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I would like to acknowledge the Bedegal people that are the 
Traditional Custodians of the land where I work and live. 

I would also like to pay my respects to the Elders both past 
and present and extend that respect to other Aboriginal and 
Torres Strait Islanders



• Receive funding from NHMRC and state government to undertake research

• Have previously received funding from drug companies for investigator driven research and 

consulting fees to present at conferences/workshops and develop resources (Seqirus, Moderna and 
Sanofi Pasteur). 

• Have also participated in advisory board meeting for Moderna and Sanofi Pasteur

COI statement 



What drives vaccine uptake?
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The Behavioural and Social Drivers (BeSD) Framework. Source: The BeSD working group. Based on Brewer et al. Psychol Sci Public Interest. (2017)
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Gaps in HCP knowledge/understanding2 

Negative attitudes2 

Time/prioritization3

Confidence: catch up, concurrent vaccination3
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Health worker recommendation
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“A lack of knowledge among HCPs is considered one of the 
most important factors for vaccine hesitancy” – The European Files1

1. The European Files. Vaccination in Europe – the crucial role of the health care provider. Available at: https://www.europeanfiles.eu/health/vaccination-in-europe-the-crucial-role-of-the-health-care-provider. Last accessed September 2024
2. ACIP, Advisory Committee on Immunization Practices; HCP, healthcare provider.
3. Rodrigues F et al. Vaccines (Basel) 2022;10:80; 2. Kahn R et al. MMWR Morb Mortal Wkly Rep 2023;72:979–984; 3. Speaker’s opinion.

https://www.europeanfiles.eu/health/vaccination-in-europe-the-crucial-role-of-the-health-care-provider.%20Last%20accessed%20September%202024


Practical issues can influence vaccine uptake1,2

8

1. Thomson A et al. Vaccine 2016; 34(8):1018-1024; 2. Lanza TE et al. Journal of Public Health 2023; 1-8.
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Model of social health determinants affecting influenza vaccination uptake in individuals aged >65 years
HS14

Influenza

Age, sex and constitutional factors

Individual lifestyle factors

Social and community networks

Living and working conditions, socioeconomic and 
healthcare factors 

General political, cultural and environmental conditions

Self-reported barriers/facilitators

Roller-Wirnsberger, R., Lindner, S., Kolosovski, L. et al. The role of health determinants in the influenza vaccination uptake among older adults (65+): a scope review. Aging Clin Exp 
Res 33, 2123–2132 (2021). 



• What influences vaccine uptake in your setting? 

﹣ Consider individual beliefs, community influences and practical factors. 

• What works well in your setting for increasing vaccine uptake? 

﹣ Consider interventions directed at providers and target population (parents, pregnant women, other adults)

Reflection 



https://www.mdpi.com/2076-393X/10/1/80/htm



Sources
1. Wiley K, Leask J. The drivers of COVID-19 vaccine uptake and strategies to increase vaccination rates. 

The Global Health Security Network, 2022.
2. Universally recommended vaccinations: community-based interventions implemented in combination 

www.thecommunityguide.org/vaccines/universally/communityinterventions.html 
3. Brewer NT, Chapman GB, Rothman AJ, Leask J, and Kempe A (2017). Increasing vaccination: Putting 

psychological science into action. Psychological Science for the Public Interest. 18(3): 149-207

Reducing out-of-pocket expenses
Vaccination requirements 

Community engagement
Multiple combined interventions

On-site vaccination (work, school, childcare)
Standing orders
Provider support, assessment, feedback & reminders
Provider recommendation
Home visiting

Positive social norm messages
Behaviour change counselling

Reminder/recall systems
Default appointments
Incentives
Planning prompts
Education when used in combination

Strategies that can increase vaccination coverage  - from systematic reviews

http://www.thecommunityguide.org/vaccines/universally/communityinterventions.html


Focus: Point of service



Recommended communication practices 

•Elicit questions and concerns

•Resist the righting reflex

•Acknowledge concerns

•Share knowledge

•Elicit and reinforce motivation

•Discuss disease severity

•Recommend vaccination

•Continue the conversation



Tips for entrenched refusers

• Be honest and transparent
• Oversell vaccine safety - all vaccines have 

side effects
• Say you have all the answers
• Engage in debate

DODON’T

• Recognize they are at the extreme end of the spectrum
• May take many conversations before they are ready to revisit their decision

• Be honest and transparent
• Tell them advice may change
• Provide reputable information
• Speak in a private setting
• Use personal stories to build trust
• Keep the door open 



https://skai.org.au/



healthtranslations.vic.gov.au
https://www.health.gov.au/childhood-immunisation/translated-resources
https://www.health.nsw.gov.au/Infectious/Influenza/Pages/default.aspx

https://www.health.gov.au/childhood-immunisation/translated-resources
https://www.health.nsw.gov.au/Infectious/Influenza/Pages/default.aspx


https://www.health.nsw.gov.au/multicultural/Pages/health-care-interpreting-and-translating-services.aspx
https://bsphn.org.au/documents/2024_09_24_interpretingguide_final.pdf

https://www.health.nsw.gov.au/multicultural/Pages/health-care-interpreting-and-translating-services.aspx
https://bsphn.org.au/documents/2024_09_24_interpretingguide_final.pdf


Improving immunisation service delivery for migrants and refugees - Australia - Immunisation Advisory Centre (immune.org.nz)

https://www.immune.org.nz/catalogue/improving-immunisation-service-delivery-for-migrants-and-refugees


• Informing service delivery - Vaccine-preventable 
disease risks & immunisation needs of Australian 
& New Zealand migrants & refugees

• Provision of culturally appropriate immunisation 
services - Cultural competence & cross-cultural 
care

• Assessing immunisation needs & creating 
catch-up plans to improve vaccine uptake

• Strategies to support immunisation uptake & 
acceptance



https://www.qld.gov.au/health/conditions/immunisation/translated-fact-sheets/about-immunisation-translated-fact-sheets#youngadults



Needle Fears and Phobia

https://www.cdc.gov/ncbddd/humandevelopment/covid-19/needle-phobia/index.html



COVID, coronavirus disease.
https://www.ncirs.org.au/sites/default/files/2022-08/Co-administration%20of%20vaccine%20guide%20for%20Adullts_3%20Aug%202022_final.pdf



*When considering coadministration of a vaccine, please refer to the vaccine label in your country and recommendations from your country's Vaccine Technical Advisory Committee.
COVID, coronavirus disease.
1. Bonanni P, et al. Hum Vaccines Immunother 2023; 19(1); 2. WHO. Increasing RI coverage by reducing missed opportunities for 
vaccination. https://cdn.who.int/media/docs/default-source/immunization/mov/who-mov-materials-2pager-l3.pdf?sfvrsn=dfdbba0_6. Accessed September 3 2024; 3. Lin CJ, et al. BMC Infect Dis 2016; 16(1):623.

Vaccine co-administration may improve coverage*1



Vaccine hesitancy may be higher than the acceptance of 
either vaccine administered separately 1

• “Hesitancy toward COVID-19/influenza vaccine 
co-administration is common and appears to be 
higher than hesitancy toward either vaccine 
administered alone”1

• Too many vaccines/antigens may overload the 
immune system, or may be less effective than 
the same vaccines administered alone2 

• Same individual, structural and contextual 
determinants of vaccination for single- and 
co-administration1

• HCP understanding and confidence

COVID, coronavirus disease; HCP, healthcare professional.
1. Domnich A, et al. J Pers Med 2022; 12:139; 2. Bonanni P, et al. Hum Vaccines Immunother 2020; 16:1313-1321.

Strongly agreedStrongly disagreed

More disagreed 
than agreed

More agreed 
than disagreed

>2400 people were surveyed in Italy in 2022:1



Lessons learned to enhance vaccine demand 

Ecarnot F et al. Interdiscip Top Geriatr 2020;43:234–248.

Focus on communication strategies

Confidence- catch up and co-administration 

Capitalizing on every opportunity 

Gaps in HCP knowledge/understanding 

Vaccinating healthcare workers 
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