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Disclaimer

• Please note that all information in this presentation is correct as of April 2023.

• Immunisation advice is frequently updated and should be checked regularly from the following 

resources:

✓The Australian Immunisation Handbook (health.gov.au)

✓Australian Technical Advisory Group on Immunisation (ATAGI) | Australian Government 

Department of Health and Aged Care

✓National Centre for Immunisation Research and Surveillance | NCIRS



Learning objectives

1. Describe the epidemiology of influenza, COVID-19 and RSV in the Tasmanian and Australian context

2. Identify the priority groups for influenza vaccination as well as eligibility for funded influenza vaccine

3. Understand the 2023 Influenza vaccine and some considerations for ordering

4. Find the answers to frequently asked questions and know where to find resources

5. Describe what an adverse event following immunisation is and how to report it.

6. Understand the recommendations and considerations for the COVID-19 winter booster

7. Know which vaccines patients can access at their local pharmacy

8. Describe how to access specialist immunisation services in Tasmania



Epidemiology of Influenza, 
COVID-19 and RSV



Provisional mortality data, Tasmania, 2015 to Nov-2022,

Australian Bureau of Statistics
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Provisional mortality data, Tasmania, 2015 to Nov-2022,

Australian Bureau of Statistics
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Influenza notifications, Tasmania, 2009 to March 2023
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Influenza notifications, Tasmania, 2009 to March 2023
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Influenza notifications, Tasmania, 2009 to March 2023

0

200

400

600

800

1000

1200

1400

1600

1800

2000

Ja
n
-0

9

Ju
n
-0

9

N
o
v-

0
9

A
p
r-

1
0

Se
p
-1

0

F
e
b
-1

1

Ju
l-
1
1

D
e
c-

1
1

M
ay

-1
2

O
ct

-1
2

M
ar

-1
3

A
u
g-

1
3

Ja
n
-1

4

Ju
n
-1

4

N
o
v-

1
4

A
p
r-

1
5

Se
p
-1

5

F
e
b
-1

6

Ju
l-
1
6

D
e
c-

1
6

M
ay

-1
7

O
ct

-1
7

M
ar

-1
8

A
u
g-

1
8

Ja
n
-1

9

Ju
n
-1

9

N
o
v-

1
9

A
p
r-

2
0

Se
p
-2

0

F
e
b
-2

1

Ju
l-
2
1

D
e
c-

2
1

M
ay

-2
2

O
ct

-2
2

M
ar

-2
3

Notifications

Month-Year

H1N1 H3N2 H1N1 H3N2 H1N1 H3N2H3N2 H1N1

Predominant A subtype

Years with >30% B

B B BB



Influenza – features of annual epidemics

• Onset
• Rarely March-April

• Typically (60%) May-June

• Occasionally July-August

• Peak
• Typically late August

• Varies mid-July to early-Oct

• 2022 was early mid-June

• Ascertainment

• Annual attack-rate est. 10%

• Higher among young children

• Proportion of infections diagnosed & 

notified is low (<<10%)



Influenza – Northern hemisphere winter 2022-23

• Country-to-country variation

• A/H3N2 slightly more common than A/H1N1

• Late-season – more A/H1N1 (China) and B (South-East Asia)

• Reasonable match with vaccine strain of A/H3N2

• Timing of season varied – some early, some typical

• Probably typical severity but some increased burden among children in 

some countries



Influenza – early-April 2023

• Inter-seasonal / early-season cases: 152 cases YTD

• No evidence of annual epidemic wave yet

• 28 000 Tasmanians aged less than 5 years

• Few will have experienced A/H3N2

• Hardly any will have experienced A/H1N1 or B



COVID-19 notifications, Tasmania, December 2021 to March 2023
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COVID-19 notifications, Tasmania, December 2021 to March 2023

0

2000

4000

6000

8000

10000

12000

14000

16000

2
0
2
1
-W

k
4
8

2
0
2
1
-W

k
5
0

2
0
2
1
-W

k
5
2

2
0
2
2
-W

k
2

2
0
2
2
-W

k
4

2
0
2
2
-W

k
6

2
0
2
2
-W

k
8

2
0
2
2
-W

k
1
0

2
0
2
2
-W

k
1
2

2
0
2
2
-W

k
1
4

2
0
2
2
-W

k
1
6

2
0
2
2
-W

k
1
8

2
0
2
2
-W

k
2
0

2
0
2
2
-W

k
2
2

2
0
2
2
-W

k
2
4

2
0
2
2
-W

k
2
6

2
0
2
2
-W

k
2
8

2
0
2
2
-W

k
3
0

2
0
2
2
-W

k
3
2

2
0
2
2
-W

k
3
4

2
0
2
2
-W

k
3
6

2
0
2
2
-W

k
3
8

2
0
2
2
-W

k
4
0

2
0
2
2
-W

k
4
2

2
0
2
2
-W

k
4
4

2
0
2
2
-W

k
4
6

2
0
2
2
-W

k
4
8

2
0
2
2
-W

k
5
0

2
0
2
2
-W

k
5
2

2
0
2
3
-W

k
0
2

2
0
2
3
-W

k
0
4

2
0
2
3
-W

k
0
6

2
0
2
3
-W

k
0
8

2
0
2
3
-W

k
1
0

Notifications

Year-Week

X*

BA.5

BA.4

BA.2.75

BA.2

BA.1

Omicron variant



COVID-19 notifications, Tasmania, December 2021 to March 2023
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COVID-19 notifications, Tasmania, October 2022 to March 2023
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COVID-19 – early April 2023

• Relatively low case numbers

• ~125 per day

• Slowly increasing from ~50 per day in early February

• PCR positivity (~5%)

• Hospitalisations stable

• Deaths

• ~2 per week

• Increasing RACF outbreaks

• Predominant variants circulating

• Omicron XBB and Omicron BA.2.75 sub-sub lineage BR

Case fatality rate:

<50 years 0.003%

50 to 69 years 0.07%

70 to 84 years 0.5%

85 years and older 2.3%



Respiratory Syncytial Virus (RSV)

• Notifiable by labs from July 2023

• Onset of annual epidemic

• Typically May-June

• Occasionally earlier

• Peak

• Typically June-August

• Annual attack-rate

• High among infants

• Affects all ages
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RSV notifications, Tasmania, July to December 2022
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RSV – early April 2023

• 102 cases YTD

• No evidence of annual epidemic wave yet

• RSV circulated in Tasmania in 2021 and 2022, but less so in 2020

• There may be a greater than usual proportion of susceptible toddler-aged children



So, what’s going to happen?

• Viral evolution
• Transmissibility

• Virulence

• Human
• Immunity

• Infection

• Immunisation

• Behaviour



Priority groups for Influenza 
vaccination



• Annual vaccination is the most important measure to prevent influenza and its 

complications. It is recommended for all people ≥6 months of age. 

• Influenza vaccine is funded by the National Immunisation Program (NIP) for those at 

greatest risk of severe outcomes from influenza:

• People aged > 6 months and < 5 years old

• Pregnant women

• Aboriginal and Torres Strait Islanders

• People aged > 65 years

• Anyone aged > 6 months with selected medical conditions



Children 6 months to less than 5 years

• Children under five are at higher risk of developing flu-related complications, yet across 

Australia, in 2022 only 32.4% of children aged under 5 years of age were recorded as 

receiving at least one dose of influenza vaccine. 

• All children six months to under nine years of age should have two doses at least four weeks 

apart in the first year of receiving the influenza vaccine. 

• In subsequent years, one dose of vaccine per year is required. 

• Influenza vaccine is funded from six months to less than five years of age. 



Pregnant women

• Immunisation during pregnancy directly protects pregnant women from influenza and its 

complications in pregnancy and indirectly protects newborns against influenza during the early 

months of life. 

• Influenza immunisation during pregnancy has been shown to be safe and effective. 

• Influenza vaccine can be given at any stage of pregnancy. It can be given at the same time as 

the pertussis vaccine.

• The 2023 influenza vaccine can be given to pregnant women if the 2022 vaccine was given 

earlier in the pregnancy. 

• If a woman received a 2023 influenza vaccine before falling pregnant, they should be offered 

another 2023 vaccine during their pregnancy. 

• There should be a 4-week minimum interval between the doses. 



Aboriginal & Torres Strait Islanders

• All Aboriginal and Torres Strait Islander people from six months of age and over are 

eligible and recommended to receive a funded influenza vaccine under the NIP.

• Offer other appropriate vaccines at the same time, for example, Bexsero (children under 2 

years of age) and Prevenar 13 /Pneumovax 23 (50 years and over).



People aged over 65 years

• In 2023 Fluad Quad®, an adjuvanted quadrivalent vaccine, will be the only vaccine provided 

under the NIP for people ≥ 65 years of age.

• Fluzone High Dose Quadrivalent is also available for people aged over 60 years but is not 

NIP funded.

• Fluad Quad® has been specifically designed to stimulate a greater immune response 

amongst the elderly, who are known to have a weaker response to immunisation.

• The risk of mild to moderate injection site reactions may be greater for those aged 65 years 

and over receiving Fluad Quad®. 

• Fluad Quad® is not registered for use in people younger than 65 years – its effectiveness 

and safety have not been assessed in younger populations. 



Medically at-risk patients

• Influenza vaccine is funded under 

the NIP for children and adults 

with medical risk factors such 

as severe asthma, lung or heart 

disease, low immunity, or diabetes.

• Refer to the Australian 

Immunisation Handbook for 

full details on the eligible medical 

conditions. 



The 2023 Influenza vaccine 
and ordering considerations



2023 Vaccine Strains

All funded influenza vaccines in the 2023 program are:

• quadrivalent vaccines (QIV) 

• contain viruses for two influenza A and two influenza B strains

• an A/Sydney/5/2021 (H1N1)pdm09-like virus – new strain for 2023

• an A/Darwin/9/2021 (H3N2)-like virus;

• a B/Austria/1359417/2021 (B/Victoria lineage)-like virus; and

• a B/Phuket/3073/2013 (B/Yamagata lineage)-like virus



2023 NIP Funded Influenza Vaccines



• Influenza vaccines can be ordered weekly over the influenza season.

• The number of Influenza vaccines available for ordering has increased since mid-April. 

Please contact us if the amount you are able to order does not meet your needs.

• To assist us in reducing wastage, due to cold chain breaches and vaccine expiry, please do not 

over-order.

• Keep in mind fridge capacity and the need to keep influenza vaccines in their original 

packaging.

• Check all orders immediately upon receipt to ensure cold chain requirements have been 

maintained and that your order has been packed correctly and is complete.

• If a cold chain breach has occurred, or there are any other irregularities with your order, please 

contact the immunisation team immediately on 1800 671 738 or 

immunisation@health.tas.gov.au 



Frequently asked questions



Can the Influenza vaccine be given to someone who has had 

Guillain-Barre Syndrome (GBS)?

• A small increased risk of GBS was found in people given a specific influenza vaccine in the 

United States in 1976. 

• Since then, close monitoring has shown that GBS has occurred at <1 per million doses of 

influenza vaccine.

• Vaccination is generally not recommended for people with a history of GBS whose first episode 

occurred within 6 weeks of influenza vaccination. 

• Risk – benefit discussion is needed with a vaccination specialist. 



Can Influenza vaccines be co-administration with other vaccines?

• Influenza vaccines can be co-administered with other vaccines, including COVID-19 vaccines.  An 

interval is no longer required.

• The safety of co-administration of the adjuvanted vaccines Fluad Quad and Shingrix has not been 

studied. 

• ATAGI states “It is acceptable to co-administer these vaccines on the same day if necessary. However, given the 

lack of data on co-administration of these adjuvanted vaccines, it is preferable to separate their administration 

by a few days”.

• Infants and children can have influenza vaccines along with their routine scheduled vaccines. Possible 

increased risk of fever when given with Prevenar 13.

• Offer other appropriate vaccines for the elderly at the same time eg Prevenar 13 (70 years and over) and 

Zostavax (70-79 years of age). 



Can Influenza vaccines be given to someone with an egg 
allergy?

• People with egg allergy can safely receive the influenza vaccine, as long as the vaccine 

contains <1 ug of egg protein per dose.

• Older vaccination guidelines and the vaccine product information (PI) recommended 

avoidance of influenza vaccination in egg-allergic individuals based on case reports of anaphylaxis 

30 years ago, when the amounts of egg protein were much higher than currently. 

• A number of studies over the last ten years have shown no greater risk of influenza vaccine 

allergy in those with or without egg allergy. 

• The amount of egg ovalbumin present in Australian and New Zealand vaccines is 

currently ~ 1ug or less/dose, substantially less than the estimated 130 ug egg protein taken orally 

considered likely to trigger reactions in egg-allergic patients.



Can Influenza vaccines be given to someone with a latex allergy?

• All 2023 influenza vaccines are latex free and can be given to people with latex allergies.



Adverse Events Following 
Immunisation (AEFI)



An adverse event following immunisation (AEFI) is any untoward medical occurrence that 

follows immunisation. 

The event may be related to the vaccine itself or to its handling or administration and does 

not necessarily have a causal relationship with the vaccine.

This may be due to: 

• An individuals reaction to a vaccine product

• Errors in handling and/or administration of the vaccine

• Quality issues with the vaccine itself or the label or accompanying Product Information 

and Consumer Medicines Information documents

• Arise from anxiety about the immunisation

Vaccines rarely cause serious adverse reactions; most are minor and resolve with no 

treatment or sequelae.



Process of reporting an AEFI

1.  Adverse Events Following Immunisation (AEFI) reports are to be made directly to CDPU.   

2.  AEFI forms are available on the DoH website.

3.  Email to tas.aefi@health.tas.gov.au

4. AEFI reports received by CDPU are also forwarded to the TGA.

Benefits of reporting AEFIs to CDPU:

• Monitoring rates within Tasmania in real-time at a local level, allowing early investigation of potential 

safety issues.

• Detecting and assisting in responding to errors related to vaccine administration.

• Maintaining vaccine provider and public confidence in vaccines in Tasmania.

mailto:tas.aefi@health.tas.gov.au




COVID-19 booster doses



ATAGI recommendations for 2023 COVID-19 booster doses 
for people who have completed a primary course1



ATAGI recommendations for COVID-19 

booster doses in 2023

• Booster dose not recommended for children and adolescents under 18 years 

who do not have any risk factors for severe COVID-19.

• Bivalent mRNA booster vaccines preferred over other vaccines:

▪ Pfizer Original/Omicron BA.4/5

▪ Pfizer Original/Omicron BA.1

▪ Moderna Original/Omicron BA.4/5 (pre-filled syringe)

▪ Moderna Original/Omicron BA.1

• Can be co-administered with influenza and other vaccines.



COVID-19 Primary Course Vaccines in Australia (health.gov.au)

https://www.health.gov.au/sites/default/files/2023-03/covid-19-vaccines-in-australia-a3-poster.pdf


COVID-19 Primary Course Vaccines in Australia (health.gov.au)

https://www.health.gov.au/sites/default/files/2023-03/covid-19-vaccines-in-australia-a3-poster.pdf


ATAGI COVID-19 Primary course advice 



Vaccines available in pharmacy  



Vaccines available in pharmacy

Approved Vaccines Minimum Age of Administration Funding

MMR

16 years of age and over

Private or state-funded^

dTpa Private

Seasonal Influenza
10 years of age and over

5 years of age and over*

Private or National Immunisation 

Program

COVID-19 Commonwealth

*The Authorised Pharmacist Immuniser(s) must have received specific paediatric authorisation from the 

Director of Public Health

^ for people born during or after 1966 without 2 documented doses of measles vaccine or serological 

evidence of immunity



Immunisation Specialist Services



Referral to Specialist Services



Immunisation resources



Resources –
Patients   

Sharing Knowledge About 

Immunisation (SKAI)

Mumbubvax



Resources -
Clinicians

The Australian Immunisation Handbook (health.gov.au)

National Centre for Immunisation Research and 
Surveillance | NCIRS



Influenza Toolkit



References 

• ATAGI advice on seasonal influenza vaccines in 2023: 

https://www.health.gov.au/resources/publications/atagi-advice-on-seasonal-influenza-

vaccines-in-2023?language=en

• ATAGI 2023 booster advice: https://www.health.gov.au/news/atagi-2023-booster-

advice?language=en

• Australian Immunisation Handbook: https://immunisationhandbook.health.gov.au/

• fluTAS reports: https://www.health.tas.gov.au/health-topics/flu-influenza/flutas-

reports#flutas-reports

https://www.health.gov.au/resources/publications/atagi-advice-on-seasonal-influenza-vaccines-in-2023?language=en
https://www.health.gov.au/resources/publications/atagi-advice-on-seasonal-influenza-vaccines-in-2023?language=en
https://www.health.gov.au/news/atagi-2023-booster-advice?language=en
https://www.health.gov.au/news/atagi-2023-booster-advice?language=en
https://immunisationhandbook.health.gov.au/
https://www.health.tas.gov.au/health-topics/flu-influenza/flutas-reports#flutas-reports
https://www.health.tas.gov.au/health-topics/flu-influenza/flutas-reports#flutas-reports


References (cont.)

• Influenza vaccination coverage | NCIRS: https://ncirs.org.au/influenza-

vaccination-coverage-data/influenza-vaccination-coverage-jurisdiction

• MumBubVax: https://mumbubvax.org.au/

• National Centre for Immunisation Research and Surveillance (NCIRS): 

https://www.ncirs.org.au/

• Sharing Knowledge about Immunisation (SKAI): 

https://talkingaboutimmunisation.org.au/

https://ncirs.org.au/influenza-vaccination-coverage-data/influenza-vaccination-coverage-jurisdiction
https://ncirs.org.au/influenza-vaccination-coverage-data/influenza-vaccination-coverage-jurisdiction
https://mumbubvax.org.au/
https://www.ncirs.org.au/
https://talkingaboutimmunisation.org.au/


Questions? 



Public Health Services

Immunisation Team

Phone: 6166 0632

Email: immunisation@health.tas.gov.au

mailto:immunisation@health.tas.gov.au
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