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Hepatitis B Respiratory Syncytial Virus Tuberculosis* 
H-B-Vax II paediatric 
or Engerix-B 
paediatric
Newborns should 
receive the birth 
dose as soon as they 
are medically stable, 
and preferably within  
24 hours of birth, but 
the vaccine can be 
given within the first  
7 days of life.

Beyfortus 
(nirsevimab)
Only recommended 
for infants from  
birth to less than  
8 months of age 
if they meet the 
eligibility criteria. 
Nirsevimab dose 
is weight and age 
dependent.

BCG
Children  
<5 years living 
in Aboriginal 
and Torres 
Strait Islander 
Communities.
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Diphtheria, Tetanus, Pertussis (Whooping Cough),  
Hepatitis B, Polio, Haemophilus Influenzae Type B (HIB) Rotavirus Pneumococcal Meningococcal B

Infanrix hexa  OR  Vaxelis Rotarix
The first dose must 
be given by 14 weeks 
and 6 days of age. 
The second dose 
must be given by  
24 weeks and 6 days. 
Do not administer 
dose 2 if dose 1 was 
missed.

Prevenar 20 Bexsero
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Diphtheria, Tetanus, Pertussis (Whooping Cough),  
Hepatitis B, Polio, Haemophilus Influenzae Type B (HIB) Pneumococcal*    Meningococcal B* 

Infanrix hexa  OR  Vaxelis Prevenar 20
Aboriginal and 
Torres Strait Islander 
children and/
or children with 
specified medical 
risk conditions only.

Bexsero
Children with 
specified 
medical risk 
conditions.
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Influenza
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Respiratory Syncytial Virus 

Quadrivalent 
Influenza Virus 
(QIV) vaccine 2025 
formulations:
Vaxigrip Tetra 
OR 
FluQuadri

Administer annually. For 
children aged 6 months 
to less than 9 years of 
age in the first year of 
administration, give 2 
doses at a minimum of  
4 weeks apart. Give 
one dose annually in 
subsequent years.

Beyfortus (nirsevimab)
Infants or young children with a condition 
associated with increased risk of severe RSV 
disease are eligible for an additional dose  
from 8 months to less than 24 months of  
age, ahead of their second RSV season.
The dose of nirsevimab for older children  
entering their second RSV season is 200mg,  
given as 2 intramuscular injections. 
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Meningococcal ACWY Measles, Mumps, Rubella Meningococcal B Pneumococcal Hepatitis B* 

Nimenrix M-M-R II  OR  Priorix Bexsero Prevenar 20 H-B-Vax II 
paediatric 
or Engerix-B 
paediatric 
Low birth weight 
(<2000g) OR  
pre-term babies 
<32 weeks 
gestation.
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Haemophilus Influenzae Type B (HIB) Measles, Mumps, Rubella, Varicella Diphtheria, Tetanus, Pertussis (Whooping Cough) Hepatitis A* 

Act-HIB Priorix-Tetra Infanrix  OR  Tripacel Vaqta 
paediatric
Aboriginal 
and Torres 
Strait Islander 
children.
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Diphtheria, Tetanus, Pertussis (Whooping Cough), Polio Pneumococcal*    Hepatitis A* 

Infanrix IPV
OR
Quadracel

Prevenar 20
Single dose, 
ONLY in children 
who have not 
previously 
received a dose of 
Prevenar 20. Refer 
to the Australian 
Immunisation 
Handbook

Vaqta 
paediatric
Aboriginal 
and Torres 
Strait 
Islander 
children.
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Influenza*   

Quadrivalent 
Influenza Virus 
(QIV) vaccine 2025 
formulations:
Vaxigrip Tetra
and 
Flucelvax Quad

Administer annually. For children aged 6 months to less than 9 years of age in the first year of administration,  
give 2 doses at a minimum of 4 weeks apart. Give one dose annually in subsequent years.

*KEY:    Aboriginal and Torres Strait Islander    Medically at risk
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