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Pneumococcal disease 
• Infections caused by bacterium Streptococcus 

pneumoniae (aka pneumococcus)
• Gram positive coccus, >90 serotypes
• Some serotypes carried in nasopharynx 

asymptomatically
• Spread by respiratory droplets 
• Can spread into sinuses (sinusitis, otitis 

media), into lungs (pneumonia) and also cause 
systemic, invasive illness (bacteraemia, 
meningitis, septicaemia, septic joints etc)
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Immunisation recommendations post-IPD 

Infants <=12 months with a risk 
condition
• 4-dose schedule of 20vPCV 

at 2,4,6 and 12 months

Children >12 months to <18 
years) with risk condition
• Single dose of 20vPCV 



Risk of recurrent IPD 

• People with a previous episode of IPD are at 27 times greater risk of 
recurrence, compared to the population rate of IPD

• Previous episode of IPD = risk condition to have further pneumococcal 
vaccines

• Complex / frequently changing schedules may represent a barrier
• Funded under the National Immunisation Program (NIP) since July 

2020



Audit project 

Aim:
To determine if patients who have had IPD are receiving 
recommended follow up vaccines, as per the Australian 
Immunisation Handbook recommendations, and whether a 
brief intervention improves uptake 



Methods
1. Notified South West IPD cases were sourced from WANIDD between 2020-2024 inclusive
2. IPD demographics and outcomes were assessed from all notification records, and deceased cases 

were excluded from further follow up
3. Immunisation status for IPD cases were assessed in February 2025 at the commencement of the audit 

and cases were categorised into three groups:
1. No pneumococcal vaccines following IPD diagnosis
2. Partially vaccinated (as per AIH) but not up-to-date
3. Up-to-date with pneumococcal vaccinations following IPD 

4. An intervention was applied to IPD cases with no vaccinations or not up-to-date with vaccination. The 
intervention included: tailored verbal advice on recommended immunisation following IPD, written 
correspondence sent to patient and reminders to vaccinate

5. IPD cases were re-audited in July/August 2025 to determine if the intervention was effective at 
increasing IPD immunisation uptake, in line with AIH recommendations





Results  
IPD cases demographics
Age range – 1-98 years old
Child IPD cases – 14 (26%)
Adult IPD cases – 40 (74%)
Male 54%, Female 46%
19 serotypes
• Phage type 3 most common
Clinically
Most IPD cases had
• Sepsis/pneumonia 

Total IPD cases in SW 2020-2024 
n = 54 cases 

Deceased
n = 8

Cases for 
inclusion 
n = 46

No vaccines
n = 31 (67%)

Partially UTD
n = 7 (15%)

UTD
n = 8 (17%)

Intervention 
n = 31 (82%)

Vaccines received 
n = 13 (42%) % refers to of the 

category above



Outcome / findings 
• Most IPD cases are not up to date with pneumococcal vaccines 

following diagnosis
• Most have not had any recommended pneumococcal vaccines post-

diagnosis
• At 6 months post-intervention, 42% (n=13) of cases who received the 

intervention got a pneumococcal vaccine
• An intervention providing tailored written advice improves uptake of 

pneumococcal vaccines



Patient experiences
• IPD case in an adult spoke of “seeing death 

approaching like a candle getting duller and 
duller”

• Parents of critically sick children were told by 
medical staff to prepare for the possibility of 
their child dying overnight

• Prolonged hospitalisations to correct and 
overcome acute lung damage, or in other cases 
acute/chronic pain due to infected joints



Audit findings 
• Public Health has a role in following up IPD cases from a 

disease control perspective
• An intervention can be implemented to improve IPD immunisation 

rates in people who are at greater risk of recurrent IPD

• Public Health can be a link between the acute episode and 
post-discharge after-care, to 'close the loop'

• PHU staff are uniquely placed to follow up on immunisation 
recommendations post-diagnosis 



Thank you

Thank you to Nancy 
Birch for her advocacy 
and work on this audit
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