including IC) developed multiple guides & tools to assist 

providers 
• 13vPCV recommended for ‘highest at-risk’ was unfunded via NIP or PBS
• Clear need to ‘lift our game’ for all adults
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Overview of Pneumo NIP recommendations

• Revised eligibility criteria for NIP-funded Pn vaccine/s
• Critical distinction between ‘NIP-recommended’ and ‘NIP-funded’ 

medical conditions
• Removal of PBS listing for 23vPPV
• Groups of adults who were formally eligible <1/7/20 for PBS script for 

23vPPV and now not eligible for NIP-funded vaccines >1/7/20, include:
• Smokers
• Diabetes
• Asthma (all severity), COAD,  non-suppurative chronic lung 

disease, interstitial or fibrotic lung disease
• immuno-suppressive therapy
• non-haematol malignancies receiving chemo or radio therapy
• cardiac, liver or renal disease (unless eGFR <15m/min, Stg 4-5)

• (exception of age-eligible NIP-funded dose of 13vPCV for non-Indig 
adults ≥70 yrs; 1x 13vPCV + 2x 23vPPV for Indig adults ≥50 yrs)
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Impact of NIP recommendations
• Expected impacts

• Improved protection from the addition of 13vPCV where not previously included
• Small delay of routine Pn vacc protection from age 65yrs to age 70yrs
• NIP is not a cost burden for healthy Indigenous ≥50yrs; healthy 

non-Indigenous ≥70yrs; & cohort with highest ‘at-risk’ conditions
• Individuals with underlying medical conditions who need Pn vacc the most are 

eligible under NIP at no out-of-pocket cost
• Prior to 1/7/20 cost on PBS ~$21 (for 3 x 23vPPV) + $180 (if given 13vPCV)

• Unexpected impacts
• Burden for vaccine providers to implement adult Pn NIP

• Complexity remains a very significant barrier to implementation
• Pn NIP recommendations not any simpler nor easier to implement

• Removal of PBS listing for 23vPPV
• Cost is a significant burden for most of the ‘at-risk’ adults who have underlying 

medical conditions that do not meet criteria for ‘highest at-risk’ group
• Most individuals with underlying medical conditions who need Pn vacc 

according to NIP have out-of-pocket cost around $300 
(for 1x 13vPCV + 2x 23vPPV)

• Includes smokers, Diabetes, Asthma (all severity), COAD,  
immuno-suppressive Rx, non-haematol malignancies receiving 
chemo/radio therapy, cardiac, liver or renal disease (unless eGFR 
<15m/min, Stg 4-5)

• Prior to 1/7/20 cost on PBS $14 or $21 (2 or 3 doses 23vPPV required)
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Case studies: Pneumococcal 
• Age 68 yrs, female, non-Indigenous, no previous Pneumococcal 

vaccination, multiple medical risk conditions, including: 
Diabetes, HT, AF, CAD with 2 stents, CF, CRF (stage 3, eGFR 35), RA 
on long-term oral steroids, severe Asthma, Bowel cancer (requiring 
surgery, chemo & radiotherapy), .......and she smokes.

• Q1 What NIP Pneumococcal vaccination schedule is recommended?

• Q2 Are the recommended vaccine/s NIP-funded?
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•Age 68 yrs, female, non-Indigenous, no previous Pneumococcal 
vaccination, multiple medical risk conditions, including: 
Diabetes, HT, AF, CAD with 2 stents, CF, CRF (stage 3, eGFR 35), RA 
on long-term oral steroids, severe Asthma, Bowel cancer (requiring 
surgery, chemo & radiotherapy), .......and she smokes.

•Q1 What NIP Pneumococcal vaccination schedule is recommended?
• 13vPCV ‘Prevenar’ x1 dose, due now, followed by 23vPPV x2 doses. 

• 23vPPV ‘Pneumovax’ dose 1 due after interval of 2 months following 13vPPV.

• 23v PPV ‘Pneumovax’ dose 2 due after interval of 5 yrs following 23vPPV dose 1.

•Q2 Are the recommended vaccine/s NIP-funded?
• No, not under the current NIP guidelines that commenced 1 July 2020.

• Whilst Pneumococcal vaccination with 13vPCV (x1 dose) & 23vPPV (x2 doses) is 
recommended for people with any 1 of the above medical risk conditions, none of 
her listed conditions are eligible for NIP-funded vaccines.
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Implications for at-risk individuals, vaccine providers 
& the community 
• At-risk individuals

• Under-protected OR significant out-of-pocket cost
• Special neglected cohort of those with multiple at-risk conditions

• Providers
• Are expected to implement the Pn NIP
• Confused, overwhelmed, unable to implement eectively
• Contributes to provider ‘emotional exhaustion’

• Community
• Disappointing low Pn vacc coverage rates
• Especially for neglected cohorts of at-risk adults 
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Implications for at-risk individuals, vaccine providers 
& the community 
• NIP Pn Scorecard

• Reflecting current best clinical evidence √ √
• Simplified & easier to understand X
• Cost to consumers 

• For those at ‘highest-most risk’  √ √ 
• For most of those ‘at-risk’  X X X

• Provider perspective
• Compliance with NIP guidelines  X
• Contribution to provider burn-out  X X

• NIP Pn vaccine coverage rates
• Age-based cohorts X
• Highest ‘at-risk (i.e. NIP funded)  X X
• Most adults ‘at-risk’ (i.e. unfunded) X X X
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