
Seasonal vaccination is an essential part of 
preventative medicine and should be routinely 
considered in a GP consultation. In the post-pandemic 
setting, guidelines have changed. Additionally, several 
new vaccine developments offer more opportunities 
to prevent seasonal viral illnesses. 

T he COVID-19 pandemic has highlighted the significant 
burden of disease viral illnesses cause, both in the acute 
setting and in the significant long-term sequelae that 
can occur, such as with long COVID. On top of this, 

the risk of further pandemics and viral threats is highlighted by 
cases of highly virulent avian influenza being confirmed in 
various animal species, including sporadic human cases. This 
requires continuous surveillance, in conjunction with ongoing 
monitoring of COVID-19 strains and the main circulating 
influenza viruses A(H1N1)pdm09 and A(H3N2).1

For medical practitioners, the area of seasonal vaccination has 
expanded beyond influenza to include consideration of ongoing 
vaccination against COVID-19 and respiratory syncytial virus 
(RSV). Along with the increased disease burden that has occurred 
with the advent of COVID-19, during the 2023 influenza season 
there were 252,296 laboratory confirmed cases and 376 deaths 
due to influenza. Up until 1st October 2023, influenza vaccine 
coverage was only 32%, a decrease from the previous year.2

Along with a yearly influenza vaccine, routine booster doses 
of COVID-19 are recommended at regular intervals. RSV 
vaccines are now available on private prescriptions for certain 
at-risk individuals. Additionally, a novel monoclonal antibody, 
nirsevimab (Beyfortus), has been developed, which has an 
extended half-life and the potential to give long lasting passive 
immunity to newborns when they are vulnerable to the 
disease.3
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KEY POINTS
•	The epidemiology of influenza has changed since the 

COVID-19 pandemic, with an earlier commencement of 
widely circulating virus. Being aware of this helps inform 
practitioners and patients alike, and optimise immunisation 
delivery and effectiveness.

•	New seasonal respiratory syncytial virus (RSV) vaccines, 
along with a monoclonal antibody against RSV, are exciting 
developments, which will hopefully be followed by further 
vaccines in the seasonal vaccine armamentarium.

•	Seasonal vaccines can be coadministered (given at the 
same time) with many other vaccines, which can increase 
opportunities to offer vaccination during routine consultations.

•	The landscape of both influenza and COVID-19 continues 
to change, and keeping up to date with the latest 
epidemiology and vaccine recommendations is a key 
component to minimise the impact of these diseases.
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Influenza vaccination is recommended annually for all people 
aged 6 months and older. In addition, all available seasonal 
vaccines should be considered on an opportunistic basis during 
routine consultations, with particular emphasis on high-risk 
groups. This includes pregnant people, Aboriginal and Torres 
Strait Islander people, and those with significant comorbidities, 
such as cardiac disease, chronic respiratory conditions, chronic 
liver or kidney disease, increased body mass index, harmful 

substance use and immune compromising conditions (e.g. dia-
betes). Table 1 provides a comprehensive list of potential diseases 
that increase the risk of severe disease and poor outcomes with 
influenza and RSV infections.

Recent legislative changes in Australia require all immuni-
sation providers to report the administration of influenza and 
COVID-19 vaccines (along with other non-seasonal vaccines) 
to the Australian Immunisation Register (AIR).4 

Box 1 provides an overview of the three vaccine-preventable 
seasonal diseases that will be discussed in this article.5,6

Influenza vaccination
The onset of the influenza season has been occurring earlier 
than usual since the pandemic, requiring a shift in preparation 
time and administration of the vaccines. Every year, a compre-
hensive assessment of the epidemiology, antigenic and molecular 
data of circulating influenza strains is undertaken, along with 
serological responses from the previous season’s vaccines, to 
help determine the strains that should be incorporated into the 
seasonal vaccine for the upcoming season. Of note for the 
2024-2025 influenza season, viruses of the B/Yamagata lineage 
have not been identified globally since March 2020 and, as such, 

1. VACCINE-PREVENTABLE SEASONAL DISEASES 

Influenza

•	 Caused by the influenza A or B virus, resulting in acute 
respiratory symptoms and fever

•	 Typically occurs in yearly epidemics in temperate climates,  
with more constant transmission noted in tropical regions

•	 Influenza is an RNA virus; immune pressure in exposed 
populations, coupled with high mutation rates leads to new 
variants (genetic drift and shift) and subsequent ongoing 
requirement for yearly updated vaccines

Respiratory syncytial virus (RSV)

•	 An important cause of illness in children and immuno
compromised adults, typically causing seasonable outbreaks

•	 Hospitalisation with RSV is associated with high rates of 
invasive ventilation and mortality

•	 There are no approved treatments for RSV and, until 2023, 
there were no approved vaccines

COVID-19

•	 Caused by SARS-CoV-2 infection

•	 Emerged in humans in late 2019 and declared a pandemic  
in March 2020, the disease still causes ongoing significant 
morbidity, with an estimated global mortality of about  
7 million

•	 The spectrum of disease can vary widely, from asymptomatic 
infection to hospitalisations, ongoing sequelae (e.g. long Covid 
syndrome) and death

MedicineToday   ❙   MAY 2024, VOLUME 25, NUMBER 5    13
Downloaded for personal use only. No other uses permitted without permission. © MedicineToday 2024. https://medicinetoday.com.au/mt/2024/may



there has been a move away from quad-
rivalent vaccines to trivalent vaccines, 
which do not include the B/Yamagata 
lineage. Despite this, the available vac-
cines for the 2024 influenza season in 
Australia will be quadrivalent. Based on 
the Australian Influenza Vaccine Com-
mittee (AIVC) assessment for 2024, the 
components of influenza vaccinations 
available in Australia for 2024 are as 
follows:
• egg-based trivalent influenza

vaccines should contain:
– A/Victoria/4897/2022 (H1N1)

pdm09-like virus

– A/Thailand/8/2022 (H3N2)-like
virus

– B/Austria/1359417/2021
(B/Victoria linage)-like virus

• cell-based trivalent vaccines should
contain:
– A/Wisconsin/67/2022 (H1N1)

pdm09-like virus
– A/Massachusetts/18/2022

(H3/N2)-like virus
– B/Austria/1359417/2021

(B/Victoria linage)-like virus.
In addition, quadrivalent vaccines 

should also contain B/Phuket/3073/2013 
(B/Yamagata lineage)-like virus. 

Although, rarely, there can be a mis-
match in the vaccine strains compared 
with those that end up circulating in a 
given season, vaccination is associated with 
a reduced incidence of influenza from 2.3 
to 0.9% (risk ratio, 0.41; 95% confidence 
interval [CI], 0.36-0.47). This corresponds 
to a number needed to treat of 71.7 A more 
recent meta-analysis of influenza vaccine 
effectiveness looked at 191 studies and 
included 1,221,809 participants. Although 
efficacy varied significantly according to 
age group and virus type, overall pooled 
efficacy for preventing influenza-related 
hospital admissions was 43.7%.8 In people 
with breakthrough influenza, vaccination 
is associated with reduced mortality and 
disease severity. Studies have shown a 31% 
mortality reduction and a 26% reduction 
in intensive care admission.9 The high dose 
influenza vaccine has been shown to have 
increased relative vaccine efficacy com-
pared with standard dose vaccination in 
adults aged 65 years and over.10

Seasonal vaccination
 continued 

TABLE 1. MEDICAL CONDITIONS ASSOCIATED WITH AN INCREASED RISK OF OR 
SEVERE OUTCOMES FROM INFLUENZA DISEASE AND RSV INFECTION

Condition Examples

Cardiac disease •	 Congenital heart disease
•	 Congestive heart failure
•	 Coronary artery disease

Chronic respiratory conditions •	 Suppurative lung disease
•	 Bronchiectasis
•	 Cystic fibrosis
•	 COPD
•	 Severe asthma

Immunocompromising 
conditions

•	 Uncontrolled HIV infection
•	 Malignancy
•	 Immunocompromise due to disease or treatment
•	 Asplenia or splenic dysfunction
•	 Solid organ transplant
•	 CAR T-cell therapy
•	 Haemoglobinopathies

Chronic metabolic disorders •	 Type 1 and 2 diabetes
•	 Multiple rare metabolic disorders, such as porphyrias

or mitochondrial disorders

Chronic kidney disease •	 Stage 4 or 5

Chronic neurological conditions •	 Spinal cord injuries
•	 Degenerative CNS diseases
•	 Neuromuscular disorders

Chronic liver disease •	 Cirrhosis
•	 Non-alcoholic fatty liver disease
•	 Alcoholic liver disease

Lifestyle factors •	 Increased BMI
•	 Harmful alcohol use

Abbreviations: BMI = body mass index; CAR = chimeric antigen receptor; COPD = chronic obstructive pulmonary disease; 
CNS = central nervous system; HIV = human immunodeficiency virus; RSV = respiratory syncytial virus.
Adapted from ATAGI RSV Clinical Advice, available at https://www.health.gov.au/sites/default/files/2024-02/atagi-
statement-on-the-clinical-use-of-arexvy-rsv-pre-f3-vaccine-for-rsv.pdf, and the Australian Immunisation Handbook, 
available at: https://immunisationhandbook.health.gov.au/resources/tables/table-specified-medical-conditions-
associated-with-increased-risk-of-influenza-disease-and-severe-outcomes.

2. CONSIDERATIONS FOR INFLUENZA
VACCINATION IN CERTAIN PATIENT 
GROUPS 

Allergy

•	 Contraindicated in patients with a prior 
history of severe allergic reaction to 
an influenza vaccine

•	 Allergy to egg is not an absolute 
contraindication

Anticoagulation

•	 Patients taking anticoagulant 
medications may receive the vaccine 
provided measures are taken to 
minimise a haematoma formation, 
such as using a smaller gauge needle 
and applying firm pressure to the 
injection area

Guillain-Barré syndrome (GBS)

•	 For people at risk of influenza 
complications, the risk of influenza 
likely outweighs the small risk of 
GBS that may be induced by 
vaccination

•	 For people with a history of GBS,
vaccination should still be considered 
but deferred until at least 12 months 
after the onset of GBS
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The National Immunisation Program 
(NIP) funds influenza vaccination in the 
following groups:
•	 all children aged 6 months to 5 years
•	 all adults aged 65 years and above
•	 specific populations aged 5 to  

65 years who have certain medical 
conditions (Table 1), pregnant 
women and all Aboriginal and 
Torres Strait Islander people.
As with all vaccinations, patients should 

be counselled on the possible adverse reac-
tions to vaccines, including:

•	 local injection site reactions – the 
most common adverse reaction; 
often accompanied by low grade 
fever, myalgia, headache and fatigue

•	 shoulder bursitis
•	 Guillain-Barré syndrome – although 

it is uncertain delete whether 
influenza vaccines increase the risk 
of this condition

•	 allergic reaction – which is very rare, 
even among people with an egg allergy.
Influenza vaccines can be coadministered 

with COVID-19 vaccines, diphtheria, tetanus 

and pertussis vaccines, pneumococcal and 
RSV vaccines. In adults aged 65 years and 
above, in whom the response to vaccines can 
be reduced because of immunosenescence, 
both the adjuvanted (Fluad Quad) and high-
dose (Fluzone High Dose Quadrivalent) 
influenza vaccines are preferably recom-
mended over standard dose vaccines.

A relatively new development for influ-
enza vaccination is the introduction of 
cell-based influenza vaccines, with Flucel-
vax being the first one to be available on 
the NIP for vulnerable patients.11 These 
vaccines can more closely match recom-
mended vaccine strains than egg-based 
vaccines, as the possibility of adaptation 
occurring in the eggs in which the virus is 
traditionally grown is eliminated. A recent 
meta-analysis of 18 studies over  three influ-
enza seasons (between 2017 and 2020) 
showed a relative increased pooled efficacy 
of 8.4% (95% CI, 6.5-10.2%) compared 
with egg-based vaccines.12 Table 2 lists the 
currently available influenza vaccines in 
Australia. Some considerations required 
for certain patient groups are outlined in 
Box 2. More detail on influenza vaccines 
can be found in the article ‘Bracing for 
impact: navigating the complexities of the 
2024 influenza season in Australia’ in this 
same issue of Medicine Today pages 39-47.

TABLE 3. COVID-19 VACCINES REGISTERED AND AVAILABLE FOR USE AS IN AUSTRALIA AS OF MARCH 2024 BY AGE GROUP

Age group Vaccines

Omicron XBB.1.5 vaccines (preferred) Bivalent 
vaccines

Original (ancestral) vaccines

Comirnaty 
Omicron XBB.1.5 
6 months to  
<5 years 
formulation

Comirnaty 
Omicron XBB.1.5 
5 to <12 years 
formulation (light 
blue cap)

Comirnaty 
Omicron XBB.1.5 
≥12 years 
formulation 
(dark grey cap)

Spikevax 
Omicron 
XBB.1.5 
(pre-filled 
syringe)

Comirnaty 
bivalent 
Original/
Omicron BA. 
4/5 (grey cap)

Comirnaty 
Original 6 months 
to <5 years 
formulation 
(maroon cap)

Comirnaty 
Original  
5 to  <12 years 
formulation 
(orange cap)

≥12 years   

5 to 11 years  

6 months to 
<5 years

* 

* Registration approved but supply not available at time of publication. Ticks indicate age at which a vaccine is registered and available. Blank cells indicate that the vaccine is not 
available for that age group.
Adapted from ATAGI Statement on the Administration of COVID-19 Vaccination in 2024. Available at https://www.health.gov.au/sites/default/files/2024-03/atagi-statement-on-the-
administration-of-covid-19-vaccines-in-2024.pdf.

TABLE 2. CURRENTLY REGISTERED INFLUENZA VACCINE PRODUCTS AVAILABLE IN 
AUSTRALIA

Company Brand name Recommended age group

Sanofi-Aventis Vaxigrip Tetra (0.5 mL)* ≥6 months

Fluquadri (0.5 mL) ≥6 months

Fluzone High-Dose Quadrivalent (0.7 mL) ≥60 years

GlaxoSmithKline Fluarix Tetra (0.5 mL)* ≥6 months

Seqirus Fluad Quad (0.5 mL) ≥65 years

Afluria Quad (0.5 mL) ≥5 years

Flucelvax Quad (0.5 mL)* ≥6 months

Viatris Influvac Tetra (0.5 mL) ≥6 months

* National Immunisation Program funding for Aboriginal and Torres Strait Islander people (aged 5 years to 65 years), 
pregnant women and people with certain medical conditions.

Seasonal vaccination
 continued 

16   MedicineToday   ❙   MAY 2024, VOLUME 25, NUMBER 5
Downloaded for personal use only. No other uses permitted without permission. © MedicineToday 2024. https://medicinetoday.com.au/mt/2024/may

https://www.health.gov.au/sites/default/files/2024-03/atagi-statement-on-the-administration-of-covid-19-vaccines-in-2024.pdf
https://www.health.gov.au/sites/default/files/2024-03/atagi-statement-on-the-administration-of-covid-19-vaccines-in-2024.pdf


COVID-19 vaccination
COVID-19 vaccination remains highly 
efficacious despite changing circulating 
viral strains. A systematic review and 
meta-analysis of 28 randomised controlled 
trials published between 1 January 2020 
and 12 September 2022 included 286,915 
people in the vaccination group and 
233,236 people in the placebo group. The 
efficacy of preventing hospitalisation was 
95.3% (95% CI, 88.0-98.7), preventing 
severe infection was 90.8% (CI, 85.5-95.1)
and preventing death was 85.8% (CI, 
68.7-94.6).13

It is not currently clear how the burden 
of COVID-19 will change and whether 
a clear seasonal pattern of disease will 
emerge, with many new variants evolving 
and changing the epidemiology of the 
virus. Currently, COVID-19 vaccination 
can be considered for people aged 
18 years and older, and for children aged 
six months to 18 years with severe 
immunocompromise or increased risk 
of severe disease. Ongoing booster doses 
are recommended with a frequency that 
depends on a person’s age and level of 
immunocompromise. Currently, this is 
as follows:
• children younger than 5 years: not

recommended
• children and adolescents aged

between 5 and 17 years: every
12 months if severely
immunocompromised

• people aged 18 to 64 years: every
12 months (or six-monthly if severely
immunocompromised)

• people aged 65 to 74 years: every
12 months (or six-monthly if there is
increased concern)

• people aged 75 years and older: every
six months.14

Currently, COVID-19 vaccines are
funded for all eligible individuals and a 
Medicare card is not required. Given the 
change in circulating strains that are pres-
ent in Australia going into winter 2024, 
Omicron XBB.1.5-based vaccines are the 
preferred vaccines to be administered as 
a booster dose. These vaccines continue 

to have good efficacy against new variants, 
such as JN.1.15 Despite this, currently an 
XBB.1.5-containing vaccine is not available 
for children aged 6 months to 5 years; 
however, a formulation has been approved 
for use in this age group and is expected 
to become available during 2024. The 
currently available COVID-19 vaccines 
are summarised in Table 3. Considerations 
of certain patient groups and COVID-19 
vaccines are listed in Box 3.16

RSV vaccination and monoclonal 
antibody
Nirsevimab is a novel long-acting mono-
clonal antibody, which has recently 
received TGA approval for use in infants 
from birth, and for children in their 
second year of life who have conditions 
that increase their risk of severe RSV 
disease. Currently, there are state-based 
RSV programs and for 2024, the funded 
groups are:
• Queensland and Western Australia:

all newborn infants and medically
at-risk children

• New South Wales: medically at-risk
infants and children.17

Nirsevimab is a long-acting monoclo-
nal antibody that binds to the prefusion 
conformation of the F protein of RSV and 
has been modified with an amino acid 
substitution in the Fc region to extend its 
half-life.3 Clinical trial data for nirsevimab 
among healthy infants born preterm 
(between 29 and 35 weeks’ gestation) or 
late preterm to term (35 weeks’ and above 
gestation), entering their first RSV season, 
has shown a reduced risk of hospitalisa-
tion for RSV-associated lower respiratory 
tract disease (LRTD) by 78.4% and 
76.8%, respectively, over 150 days post 
administration.18

For older adults (aged 60 years and 
over), Arexvy is now available via a private 
prescription. This is an adjuvanted recom-
binant RSV vaccine targeting the prefu-
sion F protein and is administered as a 
single dose. Its efficacy over two seasons 
following one dose of the vaccine has been 
found to be 67.2% (97.5% CI, 48.2-80.0) 

against RSV-LRTD and 78.8% (95% CI, 
52.6-92.0%) against severe RSV-LRTD.19 
Pain at the injection site and fatigue have 
been the most reported adverse effects. 
No difference in rates of serious adverse 
events has been found in trial participants 
aged 60 years and over compared with 
placebo.20 Studies are currently ongoing 
to determine its efficacy over multiple 
seasons, the need for and timing of revac-
cination, and the potential benefit in 
younger age groups.

3. CONSIDERATIONS IN CERTAIN 
PATIENT GROUPS WITH COVID-19
VACCINES 

Allergy

•	 Contraindicated in patients with a 
history of anaphylaxis to any 
component of the COVID-19 vaccine

•	 Patients with a history of less severe 
reactions can be assessed in 
conjunction with an allergist or 
immunologist and a specialist 
immunisation clinic to support 
successful vaccination

Pregnant or breastfeeding patients

•	 mRNA vaccines are safe and effective 
in these populations and should be 
encouraged because of the higher risk 
of more severe disease in pregnant 
women

•	 The adverse event profile is similar in 
pregnant women to that of non-
pregnant women, with a slightly higher 
risk of injection site pain, but less risk 
of fever or fatigue

Cardiac precautions*

•	 In the following conditions, COVID-19 
vaccination can still be given; however, 
advice from an immunisation specialist 
or cardiologist should be sought
regarding timing and additional 
precautions:

	– recent (<3 months) myocarditis or 
pericarditis

	– acute rheumatic fever or acute 
rheumatic heart disease

	– acute decompensated heart failure

* More detailed information can be found in the Joint 
ATAGI-CSANZ Guidance on Myocarditis and Pericarditis 
after COVID-19 vaccines, available online at: https://
www.health.gov.au/sites/default/files/2024-01/
covid-19-vaccination-guidance-on-myocarditis-and-
pericarditis-after-covid-19-vaccines.pdf.
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Currently, ATAGI recommends RSV 
vaccination in the following groups:
• all adults aged 75 years and over
• Aboriginal and/or Torres Strait

Islander people aged between 60 and
74 years

• adults aged 60 to 74 years with
medical conditions that increase the
risk of severe disease due to RSV
(Table 1).
Although the development of an RSV 

vaccine is an exciting advancement, there 
will likely be some challenges to overcome 
because it is a completely new vaccine for 
a disease that previously had no approved 
vaccines. First, there may be an under
appreciation of the significance of RSV, 
which can be coupled with concerns 
about the possible adverse effects of the 
vaccine. Second, optimal timing of vaccine 
administration, along with the durability 
of protection, needs to be defined to help 
determine ongoing RSV vaccination 
strategies. Lastly, the cost of the vaccine, 
which has a list price of US$280 per dose, 
will be a significant hurdle to patients 
initially, prior to any potential NIP 
funding.21

A second RSV vaccine, Abrysvo, has 
been approved for older adults (aged 
60 years and over) and pregnant women 
(24 to 36 weeks’ gestation) for the preven-
tion of RSV LRTD in infants from birth 
through 6 months of age by passive immu-
nisation through the placenta from the 
mother; however, at the time of writing, it 
is not available on the market.22 More detail 
on RSV vaccines and monoclonal antibody 
can be found in the article ‘The battle 
against RSV in Australia begins: new pre-
ventives are here’ in this same issue of 
Medicine Today pages 49-54.

Strategies to increase vaccination
Before we enter the winter season, we 
have an opportunity to offer patients a 
chance to reduce their risk of severe 
disease. Unfortunately, vaccine hesitancy 
and misinformation has increased since 
the COVID-19 pandemic, and being 
well-informed is a key component of 
countering this. Some suggested strate-
gies to help increase vaccination rates 
in general practice include: recommend-
ing vaccination to all eligible patients 
opportunistically, coadminister vaccines 

when safe, implement a practice-based 
notification and recall program, and 
record all vaccines on the AIR (which is 
now a legislative requirement for many 
vaccines).23

Conclusion
Vaccination remains one of our most 
effective medical interventions to prevent 
infectious diseases. In particular, influ-
enza, COVID-19 and RSV are important 
vaccine-preventable diseases against which 
efficacious vaccines and monoclonal anti-
bodies are available. Armed with the most 
updated knowledge to counter growing  
misinformation, clinicians are uniquely 
placed to educate, encourage and recom-
mend vaccination to their patients. �   MT
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