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• Timing
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Vaccine delivery 



National Immunisation Program
AGE Diseases Vaccine Brand

50 years and 
over

Pneumococcal (Aboriginal and Torres Strait Islander adults)

Shingles (Aboriginal and Torres Strait Islander adults)

Prevenar 13® / Pneumovax 
23® (2-12 months later)

Shingrix®
60 years and 
over

Respiratory Syncytial Virus (RSV) (Aboriginal and Torres 
Strait Islander adults)

Arexvy®

65 years and 
over

Influenza 

Shingles

Fluad®

Shingrix®

70 years and 
over

Pneumococcal (non-Aboriginal and Torres Strait Islander 
adults)

Prevenar 13®

75 years and 
over

Respiratory Syncytial Virus (RSV) (non-Aboriginal and 
Torres Strait Islander adults)

Arexvy®



• Influenza (all ages)

• Pneumococcal (all ages)

• Shingles (18 years and over)

• https://immunisationhandbook.health.gov.au/#vaccination-for-sp
ecial-risk-groups 

National Immunisation Program – specified 
medical risk conditions

https://immunisationhandbook.health.gov.au/#vaccination-for-special-risk-groups
https://immunisationhandbook.health.gov.au/#vaccination-for-special-risk-groups


COVID-19 – 2020 to 2023 



COVID-19 – 2024 + 



• Healthy adults 18-64 years can consider a booster every year

• Healthy adults 65-74 years recommended to get a booster every 
year

• Adults with medical problems are recommended to get a 
booster every 6 months

• People aged 75 years + recommended to get a booster every 6 
months

• No recommended interval between COVID-19 vaccine dose and 
infection

COVID-19 vaccine recommendations



• 29% of family physicians reported rarely or never discussing 
non-funded vaccines at routine immunisation visit (cost foremost 
barrier) [Taylor KA, 2014]

• Recommending a vaccine without funding is likely to result in low 
coverage (Marshall H, 2009)

Recommending unfunded vaccines



• Influenza (adults without risk factors).  ¼ of Australians aged 
50-64yrs are considered high risk for complications arising from 
influenza (Newall, 2008)

• Shingles (from 50 years).  Risk increases sharply from age 50

• RSV (esp. medical risk factors aged ≥60 years).  Increased 
risk of severe disease

• Pertussis (all adults, particularly new fathers/grandparents)

Private scripts



Pertussis



• RSV and influenza vaccines – before the season starts 
(April/May)

• Pertussis – before the next peak of illness, during pregnancy, 10 
years since last dose

• COVID-19 circulates year round

Timing



• Influenza vaccines can be administered at the same time as, or 
at any interval before or after, other vaccines. 

• This includes dTPa, respiratory syncytial virus (RSV), 
pneumococcal, and COVID-19 vaccines.

• https://immunisationcoalition.org.au/healthcare-professionals/infl
uenza-guide/ 

Co-administration

https://immunisationcoalition.org.au/healthcare-professionals/influenza-guide/
https://immunisationcoalition.org.au/healthcare-professionals/influenza-guide/


Get the jab done!


