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The Queensland Government respectfully acknowledges the
Aboriginal and Torres Strait Islander peoples as the Traditional
and Cultural Custodians of the lands on which we live and work

to deliver healthcare to all Queenslanders and recognises the
continuation of First Nations peoples’ cultures and connection
to the lands, waters and communities across Queensland.
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Overview

« Changes to the National Immunisation Program- Prevenar 20

« The Queensland Immunisation Program (Men B, Vaccination in pregnancy and nirsevimab
for 2026, measles expansion, influenza in 2025, polio in the Torres, importance of catch-
up), new Flumist program 2026

« The National Immunisation Strategy

« National Vaccine Storage Guidelines - Strive for Five 4t Ed

« VAE reporting and TGA requirements

 Changes to AIR (pregnancy status, mandatory requirement: JEV and all NIP)
« Extended Practice Authority for Registered Nurses and Midwives

 Resources (Prevenar and Abrysvo decision making tool, Visual tools, educational
resources, modules, SKAI adolescent resources, Mpox resource Kkit)

Queensland Health | Immunisation Unit



Immunisation Unit

Distribution of vaccinations to Queenslanders

Ensuring policies and processes have been
considered by the subject matter experts prior to
Implementation.

« The Immunisation Unit is responsible for delivering the
National Immunisation Program (NIP) and other state
funded programs, policies and strategies and clinical
guidance across Queensland.

The NIP provides vaccines for eligible individuals against
multiple disease groups, ensuring those most at risk are
protected.

« Immunisation response to outbreaks across Queensland.
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Immunisation Schedule Queensland - Childhood Immunisation
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BEFORE IMMUNISIMG

= Always review the Australian immunisation Begister (A1F] to dheck the patient’s previous imemunisation history.
= Check the online Aystralian mrmwnisation Mand book cr download the Handbook ape for information about catch-up immunisation, timing of immuenisation for specific risk growps.
= Recoed the conrect detsils of all Iimunisations on the AlR & soon as poasible after they have been admanistered (this is a mardstory requirement]).

Key: Alboriginal and Torres Stral Eander, Medical Fisk, R Beconstitute, SC Subcutansecess, I Intramusculas, DL Deticdd, AL Anterolatoral Thigh

September 2025

Age Disease Brand Reconstitute  Method & Site Motes
Birth Hezpatitis B - usually offered in hospatal H-E-Waod| paediatric cr 1M 7 AL Should be giwen toall nfants s soon as practicable after birth.
Engerix B pacdiatric Thie greatest benefit ks if given within 24 howrs and must be givenwithin 7 days.
Raspiratory Symecytial Visus [Ninovimai) Baydorus 1M 7 AL Infants wiho are peotected throwgh matemal REW vaccination do not rowtinedy requl ne nirsevimat.
For further information refer to the OF ESVE Progeam page. Mirsevimabe Bote dose is welght and age
dependent. Cam be ghemn at the same Gme as hepatitis B waoo ne.
Tuberculosis {5 years lving in Abceiginal and Tomes Steait BOG R Intradenmal / DL For furthor Infosmartion reder 1o the Duoonsiznd segith BOG Vacrinati on page.
Islander commmundt k5]
2 months Diphitheeria, betanus, pertussh (whooping coughl, Infandbs s R 1M 7 AL
Cam be ghoen heepatitis B, polio, Heemophi lus influsnzae type b(Hib) wareli
n::;: "J Rotarvinas Fodtasrix Cral Thee first dose must b given before 15 weelks of 290 The seoond dote st be given before bomid ng
25 wapadis of age.
Prestsmacc-ccal Frossonar 30 1M 7 AL
Maendngoccccal B Baesaro: 1M 7 AL Propivyactic pasacetamod recommended. Refesr to the foustralian i nisation Handbook.
& maonths i3, tetanus, pertussit iwhooping coughl. Infanrix hexa A 1M FaL
hezpatitis B, polio, Hasmaophi lus influsnzae typse b (HIBY aselis
Prneumacoocal [Abosigina and Tomes Stradt slander childeen) Prassomar 20 I 7 AL an additional |3rd) dose of Frewenas 20 s recomenended for Abosginal and Tomes Strait Islander childeen.
Frausmococcal (specified medical risk conditions) Proswenar 20 1M 7 AL Al children with sped fied medical risk conditions for pncumocoocal diseasae.
Rerler bo the S siralian b maandsa tion Hand Do ok
Mieniregoccocal B [specified medical risk condtions) B ntin 1M 7 AL Prophactic parscetamod recommeenched. Refor to the Acstralian e sation Handbook
& months 1o Influsrea Age appropriate Aqe apperopriaie Administer annualky. In children aged & months to bess than 9 years of age in the frst year of
E=3 administration, give 2 doses a minimum of 4 weeks apart. One dose annually in subsequent years.
[anmusalhyy Information on aje appeopriabe vaocines is avallable in the Australan nmonisaton Handoook or the
arnual ATAGI advice on seasonal influenza vaccines.
12 FrioniFs Maendngoccocal AOWY Mimensis R 184 7 DL
Plzashes, mumas, robella P-1-F B oF Prioeix R 1M oo SC DL Children feom & months of age traveling bo measles endemic countries or wheee meashes outbeeals are
occurineg, Both in Australia and ane Feco and funded to recohre MBMA waccine.
Aeffer to the Immanisation Schedude Oueenslad page.
Maningocoocal B Baesewn: IM oL Propindactic pascrtamod recommenced. Refior to the Ay stradian ieenundsation Handbook
Prestsmacc-ccal Frossonar 30 1M ¢ DL
Hepatiis B [Low birth e ght {20009 and gre-tenm Dabies H-B-Vao B pandiathic or IM 7oL Lowws birth wieight (<2000g] ard pee-temn babbes (<32 weeks gestation ).
(33 wooks Qo stabionm] Engerix B paediatric
1.8 mmonths Haemophiss influenzas type b k) ArtHE R 1M e 5C DL
Rzashes, munrgs, nubella, varoe la Friceis Tebrs R IM o SCF DL
Dipdvtheeria, tetanus, perbussks (whooping cowgh) Infansic or Trigaood 1M 7O
Hepatits & (Aboriginal and Torees Seat BEander dhidnen Vanta Pacdiairic I 7 OL FArst dose of the Z-dose hepat s A veoc nartion schwedulbe iF not previcasly received a dose.
& yoars Dipihtheria, tetanus, perbussi (whooping cowghl, polio Infansbs PV o Quadracel 1M DL
Preeumococcal (specified medical risk conditions] Prossonsr 70 1M ¢ DL Administer a singhe dose of Peevenar 20 at age 4 years, ONLY in Aboriginal and Tormes Strait Islander children and
Preusmococcal (Aboriginal and Tomes Stradt Islander childeen] P——— M 7 DL b n with specified medical risk Tmmﬂ:lm "imd"w:m“‘m“nmm“
Aurciralian Inemunisation Hasrd bl spercified oot TR
Hepaiitis & (Adboriginal and Torees Sralk Edander dhildnen) Vangta Paodiatric 1M 7 DL
=5 pears Irdfluenza (specified medical risk conditions) AQe appropTi e 1M 7 DL Administer annually. In children aged & maonths bo bess than 9 years of age in the fest year of
Influenza Influerza (Aborigingl and Tormes Strait slander peopic) 18 OL administration, give 2 doses 2 minimuem of 4 weeks apant. One dose annually in suboequent years.

AQe appropeiate

Information on age appeopriate vaocine i asalable n the Australan bnmmon eateon Handoook or tha
armual ATAG] advice on seasonal influenza vacocines.
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Immunisation Schedule Queensland - Adolescent and Adult Immunisation

BEFORE IMMUHIZING

= AlwEys revles the Australian Immunisation Begister (AR To chedd the patlent's presious Immunisstdon historg.
= Chedthe online Australlan immunlsston Handbook oF download the Handbook app for Information about cabch-up immunisation, timing of Immunisation Tor specing sk gron ps
= Recond the correct detalls of all Immunisstions on the AIR &5 soon as possible after they hawe been adminitered (this Is a mandatory requirementl.

September 2025

Key: Aboriginaland Torres Stralt [slander, Medical Risk, R RBeconstitute, SCSubcutansous, IM IntRmuscularn DL Delold, AL Anterolateal Thigh
Adelescent immunisation (also see Immunisation for people with medical risk conditions)

Ape Disease

Vaccine Brand

Reconstitute Methed & Site Motes

Year 7 students Humian Papillomasinas (H P

Gardazil e

I8 DL

Immunacompromised people require 3 doses ghven at o, 2 and & manths

b b=
lor age equ " Diphtheda, tetanus and pertussis (whesping cough)

Bizaz st e or
Ad=cel

I8 DL
I8 DL

Year 10 students
{or age equba kent)

M eningoooocal AOATY

Sl nQusdhf

I8 DL

Meningococoal A0 [ funded forYear 10 Students (or age equiralent)
BND adol=so=nts aged 15 19 years inclushe.

Meningoonocal B

I DL

# deses administered a minimum of 8 weeks apat

Meningecocoal B s funded forYear 10 shuden ts (or age equ ivalent)
AND adol=so=nts aged 15 19 years inclushe

InAuenza (zpecified medizal A=k condidans)

Bige appropriabe

B ge approprisbe

InAuenza @borkginal and Torres Stra it Islander pesaple)

Bige appropriabe

#ge approprisbe

InAuenza (fund=d for all people aged =6 months until 30 Sept 2025)

Age appropriste

B g appropriabe

Administer annually. For Informaton en age apprapiate vaocines or specific mesdiol risk
conditlons, refertethe Austalian Immunizstion Handbock orthe annualATAG] advkce on

seasona linfAuenza vaocines.
Refer to the Quieensksnd 2025 Free Hu Vaocination Program far more informatien.

Prizumaococcal (specified medizal dsk condidans)

Prescenar 20

Adult immunisation (8lso see Immunisation for peop le with medical risk conditions)

Age Disease

Waccine Bramd

B ge approprisbe

Methed & Site

For people under 18 years with specific medical dskoonditons that increases their risk of
pneu mococcal disease, administera single dose of Prevenar 20 at diagnosis.

Motes

Barn during ar slnoe 1266 Measles, mumps, nubella

- R or
Priarx

I DL

Zdeses. Minimum Im=rme | beraveen doses b & weeks

S0 ywears and ower Preumococcal @boriginaland Torres Stra it Islander people)

Prewsnar 13 and
Prisumoves 23

I DL

BAidminister a dos= of Prewenar 13, followsd by first dos= of Pneomowes 23 ot 12 months labsr
(212 menths acoepiable]l, then second dose of Pneumowas 273 at kst §y=ars later
Mecimum 2 lifetime deses.

Shingles thempes zoster] @ boriginal and Torres Strait Islander
pople)

Shingrix

I DL

# doses given & months a part

InAuenza

fige appropriate

I L

Administer annually. The adjuvanted influenza vaccine [s recommended In preference to standard
Influerza vaccine For infermatien on age appropriate waccines refertethe Austalian Immunisation
Handbook erthe annual KTAG | adwice on seasonal Influenzavaccines.

Shingles thepes zoster)

Shingrx

I ) DL

2 deses ghwen 26 months a part-

Preumococcal (nen-Indigenous adu ti=)

Prewsnar 13

I DL

Diphiteria, tetanus and pertussis fwhooping coughl

Bosn strixar
Adacel

I L
I L

A single dose & recommended in pregnanoy bebseen 2032 weebs, but mey be gheen up untl
delbren.

Re=pl by SrnoytialVius

Abyweo

I DL

A single dose k& recommended in pregnanoy bebsesn 28-38 wee ks to protect the infant Ol nloal
advice on the need far repesst vaccination in subsequent pregnancies s natyet svallable

InAuenza

iz apprapriote

I DL

A single dose k& recommended in each pregnanoy, atany stage of pregnanog

InAuznza (specified medical dsk condidons)

dige spproprisbs

#ig=approprisb:

InAuznza @Eboriginal and Torres Stra it Islander pesople)

Mige spproprigbs

#ig= approprizb:

InAuznza funded for all people aged =& months until 30 Sept 2025

dige appropriobe

Hge appropriabe:

Administer annually. For Informaton on age apprepiat: vaccines or specific medioal risk
oonditlons, refertsthe Sustrallan Immunizstdon Handbock orthe annualETRG] sdvikce on
seasona linfAuenza vaccines.

Refer to the Dueensland 2025 Free AuVaccination Program fer mors informatien.

Prieumaococcal (specified medizal dsk condiians]

Prevenar 13

Prisumoves 23

B ge approprisbe
B ge approprisbe

For adults =18 yearswith spedfic medical risk conditions that increase their risk of pn:umucuLcuI
diseass, administer & dose of Prevenar 13 atdiagnesis followed by 2 deses of Pneum oz [
tothe Ausirslian Immu nization Handbook for dose interals

e T et e e g et
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Immunisation Schedule Queensland - Additional immunisation for people with medical risk conditions

September 2025

BEFORE IMMUMNISING

= Always roview the Australian Immunisation Rogister (AMR) 10 check the patients pravious iImmunisation nistory.
= Chneck the online Australlan immunisation Handbook or download the Handbook app Tor information about catch-up Immunisation, timing or immunisation Tor specnc risk groups.
= Rocord the correct dotalls of all Immunisations on the AIR as soon as possible attor thay have been administered (this Is a mandatory requirementh

Key: Aboriginal and Torres Stralt Islander, Medical Risk, R Reconstltute, SC Subcutaneouwus, IM Intramuscular, DL Deltold, AL Anterolateral Thigh Government

Age
6 months (annually)

Influenza

Vaccine Brand
Age appropriate

Reconstitute Method & Site
Age appropriate

Notes

Administer annually. For people with specified medical risk conditions that increase their risk of

complications from influenza. Refer to the Australian Immunisation Handbook for information on
age appropriate vaccines or the annual ATAGI advice on seasonal influenza vaccines.

=6 months

Prneumococcal

Prevenar 20

IM /' AL

For people with specifled medical risk conditions that increase their risk of pneumococcal disease,
an additional dose of Prevenar 210 at age & months, followed by a routine booster dose at age
12 maonths (as with other healthy childrem). Refer to the Australian Immunisation Handboolk.

=12 months to <18 years

Prneumococcal

Prevenar 20

IM § DL

For people with specifled medical risk conditions that increase their risk of pneumococcal disease,
administer a single dose of Prevenar 20 at diagnosis.

=18 years

Pneumococcal

Prevenar 13
Prneumovax 23

IM / DL
IM § DL

For people with specifled medical risk conditions that increase their risk of pneumeococcal disease,
administer a single dose of Prevenar 13 at diagnosis followed by 2 doses of Pneumovax 23
Refar to the Australian Immunisation Handbook for dose intervals.

12 months

Hepatitis B

HE-Vaxll paediatric or
Engerix B paediatric

IM / DL

Preterm (=32 weeks gestation) and/ or low birth welght (<2000g ) infants should receive § doses
of hepatitis B vaccine including an additional dose at 12 months of aga.

B8 to <24 months

Respiratory Syncoytial Virus (Mirsevimakb)

Beyfortus

IM /AL

Infants and young children with a condition associated with increased risk of severae RSY disease
ahead of their 2nd RSV season. For further imformation refer to the OPRSVP Program page.

=L years

Haoemophilus influenzae type B (Hib)

Act-Hib

IM OR
sSC/ DL

For people with asplenia or hyposplenia, a single dose is required if the person was not vaccinated
in infancy or incompletely vaccinated. (Mote that all children aged <G years are recommended to
complete Hi waccination regardless of asplenia or hyposplenia).

=18 years

Shingles (herpes zoster)

Shingrix

IM § DL

2 doses, 1-2 months apart. Eligible people 18 years and over considerad at increased risk of
herpes zoster due te an underlying condition andf or immunoemodulatory/immunosuppressive
treatments*

Mational Immunisation Program — Shingles program advice for vaccination providars

(health. gow.au)

Meningococcal ACWY

Mimenrix

Apo appropriate

Meningococcal B

Bexsero

Apo appropriate

For paople with specified madical risk conditions that increase the risk of meningococcal disease.
Refer to the Ausiralian Immunisation Handbook for dosing schedule. The number of doses required
varies with age.

The National Immunisation Program (MIP) provides the above routine vaccinations free to infants, children, adolescents, and adults who hawve, or are eligible for a Medicare card.

All people (including refugees and humanitarian entrants) less than 20 years of age are eligible for MIP vaccines missed in childhood, except for HPV which is available free up to and including age 25. The vaccines and doses funded for catch-up is different
for people aged less than 10 years, and those aged 10-19 years. Refer to the Australian Immunisation Handbook for timing of doses.

Refugees and humanitarian entrants aged 20 years and over are eligible for the following vaccines if they were missed: diphthera-tetanus-pertussis, chickenpox, poliomyelitis, measles-mumps-rubella and hepatitis B, as well as HPV {up to and including

age 25). Refer to the Australian Immunisation Handbook for timing of doses.

Ifindividuals have received Zostavax through the MIBE they will need to wait 5 years before accessing Shingrix for free. Ifindividuals have received Zostavax privately, they are eligible to receive Shingriz. An interval of 12 months is recommended from the date

of Zostavax vaccination.

lapanese encephalitis vaccine and mpoxwvaccine are also funded in Queensland for certain individuals. Eligibility and criteria can be found on the |Japanese encephalitis Health Condition Directory and the Mpox Health Conditions Directory.
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Changes to the NIP (as of 15t September)

* As of 15t September, Prevenar 20 is the only pneumococcal vaccine
recommended for use in children < 18 years of age

« For children eligible for pneumococcal vaccine at 4yrs (medically at risk or
Aboriginal or Torres Strait Islander), PCV20 recommended as a single dose

* Single dose of Prevenar 20 at diagnosis of specified medical diagnosis

« Adults = 18 years continue to be KEEP OUT OF REACH OF CHILDREN
ot Prevenar 20
€ l | g | b le fO r P revenar 13 + 2 d 05€5 ggeur?octocgal pbolyésaccharide conjugate vaccine,
_ \ -valent adsorbe
of Pneumovax 23 as per the pre suspension for intramuscular injection
1st Se ptem ber schedule / Each pre-filled syringe (0.5 mL) contains:

Streptococcus pneumoniae pneumococcal purified capsular
polysaccharides (total) 46.2 micrograms

diphtheria CRM. ., protein (approx.) 51 micrograms

1 single-dose pre-filled syringe =~

AUST R 376353 &' Pfizer

Queensland Health | Immunisation Unit




NIP schedule changes continued

From 1 September 2025, children under 5 years, who have:
« not yet started their pneumococcal schedule should receive Prevenar 20

« previously received 1 or 2 doses of Prevenar 13 should receive Prevenar 20 for
?ll subsequent doses to complete the recommended vaccination course
where required).

 already completed a Prevenar 13 vaccination course who are due for a
Pneumovax 23 booster should receive 1 dose of Prevenar 20 instead.

Individuals that begin their Pneumococcal vaccination course with Prevenar 20,
will no longer be required to receive Pneumovax 23 booster doses at 4 or 9 years

For full details please refer to The Australian Immunisation Handbook.

Queensland Health | Immunisation Unit



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

New Vaccine 20vPCV - Prevenar 20

. Admini :
. Rdrr.nnlstratlon route: Intramuscular injection
zgg;sct\cjred for use in people aged 26 weeks
« 20V - 20-valent c .
pneumococcal conju '
. -V | at
aluminium phosphate adjuvant e

KEEP OUT OF REACH OF CHILDREN
Prevenar 20
pneumococcal polysaccharide conjugate vaccine,
20-valent adsorbe SRR
2 for intramuscular injection

suspension for Inir

2 CRILEY syringe (0.5 mL) contains:
Streptococcus pneumonia pneumococcal purified capsular
polysaccharides (total) 46.2 micrograms

diphtheria CRM,g; protein (approx.) 51 micrograms

1 single-dose pre-filled syringe s
AUST R 376353

R : i
eference: Australian Immunisation Handbook

Queensl . n
and Health | Immunisation Unit e
i) Queensiand




Queensland Health | Immunisation Unit

QLD IPD Notifications By Age Group

Table 8: Notifications and rates of invasive pneumococcal disease in Queensland by age group in years and quarter (2025),
and year-to-date (2024-2025)

Age Group (years)

Number of notifications Notification rate?

Q12025 Q22025 YTD 2025 YTD 2024 YTD 2025 YTD 2024

<1 4 4 8 6 26.4 19.8
1-4 10 8 18 28 14.3 22.3
5-14 2 8 10 10 2.9 2.9
15-24 2 6 8 9 2.5 2.8
25-44 16 11 27 26 3.9 3.7
45-64 22 28 50 43 7.9 6.8
65+ 9 40 49 54 11.9 13.1
Total 65 105 170 176 6.6 6.9

* Annual age specific rate per 100,000 population per year using ERP for 2024 and 2025 (ABS Catalogue no. 3235.0)
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Queensland Health Immunisation Program
From 1 September 2025

NIP Funded Pneumococcal Vaccines i)
Product Selection Guide Government

This product selection guide is to be used in conjunction with the Immunisation Schedule Queensland and the
Australian Immunisation Handbook.

el B e P— QUEENSLAND CHILDHOOD IMMUNISATION VISUAL TOOL

chapter Queensland
N RN

20-valent pneumo coccal 13-valent pneumococcal 23-valent pneumococcal

conjuedte Acche conjugts e Pobysechardevacdne Hepatitis B Respiratory Syncytial Virus
H-B-VaxIIpaediatric Beyfortus BCG
Infants Allinfants*t or Engerix-B T : (nirsevimab)
<12 months Dose 1 at age 2 months (can be iatri HBAAX; ST s m Children
< paediatric Hepatits 8 vaccing - - ™ - i
from & weeks) TR T LR TN Y {recombinant) Only recommended | |& Beyfortus™ GITEEED t Beyfortus™ (7 <5 years living
. Dose 2 at age & months Not funded for use Not registered for use T Newborns should R hepatitis B surface antigen for infants from (nirsevimab-alip) {nirsevimab-alip) in Aboﬂgina|
Dose3 atage 12 montts 7l receive the birth &3 MSD e mim oo birth to less than e e and Torres e
Aboriginal and Torres I=f dose as soon as they — WNCCTIETS  pacniATRIC DOSE 8 months of age SR . S Strait Islander | | S=semizes -
g are medically stable, i " & iti —
Strait Islander infants ° ° = ; gl Sta'rh' PRESCRIPTION ONLY MEDICINE if mey meet the Communities. ::m.‘......u
AND/OR infants with a and preferably WIthin | wgep gur oF REACH OF CHILDREN € ATRI ( eligibility criteria, | |~z it i ettt i
medical risk condition*'|  Additional dose atage & ot funded for use ot reatstered for use 24 hours of birth, but en erl)ﬂ PA DI Nirsevimab dose ——- I —_—- I poniosbiominsoi
moms & the vaccine can be ane singa Do is weight and age cono P ISRl | | oy P ST —
Children and given within the first . & @ euninie | denendent.
adolescents aged >12 7 days of life. prohatit TR
Children months to <18 years
and with a newly diagnosed [0 Diphtheria, Tetanus, Pertussis (Whooping Cough)
4] o o . . . Rotavir Pneum | Menin 1B
a‘::’;‘::::':‘ medical risk condition™ | ., doco at diagnosis Not funded for use Not funded for use &  Hepatitis B, Polio, Haemophilus Influenzae Type B (HIB) Lol SUIMOCOEES SHngococea
2
Aboriginal and Torres (=] E Rotarix Prevenar 20 Bexsero
Strait Islander people = E The first dose must
°, AND/OR people with a <2 be given by 14 weeks .
medical risk condition at o3 PRESCRIPTION ONLY MEDICINE and 6 days of age. @| PIECHITRNOMLYMEDCNE
Lyears of age ORSyears |  single dose ONIY required n E oo The second dose ‘"wmw'm{)
after first Pneumovax 23 If child has not previcusly Not funded for use Not funded for use I E 9] VaXE‘l\S ST i BEXSERD
dose* recelved a dose of Prevenar 20 E i e - . glu\fweeisg;\et;\ﬁ ﬁa 5 I ;...up‘."u‘.“;Tn’. nm;::wmumr
) o @ Suspension or Jocti fi HETR 251 Do not adminisr.ery : ol i s s e [r—
Adults 218 years with s E § Single-coun 03 1 x. e syinge withcud nosdls sanofi MCM £ o
a newly diagnosed 4 - oise zdl PO
medical risk condition® Dose 1 - 1year after Prevenar 13 missed.
Adults Not funded for use Single dose at diagnosis Dose 2 - =5 years after Dose 1
Diphtheria, Tetanus, Pertussis (Whooping Cough) .
218 years L [ ' ' . ping gnk Pneumococcal* Meningococcal B*
Aboriginal and Torres Hepatitis B, Polio, Haemophilus Influenzae Type B (HIB) 00 g 0
Strait Islander people p o
e @ 250 years Dose1 - 1yaar 2ar Brevanar 13 T | Infanrix hexa OR Vaxelis Prevenar 20 Bexsero
Not funded for use single dose Dose 2 - 25 years after Dose 1 [ _ Aboriginal and Children with PRESCRIFTION ONLY MEDINE
II 1 : | g mmmmuywmut (R | PRESCRIPTION ONLY MEDICINE Torreg Strait Islander specified xw«nnrlmumm“
All adults b Vaxeli children and/ medical risk BEXSERO
\J vVaxels ; ) L
270 years ° @ o 0 - . or children with conditions. ,M':‘.f'm",,',"{',::‘m',fu;_{',:;:‘,';":,'w,
Not funded for uss single dose Not funded for use Sugpanion for amuscae njecton sanofi ;‘éﬁ igicégﬁ?]l:?ue:;coarlﬂy o s Ty e S va [
1 Sigincona 15 . pr. Gt g ihed e MCM 3
*Prevenar 20 |s the only pneumococcal vaccine funded for Individuals under the age of 18 years. alProductSelac V1120250811

*Refer to the Australlan Immunisation Handbook for mere Information.

’ Queensland

Queensland Health | Immunisation Unit G Government
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Serotype Comparison

A R N . R N B . I I——S

Serotypes Contained in Current and New Pneumococcal Vaccines

6A BB TF 9v 14 1B 19 1% 23 22 33 8 10 11 12 15 2 SN 17 20
L A F |F A A F B F

* PCV15 non-PCV13: includes serotypes 22F and 33F
* PCV20 non-PCV13: includes serotypes 22F, 33F, 8, 10A, 11A, 12F, and 15B

* PP5V23 non-PCV20: includes serotypes 2, 9N, 17F, and 20

N

Queensland

Queensland Health | Immunisation Unit i) Queensiand



Pneumococcal Vaccines fererced

Facts and Myth Busting O erotypes
PCV (i.e Prevenar 13 & 20) PPV (i.e Pneumovax23)

Type Conjugate Polysaccharide

Serotype Coverage Up to 20 23

Immune Memory Yes No/Poor

Effectiveness in <2yrs High Low/None

Duration of Protection Up to 15 years (waning) Up to 5 years (waning)

Herd Immunity Yes No

Use Children & adults Adults & high-risk groups

Lifetime dose limit None 2 dos.e limit — causes large localised

reactions
Which to give first? Give first (“prime”) Give second - poor effect if not already

primed with PCV

Reference : AIH, NCIRS Pneumococcal FAQ’s
New resource: PneumoSmart Vaccination Tool

; . Queensland

Queensland Health | Immunisation Unit Y Government


https://www.immunisationcoalition.org.au/pvt/
https://www.immunisationcoalition.org.au/pvt/
https://www.immunisationcoalition.org.au/pvt/
https://www.immunisationcoalition.org.au/pvt/
https://www.immunisationcoalition.org.au/pvt/

Co-administration with other vaccines

* Infants can and should receive Prevenar 20 at the same time as other vaccines or
immunisation products, including influenza vaccine and RSV monoclonal
antibodies i.e. nirsevimab , Bexsero (do not delay) and Infanrix Hexa/Vaxelis.

» Adults can receive pneumococcal vaccines (any pneumococcal conjugate vaccine
or 23vPPV) with the herpes zoster vaccine, seasonal influenza vaccines, RSV
vaccines and COVID-19 vaccines at the same time if required.

Bexsero can be safely given with other routine vaccines. Children <2 years of age
are recommended to receive prophylactic paracetamol if they are receiving
Bexsero at the same time as other routinely scheduled vaccines. However, this is
not a contraindication to co-administration of Bexsero with other vaccines.

Queensland Health | Immunisation Unit



https://immunisationhandbook.health.gov.au/technical-terms#contraindication

Table. Catch-up schedule for 20vPCV for
Aboriginal and Torres Strait Islander
children living in ACT, NSW, Tas or Vic,
born before 1 March 2025, and children
from all states/territories who do not
have risk condition(s) for pneumococcal
disease, aged <5y

Number of PCV doses Age at Age at 1st Age at 2nd Age at Ird Number of primary Number of 20vPCV booster
received previously presentation dose of POV daose of PCV dose of PCV 20vPCV dose(s) needed dose(s) at age =12 months
None <12 months na na na 2 1
12-59 months na na na 1 None
1 <12 months <12 months na na 1 1
12-59 months <12 months na na None 1
12-59 months 212 months na na MNone None
2 <12 months <12 months <12 months na None 1
12-59 months <12 months <12 months na MNone 1
12-59 months <12 months 212 months na None None
3 <12 months <12 months <12 months <12 months None 1
12-59 months <12 months <12 months <12 months None None
na = not applicable

Table. Catch-up schedule for 20vPCV for Aboriginal and Torres Strait Islander children living in ACT, NSW, Tas or Vic, born before 1 March 2025, and children from all states/territories who do not have risk condition(s) for pneumococcal disease, aged

%
=

2 Queensland

Queensland Health | Immunisation Unit {7 Queensiand



https://immunisationhandbook.health.gov.au/resources/tables/table-catch-up-schedule-for-20vpcv-for-aboriginal-and-torres-strait-islander-children-living-in-act-nsw-tas-or-vic-born-before-1-march-2025-and-children-from-all-statesterritories-who-do-not-have-risk-conditions-for-pneumococcal-disease
https://immunisationhandbook.health.gov.au/resources/tables/table-catch-up-schedule-for-20vpcv-for-aboriginal-and-torres-strait-islander-children-living-in-act-nsw-tas-or-vic-born-before-1-march-2025-and-children-from-all-statesterritories-who-do-not-have-risk-conditions-for-pneumococcal-disease
https://immunisationhandbook.health.gov.au/resources/tables/table-catch-up-schedule-for-20vpcv-for-aboriginal-and-torres-strait-islander-children-living-in-act-nsw-tas-or-vic-born-before-1-march-2025-and-children-from-all-statesterritories-who-do-not-have-risk-conditions-for-pneumococcal-disease
https://immunisationhandbook.health.gov.au/resources/tables/table-catch-up-schedule-for-20vpcv-for-aboriginal-and-torres-strait-islander-children-living-in-act-nsw-tas-or-vic-born-before-1-march-2025-and-children-from-all-statesterritories-who-do-not-have-risk-conditions-for-pneumococcal-disease
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Table. Risk conditions for pneumococcal vaccination and eligibility for NIP
funding | The Australian Immunisation Handbook

sl ==
TTTTTT Risk conditions for pneumococcal

vaccination and eli ty

funding

#Page histary

Queensland
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https://immunisationhandbook.health.gov.au/resources/tables/table-risk-conditions-for-pneumococcal-vaccination-and-eligibility-for-nip-funding
https://immunisationhandbook.health.gov.au/resources/tables/table-risk-conditions-for-pneumococcal-vaccination-and-eligibility-for-nip-funding
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Pneumococcal scenarios

Aboriginal and Torres Strait Islander child presenting at 4 years of age.
« Has had four scheduled Prevenar 13 vaccines at 2,4,6 and 12 months.

« Due: one further dose of Prevenar 20 now along with other scheduled
NIP and Qld schedule vaccines.

Aboriginal and Torres Strait Islander child presenting at 12 months, has
received Prevenar 13 at 2,4,6 months of age

* Due one dose of Prevenar 20 now and no further doses of pneumococcal
vaccine will be due in the future (not due at 4, or 9 years)



Queensland Health | Immunisation Unit

Ccommon scenarios

Aboriginal and Torres Strait Islander child presenting at 9 years. Has
received 3 doses of Prevenar 13 at various times in infancy. Has
received one dose of Pneumovax 23 at 4 years.

 Due one dose of Prevenar 20 now, no further doses of Pneumovax
23 due.

Child with no medical at-risk factors and not Indigenous, presents at
12 months for scheduled vaccines. Has received 2 doses of Prevenar
13 at 2 and 4 months.

 Due Prevenar 20 now at 12 months



Queensland Health | Immunisation Unit

Ccommon scenarios

Child presenting at 18 months with only one dose of Prevenar
13 given at 2 months.

 Due one dose of Prevenar 20 now and no further doses due

Child presenting at 18 months with two doses of Prevenar 13
given at 2 and 12 months

 No further doses due



Measles

Fxpansjon of MMR (from May, 2025) for infants travelling to areas where measles is endemic
including Australia). Additional dose {dose zero) recommended >6 -11 months (<12monthss.
Clinician decision regarding eligibility.

« Parents and carers _presenting for 6-month vaccination should be asked if there is any planned
travel and appropriate counselling provided including measles risk. These are funded doses and
should not be withheld if parents are seeking vaccination.

 Drop off in passive immunity from 4 months (Ong et. al. 2025) (article next slide)
« Possible review of the National Immunisation Program schedule point for 1st dose MMR

« If child receives state funded dose (dose O% rior to 11 months, they require the scheduled NIP
doses @ 12 months and 18 months (MMRV) to be considered up to date on the AIR

« Opportunity to provide MMR to parents}[carers as well, many people do not know their status and
may n109t6%ave two documented doses of MMR. Two doses are funded for all people born during or
since :

Queensland Health | Immunisation Unit
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Some studies suggest maternal antibodies
for measles drop at 4 months

Measles Seroprevalence in Infants Under 9 Months
of Age in Low- and Middle-Income Countries: A
Systematic Review and Meta-analysis

Darren Suryawijaya Ong, Claire von Mollendorf, Kim Mulholland, Lien Anh Ha Do &
Author Notes

The Journal of Infectious Diseases, Volume 232, Issue 2, 15 August 2025, Pages 316-326,
https://doi.org/10.1093/infdis/jiaf177

Queensland Health | Immunisation Unit
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Free Influenza Vaccine Program 2025

* Free QlV ceased September 30, 2025 In
Queensland (all people >6 months eligible for
free QIV currently) — (2026 program TBA)

 Continue to offer QIV while within expiry date

« NIP eligibility esp < 5years and pregnant women
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How's this year’'s flu season tracking?

Laboratory confirmed cases of influenza

— 2024 — 2025

If this year mirrors 2024, we
can expect thousands more

From January to March, cases were
cases before 2025 ends

almost 60% higher in 2025 than in
2024

Januar‘; ““_ T April July October

- -
Ll

Chart The Conversation - Source: Mational Motifiable Disease Surveillance System - Get the data - Embed - Download image = Created with Datawrapper

SR

% Queensland
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2025 Flu Season

This year to date, Queensland has recorded 71,407 cases. Of
these cases:

« 85 per cent of confirmed cases are not vaccinated.

6,864 were admitted to hospital — 80 per cent were not
vaccinated.

» There have been 163 flu related deaths reported this year (1
January — 7 Sep 2025), compared with 175 deaths during the
same period last year (1 January — 7 Sep 2024). (Queensland
Health 2025 Influenza vaccination advice)

A R N . R N B . I I——S

259 Queensland
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https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/service-providers/influenza#section__eligibility-for-influenza-vaccines-funded-by-the-national-immunisation-program
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/service-providers/influenza#section__eligibility-for-influenza-vaccines-funded-by-the-national-immunisation-program

Snapshot of the latest 2025 influenza vaccination coverage* data in Australia

All persons

ACT NSW Vic Qld SA WA Tas NT AUS

6 mo-<5 yrs 47.7 24 301 19.8 27.2 22.8 291 34.2 25.4
5-<15yrs 24.2 13.3 16.0 131 15.3 15.2 14.8 12.4 14.5
15-<50 yrs 32.6 19.4 23.6 18.1 23.5 18.7 23.3 21.1 20.8
50-<65 yrs b2 30.0 34.1 31.3 36.1 30.9 39.3 25.1 32.2
>65 yrs 66.1 58.2 61.9 60.4 66.6 59.9 67.9 34.8 60.6

* Year-to-date (YTD) coverage calculated using vaccinations given 1 March-23 August 2025 (inclusive).
AlR data as at 24 August 2025.

Coverage data in these tables may differ slightly from estimates published elsewhere due to differences (\ National Centre for
in calculation methodologies and/or the AIR data being used in the calculation having been downloaded N C ‘ RS and Sorveiiance

Bustrali
on different dates. o
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Queensland Meningococcal B Program

 Largest state-funded immunisation program ever
implemented in Queensland

« Catch up to 2 years ( eligible for second dose if
first dose given )

* Prophylactic paracetamol <2 years

» Adolescent program through SIP and 15-19 years
of age —

e Adolescents can still and are recommended to

receive 2 doses if previous Men B vaccination R
given. Healthy adolescents aged 15-19 years are &
recommended to receive 2 doses of MenB vaccine L 4

| The Australian Immunisation Handbook



https://immunisationhandbook.health.gov.au/recommendations/healthy-adolescents-aged-15-19-years-are-recommended-to-receive-2-doses-of-menb-vaccine
https://immunisationhandbook.health.gov.au/recommendations/healthy-adolescents-aged-15-19-years-are-recommended-to-receive-2-doses-of-menb-vaccine
https://immunisationhandbook.health.gov.au/recommendations/healthy-adolescents-aged-15-19-years-are-recommended-to-receive-2-doses-of-menb-vaccine
https://immunisationhandbook.health.gov.au/recommendations/healthy-adolescents-aged-15-19-years-are-recommended-to-receive-2-doses-of-menb-vaccine
https://immunisationhandbook.health.gov.au/recommendations/healthy-adolescents-aged-15-19-years-are-recommended-to-receive-2-doses-of-menb-vaccine
https://immunisationhandbook.health.gov.au/recommendations/healthy-adolescents-aged-15-19-years-are-recommended-to-receive-2-doses-of-menb-vaccine
https://immunisationhandbook.health.gov.au/recommendations/healthy-adolescents-aged-15-19-years-are-recommended-to-receive-2-doses-of-menb-vaccine

Meningococcal B

Since Feb 2024,
- 131,000 people aged 0-<2 years

MenB uptake in the School
Immunisation Program (SIP):

- 62% for first dose and -
51% for second dose

-103,000 people aged 15-<20 years

have been vaccinated

(but many catch ups occur
Most recent coverage at 12 months: outside the SIP).

- First Nations: nearly 90%

-non-First Nations: around 75%

' Queensland

Queensland Health | Immunisation Unit B Government 28



B U . . . W W NN

A R N . R N B . I I——S

Meningococcal B

Qld MenB coverage 2024/25

Fid: 1215 Blonths Fid: 2427 MMonths mon-Fid: 12=<15 non-Fi: 24827
MAonths rAomths
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Vaccine recommendations during Pregnancy

Trimester 1 Trimester 2 Trimester 3
Week of
. 1,2 3 & 5|6 7 8|9 1 M 12 13 1%|1 16 17 18 19 20| 21 22 23 |24 25 26|27 28 29 |30 31 32 33 | 34 35|36 37 38|39 a
gestation
Antibody e _ - e e . A
) NGRS For health professionals ~ For the public v Our work ~ Publications v News & events About us ~

Recommended anytime during pregnancy

NCIRS:

Vaccine
Recommendations in
Pregnancy

Recommended at 20-32 weeks™"

Respiratory

syncytial

virus (RSV) Recommended from 28 weeks®
vaccine -

Abrysvo

Primary course recommended for unvaccinated women.

Further dose recommended for previously vaccinated women with severe immunocompromise and can be considered for other previously vaccinated
it
women.

jﬁ Queensland

Queensland Health | Immunisation Unit G Soveran
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Pertussis and Influenza Vaccination in Pregnancy Uptake

Vaccination in pregnancy

80%
0 70.9%  70.7%  70.0%

70%
60%
50% 45.5%  45.4% 4379
40%
30%
20%
10%
0%

Influenza Pertussis

w2022 w2023 m2024

Queensland
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Respiratory Syncytial Virus

RSV is the most S|%]n|f|cant pathogen in early childhood; common cause of bronchiolitis and pneumonia
in infants <6 mont

« Abrysvo® is recommended and funded for pregnant women between 28 to 36 weeks gestation

» Nirsevimab (Beyfortus®) is recommended and free for babies up to less than 8 months of age if
Abrysvo was not given 14 days prior to birthing, and all infants with complex medical conditions with
associated increased risk of RSV- despite maternal Abrysvo up to less than 24 months of age

. Vacuﬂa;uon is free for infants (up to 8 months and those with complex medical conditions up to 24
months

RSV paediatric vaccinations has been successful in reducing childhood hospitalisations by 75% in
Queensland. The program will continue in 2026.

Queensland Paediatric Respiratory Syncytial Virus Prevention Program | Queensland Health

%2 %) Queensland

Queensland Health | Immunisation Unit Y Government


https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/paediatric-rsv-prevention-program

Queensland Health

Immunisation Unit

Queensland Paediatric RSV Prevention Program:
Update and Program impact




Program outcomes

49% reduction in RSV hospitalisations for infants under 6 months by end of
2024 (vs. same period 2023)

79% reduction in RSV
hospitalisations for
infants under 6 months
by 13 July 2025 (vs.
same period 2023)

Queensland Paediatric Respiralory Syncytal Virus Prevention (QPRSVP)
Program commencement {15 Aprnil 2024) at birthing hospitals

QPRSVP Program (29 April 2024)
800 1 at community iImmunisaton
providers

—
T
—
— =
— -

- QPRSVP Program expanded for pregnant
3 individuals (1 December 2024)

More than 1000 RSV
hospitalisations
avoided for infants
under 6 months of age
since the RSV program
commenced in QLD

Cumulative number of RSV hospitalisations

Waek and mnﬁth of apli.snda daté I

<G months (2023) =— = <6 months (2024) <6 months (2025)

Figure 1: Cumulative RSV hospitalisation among infants aged <6 months, Queensland (1 Jan 2023 to 13 July 2025)
Source - Queensland Acute Respiratory Infection Surveillance Report



RSV

Since April 2024,

- 44,000 infants under 8 months
-450 children aged 8 months<2 years
have been vaccinated

Since Dec 2024, more than 24,000 women
have been vaccinated in pregnancy

*Coverage data are not yet available

Queensland Health | Immunisation Unit
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Polio
« Outbreak of polio in the outer
Islands of PNG and Torres Straits
 Australia Polio free from 2000
« Spreads via the faecal-oral route

« Virus spreads to infect and replicate
In the cells of the central nervous
system

 Can lead to paralytic polio-
asymmetrical permanent paralysis
of the legs

_‘ R N s
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 Inactivated Polio Vaccine recommended and funded under
the National Immunisation Program

* I[PV used for all polio vaccination since 2005

* Torres and Cape PHU leading a program response for PNG
nationals in the outer Islands as well as others with no
documented evidence of Polio vaccination

« Ensure up to date for polio and reinforce need for vaccination

““‘7 Queensland

Queensland Health | Immunisation Unit @ Government
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Proizci yourgalf fro poe"o

V .
P
Polio, or poliomyelitis, is a serious disease.

° I n Au St ra li a triva le nt i n aCtivated >I'ccan lead to complications which can cause death! )

Complications
Polio is very contagious and spreads from person-to-person by entering the

polio vaccine (IPOL)- three strains of o o G S

It can feel like having the flu. Sometimes it may spread to other body parts
and this can be dangerous.

poliovirus types (since 2005)

Polio can also cause paralysis. This is when the virus makes your muscles
soweakyou can’t move them. This can be yourarms, legs or even muscles

thatyou need to breath.

e [PV does not contain live virus, e e sl sirme g e whenthe

are better they will have muscle problems for years.

cannot cause vaccine associated

There is NO cure for polio. Polio can be a scary disease, but it doesn't
have to be! When you getyour polio vaccines, you protectyourself from
getting the disease. You also protect the people around you because if

paralytic polio (VAPP)

Symptoms may include:
+ Sore throat * Stomach pain
+ Fever = Weakarm/ legs

« Funded under the NIP for 3 dose
primary course with booster at 4
years (if Dose 3 given >4 years dose &4 ruessnacape
not required) plus catch-up<20yrs e
and refugees/humanitarian entrants
of any age.

Polio isa klisease caused by the poliovirus, which invades
the nervous system and can cause death or paralysis.
NN
= ||'y0ll are over 14 years and have not had a polio booster in
the last 10 years don’t hesitate - vaccinate!
TR

L 28 v
)
&=

There is no
cure, but it is
preventable

with avaccine

Protect and Vaccinate
Uselp, Upla Pamle and Community from Polio.

Polio often
affects children
under 5

" | Paralysis can
)| lasta lifetime

e

For more info
head to the
clinic!

SN
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National Due and Overdue Rules for
Immunisation

* Determines what is due and overdue for individuals on the
AIR

« Use in conjunction with other resources, AlH, Qld schedule
and personal health records.

« Helps with catch-up


https://www.servicesaustralia.gov.au/sites/default/files/2023-02/15017a-2007.pdf
https://www.servicesaustralia.gov.au/sites/default/files/2023-02/15017a-2007.pdf
https://www.servicesaustralia.gov.au/sites/default/files/2023-02/15017a-2007.pdf

Queensland Health | Immunisation Unit
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‘Queensland Childhood Immunisation Coverage

2023 2024 2025
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Importance of
Catch-up

Check:

AIR

PHR (Red book) or other handheld
records/medical software records

Medical hx (immunocompromise, pregnancy
etc)

Indigenous Status

Use:

Qld immunisation schedule and

Australian Immunisation Handbook Not using AIR as the
Due and Overdue Rules only resource for
Australian Immunisation Register catch-up (adults)




National Vaccine Storage Guidelines version
4 — Strive for 5

- National Vaccine Storage Guidelines ‘Strive for 5’ | Australian
Government Department of Health, Disability and Ageing

* Reviewed by all State and Territories and has gone to all peak
bodies in Australia

 Version 4 - released in September, 2025

« Online - no printed copies

 Succinct language - duplications removed

« Room for interpretation removed

* Has been condensed from 106 pages to 50 pages

Queensland Health | Immunisation Unit



https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5
https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5
https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5

The Australian Immunisation Register (AIR)
Report vaccinations for infants to the AIR

Report vaccinations for infants using the
AlR site

Reporting to the Australian
Immunisation Register

From the AIR main menu
Select Identify Individual.

« From 1 March 2025, it is a mandatory requirement to report
information whether an individual was pregnant at the time of
vaccine administration

Postcode: En
If unknow, |ez

« Administration of vaccines must be reported to the AIR within 24
hours, and no more than 10 working days after the vaccination

Select Record Encounter o continue,

Under Create Individual enter
Indigenous Status: Enter comect status.
If unknowm, leave blank.

Address: Enter the comect full street address, suburb
and postcode.

Select Next Continue to Record Encounter.

« A Medicare number is not required to report vaccines to the AIR

Comgplete the vaccine emcounter information then select
Add and Submit.

You will receive a confirmation message advising the
details have been reported to the AIR.

Your software developer can provide advice on l

« Mandatory to report: NIP vaccines, COVID-19 vaccines, Influenza
vaccines, JEV vaccines e

Services
Australia

hpe.servicesaustralia.gov.au

Z5)) Queensland

Queensland Health | Immunisation Unit G Goverment



https://hpe.servicesaustralia.gov.au/INFO/AIR/AIRM04INFO5.pdf
https://hpe.servicesaustralia.gov.au/INFO/AIR/AIRM04INFO5.pdf
https://hpe.servicesaustralia.gov.au/INFO/AIR/AIRM04INFO5.pdf
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Extended Practice Authorities
RNs (7th April 2025)

« scope of regulated activities with regulated substances which a
registered nurse Is authorised to carry out

 The current Australian Immunisation Handbook is the Health
Management Protocol

« Appendix 4 lists immunisation medicines which can administered
Independently by a suitably qualified registered nurse



https://www.health.qld.gov.au/__data/assets/pdf_file/0030/1108947/epa-registered-nurse.pdf

Queensland Health | Immunisation Unit

EPARN at a snapshot

« EPARN consists of all extended practice nurse activities
31 pages long- can be quite difficult to understand

« Immunisation Part D - can read it in condensed way to
understand legislation and scope for immunisation nurses




Extended Practice Authority "Registered Nurses’

This extended practice authority (EPA) has been made under section 232 of the
Moedicines and Poisons Act 2015 (Qld) by the Deputy Director-General, Queensland
Public Health and . O d Health, as a delegate of the chief
executive, Queensland Health. |t states the scope of the regulated activities with the
regulated substances which a registered nurse is authorised to carry out for the
purposes described in column 3 of the table under Schedule 7, Part 3, Division 2 of the
Medicines and Poisons (Medicines) Regulation 2021 (CHd).

A term used in this EPA that is defined in the Medicines and Poisons Act 2018 or the

Medicines and Poisons (Medicines) Regulation 2021, has the meaning stated in the
Medicines and Poisons Act 2019 or Medicines and Poisons (Medicines) Regulation

2021.

1. Conditions — general

The following general conditions apply 10 a registered nurse in addition o any specific
conditions, as applicable, under Parts A, B, C and D of this EPA_ except for
circumstances that apply t© naloxone as a 53 meadicine.

1.1. The registerad nurse must ensure they have access to their applicable health
managament protocol as described in Appendix 1 of this EPA, Australian
Immunisation Handbook and cument guidelines, manuals or protocols
adopted or established by their employer when acting under this EPA

1.2. The registerad nurse must acl in accordance with a current haalth
management protocol that applies to the dealings of the registerad nurse and
that complies with the requirements specified in Appendix 1.

1.3. The raegisterad nurse must nol give a treatment dose of a monitored medicine
unless stated otherwise in this EPA_

1.4. The registered nurse is authorised 1o give a purchase order for a medicine
listed under the relevant Part's that they are authorised, for the registerad
nurse o use.

1.5. Before administering or giving a treatment dose of a madicine the registered
nurse must be familiar with the contra-indication(s) and known side effect{s)
of the medicine and advise the patient accordingly.

1.6. For the requirements for administration of immunisation medicines, including
for patient salaction, patient consent, administration, documenting
immunisation and follow up care, the registered nurse must act in accordance
waith:

1.6.1. the current online edition of the Australian Immunisation Handbook; or

1.6.2. the current recommendations issued by the Australian Technical
Advisory Group on Immunisation (ATAGI); or

1.6.3. the product information approved by the Therapeutic Goods
Administration (TGA); or

1.6.4. the current recommendations provided on the immunisation Scheduls
DQuesnsiand.

Exiended Practice Authority ‘Regstered Nuses' - Wersion § Page 2 of 31

Queensland Health | Immunisation Unit

Pages 2 & 3 — Section 1, general conditions

1.7. Before immunisation ici are ini; , the regi nurse must
ensure the equipmeant and procedures detailed in the current online aditien of
the Austral are in place.

1.8. Prior to performing a Tuberculin Skin Test (TST) or administering a bacillin
Calmetie-Gi (BCG) for T (TB), nurses
must demonstrate that they have completed the specified training and been
assessed by a elinician as required by the Health Sanicas Diractive —
Tuberculosis Control and the Health Service Directive Protocol for the Control
of Tuberculosis.

1.8. When immunisation medicines are in the possession of the registered nurse,
the registered nurse must ensure that the storage and transport of the
medicines is in accordance with the National vaccine storage guideiines:
Strive for 5.

1.10. The regi nurse who ini an isation icine must

ensura:

1.10.1. the immunisation is recorded on the Australian Immunisation Register
[AIR) as soon as practicable and ideally at the time of mmunisation
1.10.2. any adverse evenls accurring following immunisation must be notified

using the Adverse Event Fallowing Immunisation (AEFI) form
published on the Queensland Health website.

1.11. If Consumer Medicine Information (CMI) is available for a icul dici
the registered nurse must, where reaaunahly pracucable offer the mfurmar.lun
to sach parson to whom the regi 1 nurse admi of gives a
dose of the medicine.
Schedule 2 and 3 medicines
A nurse is authorised under Schedule 7, Part 3, Division 2 of the
Mednclnas and Poisons (Medicines) Regulation 2021 to administer an 52 or 53

medicine without an extended practice autherity.
This EPA authorises registered nurses to give a lrealment dose of:

- Nal asaS3 dicine for the of aplaid . and
- 82ors3 under the in the EPA.
2. Part A — specified services to address health and community need

2.1. A registered nurse may only administer or give a treatment dose of medicines
under Part A of this EPA if the registered nurse is working for a Hospital and
Health Service thal uses a credentialing process meeling the requirements of
the current Health Service Directive: Credentialing and defining the scope of
clinical practice or the current Australian Commission on Safety and Quality in
Health Care Standard for Credentialing and Defining the Scope of Clinical
Eractice to define a eredentialed scope of clinical practice.

2.2. The registered nurse must be credentialed to perform a specified service'
and must have a document stating and approving thelr eredentialed scope of
clinical practice for the specified service.

Specified service means a service provided by a Hospital and Health Service to meet a health and
communily need that i beirfy facilitsted by the sxtended pracice autrty.

Extended Practice Authority ‘Regstered Nurses' « Version § Page 3 of 31




453, have an approved credentisied scope of cinical practice by & Hospal
and Heallh Serviee or another health seevice that smploys the
regtered nurse, thal inchides within their scops the adminstration
and remaval of long-acling reversible coniraception (LARC). The
credentialing process must meet the n the current

ice Directive. Credentisiing the scope of
£ of the current fAusilis rrimi
Quality in Health Care - Ci ing heaith g
their seope of clinical practics to define a credentisled soope of dinical
praclice.

4.8, Before administering ot giving a teatment dose of mipristone and
misaprostel (8.9., MS-2 Step), the registered nurse must have successfully
completed early medical fermination of pregnancy fraining’ (specilied
training).

19 Part D - immunisation program services

51. A registersd furse may anly administer the medicines undsr Part D of this
EPA if the registered niirse has successully completed any of the following:
5.1.1. an approved program af sludy for endorsemen & an knmunisation

Program Nurss with the farmer Quesensland Nursing Ceuneil.
51.2. aqualification in immunisalion previously spproved by the hisl
axeciilive Lnder lhe (repealed) Heallh (Drugs and Posens) Reguiation
1006,
5.1.3. an accredited immunisation training course that contains leaming
abjectives equivalent la the demsains in the Natisnal Inmunigation
rameswork for Hesith i -

52. Tothe t o provids isation services, a registered nurse
is auilheoried o adminster & medicine if the services are provided under an
immnisation pragram camied oul:

5.2.1. by a Hospital and Health Service,
5.2.2. by Queensland Health;
523. by a bocal govemment;
52.4. alan aged care facility:

5.2.5. alagenenal practice?;

52 al &communily pharmacy;
5.2.7. al an Aboriginal and Torres Stra slander health service; or

528 under an immunisation progeam autherissd under & general appraval
given 1o provide an immunisation program under the Medicines and
Poisons Act 2019,

* M which heids vl et
or-acerediid Mmadical praction adminLarng v

riss et B Matioral

Estandud Practics Austrcrity Flugabend Nuses' - Version & Puge 8 of 31
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Pages 8 & 9 Part D immunisation program services

5.3. The registered nurse to whom Part D of this EPA applies is authorised to:
5.3.1. administer an immunisation medicine thal s isted in Appendix 4,

Column 1.
5.3.2. administer BCG vaccine or luberciilin skin tast enly undsr a
iy is i pregram in with the Hesith
= and the Heath Sendcs

Directive Protocodl for the Control of Tuberculosis.

5.3.3. give a reaiment dose of paracetamal when administering the
meningosooeal B vaccing for & child under bio years of sge.

Extanisd Fracton Austrorsty Flagaiered turses’ - Vermon & Puge 8. 31




B U . . . W W NN

A R N . R N B . I I——S

Page 10 — appendix HMPs

Appendix 1 — Requirements for health management protocols

1. The cument ? st is the health
probocal for dealings with immunisation medicines listed in this EPA. Where an
imminisation medicing is nol intluded in the Australian Immunisation Handbaak,
the curmrent recommendation Esued by ATAGI may be used as the haalth
management proloosl. In all other < the requi st
be met

M

. Ahealth managemert profbeol is & document approved and daled by the chisf
executive 7 of a Hospilal and Health Service o the Chisfl Executive Officer® of an
emgioying erganisation that provides & heallh service, alher than Queensland
Health or a Hospital and Health Senvice, that details the dinical use of medicines for
senvices provided by a registened nurse Undes this EPA for palients of the Hospilal
and Health Service or sther employing ceganisations.

. Aheallh management prolocel must have besn reviewsd and endarssd by an irer
disciplinary health leam comprising, al a minimum, a medical practitioner, 3
registered nurse and & pharmacst, and may include ofier idenlified professionsl
persenne (an inter-diseiphinary bearm).

. Aheallh management prolocsl details the dinical use of medicnes thal may be
administered e given as 8 treatment dose by & registered nurse under Apseridic 2
of 3 of this EPA, and must include the llowing:

&  The procedures for clinical assessment, management, and follow up of
patients. including the medicire for the nek chinical
problem.

w

-

B For sach medicine in the health management protocel:
i. & clinical indication or lime when medical referalconsullation must occus
for that condition;
i the rame, Tarm and strength of the medisne and the condition/situsation for
which i is inbended and any contraindcation|s) ks he use of the medicine;
iil. the recommended dose of the medicine, the requency of adminisiration

(including rate where appiicable) and the routs of adrministration of the
edicine;

v, for a medicine 1o be administensd, the maximum dose of & medicine that
iy be administened of maimum duration of administration aiawed
withaut a prescripion rom an suthorised prescriber,

=

for & madicine 10 be given a5 a lealment dose, the maximum quantity of
of duration of treatment wilh & medicine that may be given without &
prescription;
i, the lype of equipment and management procedures required for

 an emergency iated with the use of the medidine.

€. When b reler 1 & Fagher level of care Tor inlervention of follow-ug.

" Rafar to Hospital and Healtf Servicas Soands Acf 2011
¥ Chiaf Exscutive Ofcar maans the highest-ranking sxecuthe of administrator in changs of the
ManagaTE of a6 Crganation.

=4
e

% Queensland

Queensland Health | Immunisation Unit Hes? Queerstanc
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Appendixz 4 — Immunisation medicines

Column 1 Column 2 - Part A (Health & | Column 3 - Part C (Sexual

Regulsted substancolantigen :nml-nllr muml & Reproductive Mealth)
[place or o

Cholera Administer Mot permitied

COVID-19 Administer Administer

Diphthesia Administer Administer

Haemaphilus influenzas type b Admurester Mot permitied

Hepatitis A Administer Administer

Hepatitis B Administer Adminisier

Human Papillomaninus Administer Administer

Induenza Administer Adminisier

Japanese encephaltis Administer Mot permitied

Measles Administer Administer

Meningocoocal Administer Administer

Mpax Administer Adminisier

Mumps. Administer Administer

Hirsevimabs Administer Mot permitied

Pertussis Administer Administer

Preumccoccal Administer Administer

Poliovinzs Adminisier ot permitied

Rabies Administer - Pre-expasure only  Not permitied

Respratory syncytial virus (RSV) | Administer Adminisier

Ratavins Administer Mot permitied

Rubella Administer Adminisier

Tetamus Administer Administer

Tetanus mmunoglobuin Administer Mot permitied

Typhoid Administer Mot permitied

\aricela chidkenpex) Administer Mot permitied

Zoster (herpes zoster) Admirister e} permitied

E e Practicn Authcrity Flugiatared Nurse' - Varsion # Paga 31431

mmunisation Unit
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FluMist 2026 —announced 16 Sep 2025

Vs

— ¢

LIVE ATTENUATED NASAL LICENSED FOR <17 YEARS QLD PROGRAM 2-4 YEARS
INFLUENZA VACCINE INCLUSIVE




Flumist

« Used in UK as primary
influenza vaccination program

for primary and high school ﬁ

children for years a
* Needle-free delivery
« Supply secured for the 2,3,4 year N
cohort
e Currently Qld’s under 5 influenza /—/

vaccine uptake is amongst the
lowest nationally

ni'
BT =51 3
1 Queensland

Queensland Health | Immunisation Unit AR Queensiang
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Links

e Immunisation Schedule Queensland | Queensland Health

» 2026 Queensland Nasal Spray Flu Immunisation Program |
Queensland Health

« 2026 Queensland Nasal Spray Flu Immunisation Program -
Frequently Asked Questions for Consumers

Queensland Health | Inmunisation Unit $i 7 Queensiand

overnment


https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/schedule
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/schedule
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/2026-queensland-nasal-spray-flu-immunisation-program
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/2026-queensland-nasal-spray-flu-immunisation-program
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/2026-queensland-nasal-spray-flu-immunisation-program
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1463813/flumist-faq.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1463813/flumist-faq.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1463813/flumist-faq.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1463813/flumist-faq.pdf

Queensland Health

Immunisation Unit
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« Queensland Health Education Page for Immunisation Providers
(Link to Modules, Multiple vaccine administration, Clinical

guldelines, resources

* QHIP Newsletter- 3 monthly
« Education for immunisation service providers | Queensland Health

- Australian Immunisation Handbook (Pneumococcal Chapter)
» QHIP Modules (RSV, Meningococcal B, Influenza, 2025)



https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/service-providers/education-for-immunisation-service-providers
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/service-providers/education-for-immunisation-service-providers
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/pneumococcal-disease
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/pneumococcal-disease

Queensland Health | Immunisation Unit

Questions:



https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/diphtheria
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/diphtheria
https://ncirs.org.au/ncirs-fact-sheets-faqs-and-other-resources/dtpa-hb-ipv-hib-vaccine-vaxelisr-and-infanrix-hexar
https://ncirs.org.au/ncirs-fact-sheets-faqs-and-other-resources/dtpa-hb-ipv-hib-vaccine-vaxelisr-and-infanrix-hexar
https://ncirs.org.au/ncirs-fact-sheets-faqs-and-other-resources/dtpa-hb-ipv-hib-vaccine-vaxelisr-and-infanrix-hexar
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/meningococcal-b
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/meningococcal-b
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/meningococcal-b
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/meningococcal-b
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1313486/faqs-menb-for-consumers-april-2025.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1313486/faqs-menb-for-consumers-april-2025.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1313486/faqs-menb-for-consumers-april-2025.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1313486/faqs-menb-for-consumers-april-2025.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/1313485/faqs-menb-for-provider-april-2025.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/1313485/faqs-menb-for-provider-april-2025.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/1313485/faqs-menb-for-provider-april-2025.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/1313485/faqs-menb-for-provider-april-2025.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/1313485/faqs-menb-for-provider-april-2025.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/1313485/faqs-menb-for-provider-april-2025.pdf

Queensland Health | Immunisation Unit

Contact details:

» Laurelle Nelson (Laurelle.nelson@health.gld.gov.au)
« Immunisation (Immunisation@health.qld.gov.au)



mailto:Laurelle.nelson@health.qld.gov.au
mailto:Immunisation@health.qld.gov.au
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