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Learning objectives
Following this presentation, you will be able to:

Understand current vaccination rates in Australia and factors 
influencing these rates

Identify potential strategies to address behavioural and social drivers 
affecting vaccine uptake in the Australian context





Childhood vaccination coverage

https://www.health.gov.au/topics/immunisation/immunisation-data/childhood-immunisation-coverage 

• Coverage for all three 
age groups has declined 
since 2020

• Larger drops among First 
Nations children

• Below 95% for almost all 
children



HPV vaccination coverage

https://www.health.gov.au/topics/immunisation/immunisation-data/human-papillomavirus-hpv-immunisation-data

• School closures affected 
delivery

• Great rebound in 2023 
(introduction of single dose 
and resumption of school 
programs)



Influenza vaccination coverage

https://ncirs.org.au/influenza-vaccination-coverage-data 

• Significant declines in all age 
groups since 2020 (so far)
o Down over 30% in children 

under 5y
o Down over 20% in First Nations 

adults over 65y
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https://ncirs.org.au/influenza-vaccination-coverage-data




Thinking and Feeling
Perceived disease risk

Vaccine confidence 
(includes perceived benefits, 

safety and trust)

Vaccination 
Uptake of 

recommended 
vaccines

Motivation 

Intention to get
recommended 

vaccines
Social Processes 

Social norms (includes support of 
family and religious leaders)

Health worker recommendation

Gender equity

Practical Issues
Availability

Affordability 
Ease of access, 
Service quality

Respect from health worker

Behavioural and Social Drivers framework for measurement

Source: Behavioural and social drivers of vaccination: tools and practical guidance for achieving high uptake. 2022 World Health Organization. 
https://apps.who.int/iris/handle/10665/354459. License: CC BY-NC-SA 3.0 IGO. 

It’s more than just ‘hesitancy’

https://apps.who.int/iris/handle/10665/354459


• Assessing adult and parent 
vaccination barriers with 
validated tools:
o Vaccine Barriers Assessment Tool

o WHO BeSD tools

• Surveyed March-April 2024

• 2000 parents and 2055 adults 

• Aims to provide serial 
monitoring

Vaccination Insights Project

Investigators: 

Julie Leask
Maria Christou-Ergos
Majdi Dafallah

Margie Danchin
Jess Kaufman

Maryke Steffens
Kasia Bolsewicz 



Factors affecting routine childhood 
vaccination



Most frequently reported parent barriers to NIP vaccination 

1. Feel distressed about vaccinating 
(1161, 58.05%)

2. Can’t afford costs (216, 10.8%)

3. Not easy to get an appointment 
(185, 9.25%)

4. Do not prioritise vaccination 
appointments (163, 8.15%)

Concerns about safety and 
effectiveness and access issues like 
cost and appointment availability are 
significantly associated with partial 
vaccination

National Vaccination 
Insights Project

A collaboration between



Misinformation and misperceptions on the rise



Factors affecting child influenza vaccination



Most frequently reported barriers to child flu vaccination

1. Feel distressed about vaccinating 
(1286, 64.30%)

2. Would not feel guilty if 
unvaccinated child got the flu 
(324, 16.20%)

3. Do not prioritise flu vaccination 
appointments (320, 16.00%)

Concerns about safety and 
effectiveness and many access 
issues like cost, transport, 
appointment availability are 
significantly associated with lack of 
intention

National Vaccination 
Insights Project

A collaboration between



Low levels of knowledge and awareness

The Royal Children’s Hospital National Child Health Poll. (2024). Flu is back: It’s not too late to vaccinate. Poll 
number 32, May 2024. The Royal Children’s Hospital Melbourne, Parkville, Victoria.

36% of parents don’t know flu can 
cause serious illness in kids

44% of parents do not 
know flu vaccine is 
recommended for all 
children >6 months

54% of parents do not know flu 
vaccine is recommended every year

https://rchpoll.org.au/polls/flu-is-back/


Factors affecting adult influenza vaccination



• Only 29% of adults plan to vaccinate
• Main reasons to vaccinate: 
o Self protection 
o Health care provider recommendation

• Main reasons not to vaccinate: 
o Vaccine not beneficial 
o Vaccine not important

• COVID pandemic reduced flu 
vaccine intention

Flu vaccine is a low priority

https://www.immunisationcoalition.org.au/wp-content/uploads/2020/10/Australians-and-Influenza-Q1-2024-Survey-Report.pdf 

https://www.immunisationcoalition.org.au/wp-content/uploads/2020/10/Australians-and-Influenza-Q1-2024-Survey-Report.pdf


Previous adult influenza vaccination uptake

National Vaccination 
Insights Project

A collaboration between

Receiving at least one influenza 
vaccine in the last two years was 
significantly associated with 
wanting to receive an influenza 
vaccine in 2024 

(aOR:10.35; 95% CI: 7.09-15.11) p<.001.

None
 565 (27.5)

Not sure 
243 (11.8)

Yes 
1290 (62.8)

One 
401 (19.5)

Two 
1089 (53)

No 
522 (25.4)

Number of Influenza vaccines 
received in last two years n (%)

Wants to receive Influenza vaccine 
for upcoming flu season n (%)

Slide prepared by Maria Christou-Ergos, Prof Julie Leask, Dr Majdi Dafallah



Associations with changed adult influenza vaccine intention

National Vaccination 
Insights Project

A collaboration between

Social Processes

Feels a social responsibility to get an influenza vaccine (aOR:0.27; 95% CI: 
0.19-0.4) p<.001

Believes close family and friends want them to get the influenza vaccine 
(aOR:0.42; 95% CI: 0.29-0.61) p<.001

Believes community leaders want them to get the influenza vaccine 
(aOR:0.64; 95% CI: 0.46-0.91) p=0.01

Received a recommendation to get the influenza vaccine from a health 
care worker in last two years (aOR:0.65; 95% CI: 0.46-0.92) p=0.01

 
 
 

Change in Intention
 

Received at least one influenza 
vaccine in the last two years but does 
not want / is not sure if they want to 

receive one in 2024

Thinking and Feeling
 

Thinks influenza vaccine offers moderate/very much personal protection 
(aOR:0.34; 95% CI: 0.22-0.52) p<.001

 
Thinks influenza vaccine offers moderate/very much protection to others 
in the community (aOR:0.56; 95% CI: 0.36-0.86) p=0.007

 

Practical issues
 

Knows where to get an influenza vaccine 
(aOR:0.39; 95% CI: 0.24-0.66) p<.001

Slide prepared by Maria Christou-Ergos, Prof Julie Leask, Dr Majdi Dafallah



Factors affecting maternal vaccination



• Want information early in pregnancy

• Need consistent messaging from all 
providers

• Seeking vaccine safety data, including 
about testing process

• Emphasise protection of baby

Increasing vaccines in pregnancy

RSV

COVID-19

Carew C, Rak A, Vasiliadis S, Pidd D, Danchin M, Kaufman J. New 
vaccines in pregnancy: a qualitative exploration of women’s vaccine 
information needs and preferences for COVID-19 and RSV vaccines. In 
prep, 2024.





Interventions to improve vaccine uptake
Domain where 
problem is identified

Interventions shown to increase vaccination

Thoughts and feelings 
and Motivation

• Campaigns to inform or educate the public about vaccination
• Dialogue-based interventions, including one-to-one counseling to 

encourage vaccination

Social processes

• Community engagement
• Positive social norm messages
• Vaccine champions and advocates
• Recommendations to vaccine from health workers

Practical issues

• Reduced out-of-pocket costs
• Service quality improvements
• Reminder for next dose /recall for missed dose
• Onsite vaccination at home, work and school
• Default appointments
• Incentives
• School and work requirements (mandates) 

Source: Behavioural and social drivers of vaccination: tools and practical guidance for achieving high uptake. 2022 World Health 
Organization. https://apps.who.int/iris/handle/10665/354459. License: CC BY-NC-SA 3.0 IGO. 

https://apps.who.int/iris/handle/10665/354459


• Raise awareness but beware of deficit model

• Broad campaigns often have limited effect – works best to launch 
new vaccine (eg RSV)

• Online games may help immunise against misinformation

Inform or educate the public about vaccination

24



Support provider recommendations

25

• Build provider confidence to communicate

• Ensure all providers can share consistent messages



• Low levels of trust associated with 
vaccine hesitancy1

• Misinformation may be a symptom of 
distrust2

• Empower trusted community leaders to 
be Vaccine Champions

Engage communities to build trust

26
1. Krastev, S., Krajden, O., Vang, Z.M. et al. Institutional trust is a distinct construct related to vaccine hesitancy and refusal. BMC Public Health 23, 2481 (2023). https://doi.org/10.1186/s12889-023-17345-5
2. Goldenberg, Maya J. Vaccine Hesitancy: Public Trust, Expertise, and the War on Science. University of Pittsburgh Press, 2021. 

https://doi.org/10.1186/s12889-023-17345-5


• Remind and recall

• Expand community vaccination services and 
outreach

• Extend clinic hours

• Offer specialised services for those who need 
extra support

Remind, prompt and make services convenient 

27



• NIP and influenza vaccination rates have 
dropped

• Accessibility is a barrier even for funded 
programs

• Concerns about vaccine safety and 
effectiveness persist

• Need serial rigorous measurement of access 
AND acceptance issues to target strategies

• Strategies should support provider 
recommendations, trust and accessibility

Summary



Join the 
Collaboration 
on Social 
Science and 
Immunisation! http://cossi.org.au 

http://cossi.org.au/


Thank you!
jess.kaufman@mcri.edu.au
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