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Acknowledgement of traditional owners

We acknowledge the Tasmanian Aboriginal people as the
traditional owners and ongoing custodians of the land on
which we are meeting today. We pay our respects to Elders
past and present.

We would also like to acknowledge Aboriginal people who are
joining us today.



Learning outcomes

After this session, | will be able to:

Understand the epidemiology and risk factors for RSV disease
Understand the Tasmanian 2025 RSV program including rationale

Define epidemiology of influenza and COVID-19 including the current challenges (and
opportunities)

Identify priority populations recommended to receive seasonal influenza vaccines and
COVID-19 boosters, including timing and co-administration



Some housekeeping

« Tonight's webinar is being recorded
* Please use the Zoom Q&A feature to ask questions

« At the end of the webinar your browser will automatically open an evaluation
survey. We appreciate you taking the time to complete this to help us improve

our events programme

* Please don't forget to register for your next webinar at:

https://www.primaryhealthtas.com.au/for-health-professionals/events/



https://www.primaryhealthtas.com.au/for-health-professionals/events/
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Overview

* Respiratory Syncytial Virus Maternal and Infant Protection

Program (RSV-MIPP)

« Epidemiology of RSV in Tasmania
« RSV immunisation products

- Tasmanian Program overview

« Operational and clinical guidance

* Winter Immunisation Update
* Influenza and COVID-19 epidemiology in Tasmania
« Operational and clinical guidance

* Questions




Respiratory syncytial virus (RSV) Maternal and Infant
Protection Program: RSV disease

Source: uptodate.com




Conditions associated with increased risk of RSV disease

In Infants and young children
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Preterm birth <32 weeks gestational age
Haemodynamically significant congenital heart disease

Significant immunosuppression, such as from solid organ transplant, haematopoietic stem cell
transplant, or primary immune deficiencies

Chronic lung disease requiring ongoing oxygen or respiratory support
Neurological conditions that impair respiratory function

Cystic fibrosis with severe lung disease or weight for length <I10th percentile
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Trisomy 2| or another genetic condition that increases the risk of severe RSV disease

However, the majority of infants admitted with RSV are healthy, term infants.




Epidemiology of RSV- Australian data

Number of RSV notifications by age group in Australia, 2024

@Male @Female @X: Another term @ Not stated / Inadequately described @ No information provided

State 2024

h ACT 2,742
NSW 734693
NT 1,725

i QLD 42668
SA 12,130

N TAS 2913
VIC 30,773
WA 9.274

Total 175918
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Epidemiology of RSV- Tasmania

Number of notifications of RSV by week, Tasmania, 2023 to 2024
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Epidemiology of RSV- who gets it and when in Tasmania?

Rate of notification of RSV by age group and week,
Tasmania 2024 to 27 October
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Respiratory syncytial virus (RSV) Maternal and Infant

Protection Program: burden of disease in Australia

Number of RSV hospitalisations of children under 5 years of age, Published estimates of RSV hospitalisations per 100,000
woo - Australia 2006-2015, by age population by age
9000 | .
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Respiratory syncytial virus (RSV) Maternal and Infant

Protection Program: Burden of disease Tasmania

» Average 80 hospitalisations annually in infants under 6 months of age

* Tip of the iceberg

Deaths

ICU admissions
Hospitalised cases
ED presentations

GP consultations

Infections

Modelling based on Cacho (2024) US



Respiratory syncytial virus (RSV) Maternal and Infant

Protection Program: Abrysvo and Beyfortus

Two Immunisation products:
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Respiratory Syncytial
Virus Vaccine
ABRYSVO™
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- Maternal vaccination (Abrysvo)

* Bivalent RSV prefusion F protein-based
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 Infant immunisation (Nirsevimab, Beyfortus) N
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Respiratory syncytial virus (RSV) Maternal and Infant
Protection Program: Abrysvo and Beyfortus

3 key

messages

Most comprehensive protection
program for babies in the world

From February 3" Abrysvo on the
NIP

As a back-up to this vaccine there
will be a back-up treatment (mAD)




Phase 3 Clinical Study Evidence

MATISSE Trial

Study sites in 18 countries
Iﬁ Study product: Abrysvo™

7,392 pregnant participants
<49 years between 224 and
) < 36 weeks gestation

7,128 infants enrolled

S o

Reference: Kampmann B, et al. New Engl J Med 2023; 388(16) 1451 Original slide developed by the WHO and PATH. Last updated: January 2024.



Phase 3 Clinical Study Evidence

MATISSE Trial

EFFICACY (%)

FROM BIRTH THROUGH 180 DAYS
(CONFIDENCE INTERVAL)

Severe
medically
attended

RSV-LRTI (95% Cl, 40.6% to 96.3%) (95% Cl, 44.3% to 84.1%)

Medically o
attended 51.3%
RSV-LRTI

(95% Cl, 14.7% to 79.8%) (95% Cl, 29.4% to 66.8%)

*did not reach pre-specified level of statistical significance

Efficacy remains high through first 180 days, most critical 6 months after birth
when infants are at greatest risk

Reference: Kampmann B, et al. New Engl J Med 2023; 388(16): 1451 Original slide developed by the WHO and PATH. Last updated: January 2024.



Phase 3 Clinical Study Evidence

MATISSE Trial

100.04
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3.0+

2.5+

2.0

1.54

Cumulative Incidence (%)

Severe medically attended RSV-LRTI

RSVpreF
’ Vaccine Placebo Vaccine Efficacy
Time Interval (N=3495) (N=3480) (99.5% or 97.58% Cl)
no. of cases (%) %
90 Days after birth 6(0.2) 33 (0.9) 81.8 (40.6-96.3)
120 Days after birth 12 (0.3) 46 (1.3) 73.9 (45.6-88.8)
150 Days after birth 16 (0.5) 55 (1.6) 70.9 (44.5-85.9) Placebo

180 Days after birth 19 (0.5) 62 (1.8) 69.4 (44.3-84.1)

RSVpreF vaccine

S o
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0.0 T T T T T 1
0 30 60 90 120 150 180
Days after Birth
No. at Risk
Placebo 3480 3292 2973 2899 2833 2776 2749
RSVpreF vaccine 3495 3349 3042 2981 2916 2867 2820

Cumulative Incidence (%)

No. at Risk
Placebo
RSVpreF vaccine

Reference: Kampmann B, et al. New Engl J Med 2023; 388(16): 1451

100

Medically attended RSV-LRTI

RSVpreF
Vaccine Placebo Vaccine Efficacy
1 Time Interval (N=3495) (N=3480) (99.5% or 97.58% Cl)
5+ no. of cases (%) %
90 Days after birth 24 (0.7) 56 (1.6) 57.1 (14.7-79.8)
4] 120 Days after birth 35 (1.0) 81 (2.3) 56.8 (31.2-73.5) Placebo
150 Days after birth 47 (1.3) 99 (2.8) 52.5 (28.7-68.9)
180 Days after birth 57 (1.6) 117 (3.4) 51.3 (29.4-66.8)
34
RSVpreF vaccine
2 o—
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0 30 60 90 120 150 180
Days after Birth
3480 3288 2964 2879 2804 2738 2700
3495 3348 3035 2968 2898 2845 2792




Abrysvo: Adverse Event Profile

MATISSE Trial

A Adverse Events

100+ Maternal Participants M Oth er
B RSVpreF vaccine (N=3682) M Placebo (N=3675)
80
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& ol =S <01 <01 LA ] 0.5 0.3 04 02 = == 0o 0
E Any Serious Immediate Severe Life-threatening Related to Special interest Leading to
a vaccine withdrawal
Y= or placebo
g Adverse Event within 1 Month after Injection
g Infant
g 100 Infant Participants
& M RSVpreF vaccine ([N=3568) M Placebo (N=3558)
E{}_
60
404 371 345
204 15.5 15.2
84 72
45 38 48 5.3
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Any Serious Severe Life-threatening  Related to  Special interest  Congenital MNewly diagnosed  Leading to
vaccine anomaly chronic medical  withdrawal
or placebo condition

Adverse Event within 1 Month after Birth

Reference: Kampmann B, et al. New Engl J Med 2023; 388(16): 1451




Abrysvo: Serious Adverse Events

MATISSE Trial

C Serious Adverse Events

® RSVpreF vaccine (maternal participants, N=3682; infant participants, N=3568)

Prolonged Labor

Premature Separation of Placenta
Premature Delivery

Preeclampsia

Postpartum Hemorrhage
Oligohydramnios

Gestational Hypertension

Fetal Distress Syndrome
Cephalopelvic Disproportion

Arrested Labor

Nonreassuring Fetal
Heart Rate Pattern

= =¥ Newborn Transient Tachypnea
— Respiratory Distress
=l Prematurity
—— Low Birth Weight
e Neonatal Jaundice
* Hypoglycemia

— =
—— Neonatal Sepsis
= Neonatal Hyperbilirubinemia
= Atrial Septal Defect
i Ventricular Septal Defect

o 1 2 3

Percentage of Maternal Participants

Reference: Kampmann B, et al. New Engl J Med 2023; 388(16): 1451

B Placebo (maternal participants, N=3675; infant participants, N=3558)
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Monoclonal Antibody: Nirsevimab
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« Recombinant neutralising human IgG1 long-acting monoclonal antibody to the prefusion
conformation of the RSV F protein modified to extend serum half-life

* Inhibits the membrane fusion step in viral entry

Taleb et al. J Clin Microbiol Infect Dis 2018




Monoclonal Antibody: Nirsevimab (Beyfortus)

HARMONIE Trial

Hospitalization for RSV-Associated Lower Respiratory Tract Infection
Efficacy, 83.2% (95% Cl, 67.8-92.0); P<0.001

Phase 3b pragmatic open-label RCT in France,

Germany, UK o]
8058 infants T &
: : : . . ’ Nirsevimab Standard)Care
Tested efficacy against hospitalisation for RSV- il (Rested
associated LRTI and Safety o —
Nirsevimab (N=4015) [l Standard Care (N=4020)
Concluded that Nirsevimab protected in conditions z |
that approximated to the real-world setting E ol
g" 40 (1346%%) (f?é%)
. § 20~ 1.2 1.1
Not blinded and short follow-up 0 - &) &
Any Adverse Event Grade 3 Adverse Events

Drysdale SB et al. N Engl J Med2023;389:2425-2435



Monoclonal Antibody: Nirsevimab (Beyfortus)

HARMONIE Trial
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Follow-up (mo)
No. at Risk
Nirsevimab 4037 3559 2713 1695 698 190 24
Standard care 4021 3345 2456 1491 601 175 22

Drysdale SB et al. N Engl J Med2023;389:2425-2435




Monoclonal Antibody: Nirsevimab (Beyfortus)

MELODY Trial

3,012 participants born at 235 weeks gestation randomised in a 2:1 ratio
« 1998 infants have received one dose of nirsevimab
(50 mg if they weighed <5 kg, 100 mg if they weighed =5 kg)
* 996 have received placebo before their first RSV season

Placebo  Nirsevimab
End Point (N=1003) (N=2009) Efficacy (95% Cl)
no. of participants with event (%)
Medically attended RSV-associated LRTI 54 (5.4) 24 (1.2) —3— 76.4 (62.3-85.2)
Hospitalization for RSV-associated LRTI 20 (2.0) 9 (0.4) —f—i 6.8 (49.4-80.4)
Very severe medically attended RSV-associated LRTI 17 (1.7) 7 (0.3) ——_—i 7806 (48.83-91.0)
[ I T |
-50 0 50 100
Placebo Better Mirsevimab Better

Adverse events were reported in 1.3% of the nirsevimab recipients and 1.5% of the placebo
recipients through 360 days after injection

Muller et al NEJM 2023; 388(16): 1533




Respiratory syncytial virus (RSV) Maternal and Infant

Protection Program: Nirsevimab

Participants (%) Participants (%)
® Placebo (n =1284) ® Nirsevimab {n =2570) Infants Wlth CH D/CLD

Healthy born 229 wks GA

Any AE Any AE
enous AE* or >Grade 3 severity” Senous AE* or »Grade 3 severity” .
Serious AE Serious AE* 255 25)
rade 3 severity® AE =Grade 3 severity” 17307
lated AE

Treatrant- felated AE
Treated-related senous AE* Treated-related senous AE*
Treatment-related 2 AE Grade 3 severity®
AE of special interest: AE of special interest

AE with outcome of death

Preterm born <35 wks GA CHD/CLD entering season 2
P— — .0 [29)

Any AE BE0 72.2(130)
Senous AE* or »Grade 3 severity'

Senous AE* or aGrade 3 severity”

Serious AE*
AE »>Grade 3 seventy”
Treatment-related AE
Treated-related serious AE*
Treatment-related >AE Grade 3 severity®
AE of special interest
AE with outcome of death

— T T T T 1T T
1000 9% 8 70 60 50 40 30 20

« Summary of safety data fro'm all pivotal RCTs including MELODY and MEDLEY

(MEDLEY = infants with congenital heart disease (CHD) and/or chronic lung disease of prematurity (CLD) or
born <35 weeks GA)

 Nirsevimab n = 3,184: Placebo n = 1,284

« Conclusion: A single dose per season of nirsevimab for the prevention of RSV disease had a
favorable safety profile, irrespective of wGA or comorbidities

--------

Mankad et al, Pathogens 2024; 13(6): 503




2025 RSV Maternal & Infant Protection Program In

Tasmania

Tasmanian program will:

- offer all pregnant women the RSV vaccine (Abrysvo) from 28
weeks — year round

- offer long-acting RSV monoclonal antibody to eligible infants and
young children (mADb; Nirsevimab; Beyfortus)— seasonal
program (April — September)

- Based on modelling, maternal arm at 70% uptake would
prevent 32 hospitalisations, with additional 32
hospitalisations avoided through provision of mADb




2025 RSV Maternal & Infant Protection Program In

IESIERIE!

Abrysvo® Nirsevimab
Funding NIP State-funded
Program Year round Seasonal, 1 April to 30 September 2025
duration
When to give Single dose in pregnancy: 28-36 weeks gestation* |e  First season: eligible* infants born from 1 October 24 AND
less than 8 months at time of administration
e Second season: eligible children less than 24 months with
risk conditions* born from 1 October 23
Dose The dose of Abrysvo® is 0.5 mL, given by e First season: <5kg: 50mg, >5kg: 100mg
intramuscular injection only, preferably in the deltoid | gacond season: 200mg
region of the upper arm
Single dose administered in pregnancy (third
trimester)
Co- Pregnant women can receive Abrysvo® at the same | Nirsevimab (Beyfortus) can be safely administered with other
administration time as, or separate to, dTpa, influenza and routine childhood vaccines
COVID-19 vaccines
* Conditions associated with increased risk of severe RSV disease in infants and young children are listed in the Australian Immunisation

. Handbook and Appendix 2



https://immunisationhandbook.health.gov.au/resources/tables/list-conditions-associated-with-increased-risk-of-severe-rsv-disease-in-infants-and-young-children
https://immunisationhandbook.health.gov.au/resources/tables/list-conditions-associated-with-increased-risk-of-severe-rsv-disease-in-infants-and-young-children

2025 Maternal RSV Program

ABRYSVO

RSV vaccination of pregnant women for infant
protection




Abrysvo - RSV maternal vaccine

Abrysvo is the only vaccine licensed for RSV vaccination in pregnancy and is
the only vaccine currently available for use on the NIP

* |t is an inactivated recombinant vaccine used for
the prevention of RSV

* |t does not contain any live organisms and
cannot cause the disease

* One dose (0.5 mL) of Abrysvo comes as a vial
containing vaccine powder and a pre-filled
diluent syringe

* Once reconstituted, the vaccine should be a
clear and colourless solution




Maternal Vaccination with Abrysvo

 For the best protection, Abrysvo is recommended for
pregnant women from 28 — 36 weeks and ideally two weeks
before birth to give enough time for the mother to make
antibodies, and for these to cross the placenta to protect the
baby, even if born early

- RSV vaccine can be offered to pregnant women up until
delivery, but for the infant to be considered adequately
protected vaccination needs to be received at least two
weeks prior to delivery

- Safe to administer if pregnant and breast feeding another
child

D




Maternal RSV Vaccination Sticker




Uptake so far

The program was planned expecting an uptake of around 70% (similar to
pertussis uptake)

It's early days, but uptake is lower than we were expecting ®

Abrysvo is the cornerstone of the program and there needs to be a strong
focus on achieving high maternal vaccine uptake

What can you do to help....... ??

* Please encourage your pregnant patients to take up the opportunity to
have this vaccine

« |dentify pregnant patients and recall if possible

 Prioritise late pregnancy patients so as they don’t miss out




There are two different vaccine formulations for RSV

Abrysvo and Arexvy....... their names are very similar!
These are different vaccine formulations and are only
registered for use in a specific age or population groups:

2. Abrysvo is the only vaccine to be used in pregnant
women

&1 Abrysvo Is also registered for use (but not funded) for
{7& adults aged =60 years

(i] Arexvy Is only indicated for use In older adults aged
l/\H =260 years and must not be given in pregnancy




Fun ways to help prevent administration errors

Picture the b in Abrysvo as a pregnant person to remember the right
vaccine to administer to pregnant people (28 — 36 weeks)!

A

tRYSVO

Arexvy — XVY (end of alphabet = older person) R




Vaccine Administration Errors

The RSV vaccines Abrysvo and Arexvy are different vaccine formulations and
are only registered for use in a specific age or population groups:

« Abrysvo is the only vaccine to be used in pregnant women / is also
registered for use (but not funded) for adults aged =60 years

« Arexvy is only indicated for use in older adults aged =60 years and should
not be given in pregnancy

 Nirsevimab (Beyfortus) only registered for use in infants

« Call Public Health Services if a vaccine administration error is identified for
advice




2025 Infant RSV Program

Nirsevimab
(Beyfortus)




2025 Infant RSV Program

Seasonal program from 1 April — 30 September

Nirsevimab (Beyfortus) is recommended for: .‘Am

* Eligible infants born from 1 October 2024 and aged <8 months:

* Infants whose mothers did not receive RSV vaccination during pregnancy

* Infants whose mothers were vaccinated less than two weeks before delivery

* Infants who are at increased risk of severe RSV, are eligible for Nirsevimab
(Beyfortus) under this program regardless of their mother’s vaccination
status

* Infants born to mothers with severe immunosuppression

* Infants whose mothers have received RSV vaccine in pregnancy but have
subsequently undergone a treatment that has led to loss of maternal

antibodies




Flowchart to guide which infants should receive Beyfortus®
(nirsevimab) in their first RSV season

Mother vaccinated with Abrysvo 22 weeks

before delivery
|

iy

Infant has one of the following risk

conditions:

» preterm birth (<32 weeks gestational age)

» haemodynamically significant congenital heart
disease

» significant immunosuppression (such as
from malignancy, solid organ transplant,
haematopoietic stem cell transplant, or primary
immune deficiency such as severe combined
immunodeficiency)

» chronic lung disease that requires ongoing
oxygen or respiratory support

» neurological conditions that impair respiratory
function

» cystic fibrosis with severe lung disease or
weight for length <10th percentile

» trisomy 21 or another genetic condition that
increases the risk of RSV

Infant has suboptimal RSV antibodies

because they:

» were born to a mother who received RSV
vaccine in pregnancy at a time of severe
immunosuppression

» had a treatment associated with loss of
maternally derived antibodies (such as
cardiopulmonary bypass or extracorporeal
membrane oxygenation)

NO |_ YES, and if treating doctor
l confirms a clinical benefit |

Infant IS NOT recommended nirsevimab Infant IS recommended

nirsevimab

» Infants weighing <5 kg receive
S0 mg nirsevimab

» Infants weighing 25 kg receive
100 mg nirsevimab



Infant Immunisation with Nirsevimab (Beyfortus)

Nirsevimab (Beyfortus) is also recommended for:

High-risk second RSV season for children (<24 months of age)

* born from 1 October 2023 and with conditions associated with an
Increased risk of severe RSV disease

* these children may have also received a dose of Nirsevimab (Beyfortus)
In their first RSV season




Nirsevimab (Beyfortus) - dosage and administration

Will be administered before hospital discharge where possible

g Given into the anterolateral thigh, as a weight-based dose, for infants in
their first season (aged less than 8 months): s .
« <5kg 50mg dose (purple plunger) wufm

2 5kg 100mg dose (blue plunger ISR
g g (blue plunger) = — g
—RwﬂmEE
o : : : : & Beufor Epmme
# Children entering their 2nd RSV season with an i

Increased risk of severe RSV disease (<24mths): _
« 2 x 100mg dose - via separate intramuscular injections
* Given In the deltoid in children over 12 months of age

1




RSV Resources for Immunisation Providers

You can expect to see this sticker on PHR’s of babies born from the 1 April 2025

This indicates if a baby received a birth dose of nirsevimab (Beyfortus) prior to
discharge from Maternity Services




Practice points

* We need your help © !

* Nirsevimab can be co-administered with scheduled NIP vaccines

* |f given at a separate visit, there is no minimum interval between nirsevimab
and other vaccines

* Important - Infants in their 1st RSV season are only eligible for nirsevimab until
they are 8 months old — please recall all infants for 4- and 6-month NIP
vaccines on time to ensure nirsevimab can be offered in a timely manner

* PHS is working with CHaPS to identify eligible infants — families may present
prior to 6 weeks seeking nirsevimab




Vaccine Ordering

« Abrysvo is available to order NOW
 Nirsevimab (Beyfortus) will be available to order shortly (we will let you know)

 Please order online via the Tasmania Vaccine Ordering system or via Sigma
(for pharmacists — Abrysvo only)

* Immunisation providers are required to have a Tasmanian vaccine account to
order the products.

 For assistance or details on obtaining a vaccine account, please contact the
Immunisation Team via iImmunisation@health.tas.gov.au or 1800 671 738
(option 4)



mailto:immunisation@health.tas.gov.au

Reporting & Documentation

Documentation is going to be particularly important in this program, given the multiple providers
across maternal and infant care

Nirsevimab (Beyfortus)

Mother’s vaccination status directly influences the Record all doses in the immunisation record section of
baby’s immunisation requirements the PHR (baby blue book)
Record on PHR sticker
Record maternal vaccination in relevant antenatal Record on AIR
clinical records (new ‘orange book’ sticker) AIR does not need a Medicare number (can use

Mum'’s last name, baby of Mum'’s first name, date of
birth, gender and address) when entered via PRODA

Mandatory to report all NIP vaccines to the AIR - new  Appropriate documentation is vital particularly during
antenatal flag transition of baby’s care

Always check AIR before administering an RSV
vaccine

Encourage women to install Medicare app during early
pregnancy (for access to their digital AIR Immunisation

I History Statement)




Additional RSV Resources for Immunisation

Providers

Additional RSV Resources for Immunisation Providers:

Tasmanian Department of Health - RSV maternal and infant protection program 2025

Tasmanian Department of Health — RSV Toolkit

Respiratory Syncytial Virus (RSV) chapter — Australian Immunisation Handbook

NCIRS Respiratory syncytial virus (RSV): Frequently asked questions (FAQS)

Australian Government, Department of Health and Aged care — National Immunisation Program

Primary health Tasmania — Health Pathways

Sharing Knowledge About Immunisation | SKAI




Winter Immunisation Update
Flu, COVID-19, RSV (older adults)
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Source: ABS Provisional Mortality, Tasmania, 2015-2023




Influenza epidemiology

Influenza epidemiology —

600 -

features of annual epidemics
500 -
* Onset
5 400 * Rarely March-April
8 « Typically (60%) May-June
.  Occasionally July-August
2 - Peak
E 5o « Typically late August
“ * Varies mid-July to
- early-Oct
« 2022 was early mid-June
« Ascertainment

1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51
Week number

Annual attack-rate est. 10%

2017 + 2018 —#—2019 —#—-2022 ——2023 ====2024 =—=5-year average:2017-19 & 2022-2023 . .
* Higher among young children

*  Proportion of infections diagnosed &

Figure. Number of notifications of influenza by nofified is low (<<10%)

week, Tasmania, 2019 to 2024 (until 27 October)

Source: Tasmanian Notifiable Disease Surveillance System (TNDSS)




Notifications of Influenza
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COVID-19 epidemiology

» Seasonal patterns of COVID-
19 yet to be established,
twice yearly waves of
;. increased activity apparent.

* Variant-driven transmission

Week
— 2023 —2024

Figure. Number of notifications of COVID-19 by week,
Tasmania, 2023 and 2024 (until 27 October)




COVID-19 epidemiology
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COVID-19 epidemiology

10

I l

| | || || | | | ‘ ||‘|‘ | | I | |
o I I I I I I III II I III II III I
O

Number of outbreaks

2 o
SUE A1 Ny N4 N SRR SN S § X & &
S AN S IR C AR SR A - AN SN
TR N Y 9 Y N w @t gt o )
Week ending
[ covib-19 RSV

_ Influenza _ Other ARI*
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Pertussis epidemiology

» Currently in an

Figure 2. Pertussis notifications by week, Tasmania, 01-Jan-24 to 02-Feb-25 e pld emicC pe r|0d

* Prevention of infection

In Infants a primary
8. public health goal
3 » Vaccination in
: pregnancy key
: » Pertussis vaccination
In pregnancy in
o yypen s3esaenyeass Tasmania,
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Winter Immunisation — opportunities

1004

* Opportunities . ____
* Tasmania has one of the highest § o e
vaccination rates in the country %: N I M
* Health care provider : T Flu ‘ceiling’ 5 to
recommendation is key £ ! T e
8 a0 e T T

* Upcoming influenza vaccine

|:|_

campai gn{— an ’oppo rtunity for a Qﬁ{ﬁf}%w %} @ﬁm@@ﬁ%ﬁ;ﬁ 5\}: %@q; p Uoi:@ ff* It
seasonal ‘reset’ through i Weeknimper
enCOuraging ﬂu and COVID'19 CO- ——— Aged 18 years and over —+— RACH residents
administration

Figure. Percentage vaccinated* against COVID-19 in the last 6
° Opportu N |ty to reduce morbid |ty months by population group and week, Tasmania, 2024

and mortality

* Any dose in the last six months. Sources: Australian Government Department of
Health and Aged Care: COVID-19 Vaccine Rollout; Australian Bureau of Statistics
estimated resident population (Jun 2023).




Influenza vaccination guidance




Priority populations — Influenza

« Annual vaccination is the most important measure to prevent influenza and
its complications. It is recommended for all people =26 months of age.

« Health care provider recommendation is the strongest predictor of a person’s
decision to vaccinate.

* Influenza vaccine is funded by the National Immunisation Program (NIP) for
those at greatest risk of severe outcomes from influenza:

« All children aged 6 months to 5 years of age

 All pregnant women — at any stage of pregnancy

 All Aboriginal and Torres Strait Islanders

 All adults aged > 65 years

* Anyone aged > 6 months with selected medical conditions




Opportunistic co-administration!

Use influenza vaccination encounter to ensure your patient is up to date with
vaccines they are due for!

* Young children
« Seasonal: Flu, RSV (nirsevimab <8 months old or high-risk 2" season <24 months)

* Routine childhood immunisations

* Pregnant women
* Flu, RSV (Abrysvo 28 to 36 weeks), pertussis (20 to 32 weeks)

* Older adults
* Flu, COVID-19, RSV*, pneumococcal, shingles*

* Depending on age and medical history

» *For adjuvanted vaccines (RSV; Arexvy, FluadQuad and Shingrix) the benefits of co-
administration should be weighed against the potential for increased local and systemic adverse

events




Vaccine timing and composition

* The best time to receive an influenza vaccine is before the onset of the flu season.
Greatest protection is in the first 3-4 months after vaccination.

* All funded influenza vaccines in 2025 are:
* Quadrivalent vaccines
« Contain two influenza A and two influenza B strains
* Egg- and cell-based
« What about B-Yamagata...?

Table 2. Influenza virus strains included in the 2025 Southern Hemisphere seasonal influenza vaccines*

Egg-based influenza vaccines Cell-based influenza vaccines

AlNictoria/4897/2022 (H1N1)pdm09-like virus A/Wisconsin/67/2022 (H1N1)pdm08-like virus
A/Croatia/10136RWV/2023 (H3MN2)-like virus A/District of Columbia/27/2023 (H3N2)-like virus
B/Austria/1359417/2021 (B/Victoria lineage)-like virus B/Austria/1359417/2021 (B/Victoria lineage)-like virus
B/Phuket/3073/2013 (B/Yamagata lineage)-like virus B/Phuket/3073/2013 (B/Yamagata lineage)-like virus

Mote: The chosen egg-based and cell-based viruses will sometimes differ if one virus cannot be used for both production systems. In this case,
different viruses with similar properties are selected for vaccine production. *Vaccine strain composition post-2025 is yet to be determined.




2025 Influenza vaccine program

* Ordering
» Ordering opens the week commencing 31 March
* Vaccine delivery the week commencing 7 April
« Through the usual government ordering systems

 Resources AUSTRALIAN TECHNICAL ADVISORY
. Tasmania_speciﬁc. oo GROUP ON IMMUNISATION (ATAGI)
° |mmun|5at|0n SChedule Department of Health CLINICAL ADVICE
. . . . Issue date: February 2025
« Winter Immunisation toolkit
; . STATEMENT ON THE ADMINISTRATION OF SEASONAL INFLUENZA
* Natlonal' VACCINES IN 2025
® ATAGI Statement f;:!sn m?sc;r;‘;r:; t:nrdes:of:': es;:;e;n;n; Lr;n conjunction with the Australian Immunisation Handbook, available at
* Program advice for health professionals
« Consumer




COVID-19 vaccination guidance




COVID-19 vaccination guidance

 Vaccination remains the most important measure to protect those at risk
of severe disease from COVID-19.

« COVID-19 vaccines remain funded for eligible individuals.

« COVID-19 vaccines are recommended every 6 to 12 months for older
adults and adults with severe immunocompromise due to their ongoing
risk of severe COVID-19:

* Adults 75 years and older: recommended every 6 months
« Adults 65 to 74 years: recommended every 6 to 12 months*

* Adults 18 to 74 years: recommended every 12 months*
* depending on risk-benefit assessment

- XBB.1.5 and JN.1 vaccines currently available (including pre-filled
syringes)




RSV vaccination in older adults

« RSV associated with morbidity and mortality in older adults
« RSV vaccine is not currently funded under the NIP

* A single dose of RSV vaccine (Arexvy and Abrysvo) is recommended for the following
groups:
« All adults aged 75 years and older, who have the highest burden of RSV
hospitalisation and are likely to have the greatest benefit from vaccination

« Aboriginal and/or Torres Strait Islander peoEIes aged 60 to 74 years, who
have a rate of RSV associated hospitalisation that is similar to non-Indigenous
Australians aged 75 years and older

« Adults aged 60 to 74 years with medical conditions that increase their risk of
severe disease due to RSV

« Other adults between 60 to 74 years of age can consider a RSV vaccination, although
the benefits of vaccination may be less due to the lower burden of RSV disease in this

group




Summary

- RSV Maternal and Infant Protection Program is exciting!
 Possibility to substantially reduce severe RSV disease in infants

* We need your help to promote awareness and uptake of the program to realise
the potential benefits

« RSV maternal vaccination program — happening now!
« RSV infant immunisation program — coming soon

« Key to increase COVID-19 and influenza coverage in priority populations.
Consider co-administration opportunities.
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Update- New personalised
accounts

How do I sign up?

These videos will take you through the steps of creating your HealthPathways account.

Starting 10" March 2025, HealthPathways e
will introduce personalised accounts.

Users will be logged out and prompted to
reqgister for a new personalised account.

Requesting access to other

Have a question? Contact the Tasmanian HealthPathways sites
HealthPathways team Ak e
HealthPathways@primaryhealthtas.com.au

For more information, click here I



mailto:HealthPathways@primaryhealthtas.com.au
https://www.healthpathwayscommunity.org/Access-HealthPathways
https://www.healthpathwayscommunity.org/Access-HealthPathways

GP Pregnancy record supporting Antenatal Shared Care in Tasmania

Revised January 2025 — Now available

Special thanks to Dr Anne Wilson who authored the book, and all Subject Matter Experts involved in
supporting the review

GP Pregnancy Care

To order copies

providersupport@primaryhealthtas.com.au
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Some final words

* After this webinar end, your browser will open a link to an evaluation

survey.
« Statements of attendance will be emailed to participants.

* For event queries, please contact events@primaryhealthtas.com.au

hank you


mailto:events@primaryhealthtas.com.au

Disclaimer

 Information presented in webinars organised by Primary Health
Tasmania can come from a number of sources, and does not
necessarily reflect the views of Primary Health Tasmania. Every
reasonable effort Is taken to ensure the information 1s accurate and

current.

* The content is general in nature — please refer to any referenced
guidelines or standards for further information. Health professionals
should rely on their own independent inquiries and professional
judgement when making any decisions.

* Primary Health Tasmania and the Australian Government are not
responsible for any injury, loss or damage however arising from the
use of or reliance on the information provided in this webinar.
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