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• At times I have received consultation fees from Sanofi, Pfizer, Seqirus, PSA and MSD, 

taken part as an invited speaker for Sanofi, Advisory board for MSD, and am a Chief 
Investigator on an investigator-initiated grant investigating RSV complications in 
children funded by MSD, all outside of this presentation. 

• My attendance in this meeting was supported by the Immunisation Coalition 

COI Disclosures



• Diphtheria: Rare in Australia due to high vaccine coverage; caused by 
Corynebacterium diphtheriae

• Tetanus: Extremely rare; caused by Clostridium tetani spores in wounds

• Pertussis (Whooping Cough): Most common of the three

﹣ In Australia most common acute preventable disease 

﹣ Epidemics every 3-4 years 

﹣ Increasing cases among adolescent and adults due to waning immunity 

• Children under 5 are most vulnerable, especially infants <6 months

Epidemiology of DTP Diseases



• Pertussis hospitalisations 

highest in infants <6 months

• Complications include 

pneumonia, seizures, 
encephalopathy

• Tetanus and diphtheria are 

rare but potentially fatal if 
contracted

Burden of disease in U5 children 



• DTPa and dTpa vaccines 

• Prevents severe illness and death

• Reduces community transmission

• Protects vulnerable infants too young to be vaccinated

• Very effective in preventing diphtheria and tetanus and about 80% effective against  

pertussis

﹣ 71–78% for preventing milder symptoms of pertussis (≥7 days of paroxysmal cough and laboratory 

confirmation)

﹣ 84% for preventing typical disease (≥21 days of paroxysmal cough and laboratory confirmation)

Prevention of Diphtheria , Pertussis and Tetanus 



DTP vaccine 

The Australian Immunisation Handbook recommends pertussis vaccination for specific 
groups including:

•Routine vaccination in infants and children (DTPa: 3 doses, at age 2 , 4 and 6 months with booster 
at18 months and age 4 years)

•Routine booster vaccination in adolescents at age 11–13 years (dTpa through school-based 
programs in Year 7)

•Vaccination in adults, including those in special risk groups or in contact with a special risk group, 
such as:

o Women in each pregnancy (20–32 weeks’ gestation) 
o Women who recently gave birth and were not vaccinated in pregnancy 
o The following adults (vaccination every 10 years)

▪ Healthcare workers
▪ Early childhood educators and carers
▪ People in close contact with infants
▪ People at increased risk of pertussis and/or increased risk of complications of pertussis (e.g., elderly, 

people with diabetes, people with respiratory disorders, others)
o Refugees and other humanitarian entrants of any age (a free catch-up vaccination is available under the NIP if 

they did not receive the vaccines in childhood and it is recommended to receive the vaccine)



Fully vaccinated coverage 

• Fully vaccinated 
coverage continue to 
decrease 

• Largest decline at 12 
months 

• Coverage at 24 months 
dropped ↓ 90%

https://ncirs.org.au/immunisation-coverage-data-and-reports/annual-immunisation-coverage-report-2024-summary



• Levels of on-time childhood vaccination remain substantially lower than before the 

pandemic, with vaccines due at older ages more likely to be received late compared to 
vaccines due at younger ages.

• In 2024, 1 in 3 children received the first dose of measles-mumps-rubella (MMR) vaccine 

late, while 1 in 5 children received the second dose of a diphtheria-tetanus-pertussis 
(DTP)-containing vaccine late.

Declining childhood vaccine coverage 

https://ncirs.org.au/immunisation-coverage-data-and-reports/annual-immun
isation-coverage-report-2024-summary



• Coverage of 3rd dose of DTPa in children at 12 months was 93.3% overall in 2023,  a 0.6% 

lower than in 2022 and 92.2% in 2024 , a 1.1% lower than 2023

DTPa coverage 



Trends in on-time vaccination coverage for DTPa second dose in 
children 2019-2024

Children vaccinated with second 
dose (within 30days of the 
recommended age) ↓ 6%

https://ncirs.org.au/sites/default/files/2025-10/Annual%20Immunisatio
n%20Coverage%20Report%202024.pdf



DTPa vaccination in adolescents 

  
NSW Respiratory Surveillance Report – week ending 15 February 2025             
https://ncirs.org.au/sites/default/files/2025-10/Annual%20Immunisation%20Coverage%20Report%202024.pdf

Pertussis notification by month and by age 
group



• In highly immunised communities, pertussis can occur in adults and 
adolescents as a result of waning immunity

• These people are a significant reservoir of infection

• Household contacts and carers are often the source of infection in infants

• Parents are the source in more than 50% of cases

• Siblings are also a significant source of infant infections

• Young infants can also acquire the disease from healthcare workers 

…………….hence the vaccine recommendations

Pertussis and waning immunity 



VACCINES DO NOT save lives VACCINATION DOES 

• Parental Hesitancy
﹣ Concerns about side effects and 

vaccine safety
﹣ Influence of misinformation and 

social media
﹣ Distrust

• Access and equity
﹣ Remote and rural areas face clinic 

shortages
﹣ Difficult appointment scheduling 

for working families
﹣ Barriers like transportation, cost, 

or lack of awareness 

• Cultural and Language Barriers
• Different cultural beliefs about 

illness and treatment
• Need for multilingual resources 

and outreach

• System Pressures
• Overstretched healthcare 

workers
• Supply issue



• Improve access

﹣ Bulk billing

﹣ After hour delivery of vaccines 

• Support provider education and advocacy 

﹣ Funding dedicated tie for vaccination coverage 

﹣ Communication training embedded within professional development 

• Support parent/caregiver knowledge and confidence 

﹣ Engaging communities in designing and sharing vaccination messages 

﹣ Proactive reminders

• Better use/access if AIR data to identify under-immunised children

Strategies to improve vaccination coverage 

https://www.health.gov.au/resources/publications/national-immunisation-strategy-for-australia-2025-2030?language=en



• DTP remains critical for child health

• Coverage is below target—action is needed

• HCPs play a vital role in reversing the trend

• Let’s protect every child through timely immunisation

In conclusion 
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% of children fully immunised at age 5 – annual period to 30 June 
2025

Bottom five by Statistical Area Level 3 (SA3)

Noosa Hinterland (QLD) 78.60%
Richmond Valley – Coastal (NSW) 80.36%
Gold Coast Hinterland (QLD) 82.38%
Tweed Valley (NSW) 83.90%
Sunshine Coast Hinterland (QLD) 84.96%

Top five by Statistical Area Level 3 (SA3 - populations are about 30,000 – 130,000)

Broken Hill & Far West (NSW) 97.82%
Brighton (TAS) 97.61%
Whitehorse – East (VIC) 97.13%
Bathurst (NSW) 96.78%
Warrnambool (VIC) 96.68%

Data from Department of Health, Disability, and Ageing – Childhood immunisation coverage data PHN and SA3
https://www.health.gov.au/resources/collections/childhood-immunisation-coverage-data-phn-and-sa3



PERTUSSIS – 2025 (SO FAR):  22,386



PERTUSSIS – 2024: 57,234









DATA IN CHART: 2000-2024.

TETANUS 
• TOTAL 1995-2023 = 118 (LESS THAN 5 PER YEAR)
• MOST >= 65 YEARS OLD
• 11 DEATHS – ALL >= 65 YEARS OLD

DIPHTHERIA
• TOTAL1999-2019 = 46
• DIPHTHERIA TOTAL IN 2022 = 67!
• NO RESPIRATORY DIPHTHERIA < 15 YEARS 
• MOST DIPHTHERIA WAS CUTANEOUS, >=65 YEARS OLD, 

ACQUIRED OVERSEAS.



• Vaccine Barriers Assessment Tool (VBAT)

• Behavioural and Social Drivers (BeSD) of 

Vaccination Tool (World Health Organisation)

National Vaccination Insights project (Report – October 2025)















If Immunisations up to date (UTD) If Immunisations NOT up to date (UTD)

No Jab, No Pay - 
National 

(1) FTB Part A

• Full entitlement (varies by income/number of children)

• Maximum rate applies if family income < $67,000 per year

• Base rate for FTB Part A is $71.26 for each child per fortnight

• Reduced by $34.44 per fortnight per child

• Not eligible for FTA Part A Annual 
Supplement, $938.05

No Jab, No Pay - 
National 

(2) Child Care Subsidy
• Full entitlement (percentage-based) • May be suspended/cancelled

No Jab, No Play 

– State/Territory based

• Can enrol in childcare services (e.g., kindergarten, family day 
care, others)

• UTD with vaccinations, confirmed by AIR report.

• 16-week ‘support period’ may apply (to get report or to get 
vaccinated)

• Can’t enrol!

• Doesn’t apply to primary and secondary 
schools

• Doesn’t apply in TAS, ACT, and NT



Barriers to immunisation

• Costs – direct and indirect 

﹣ Cost for consultation

﹣ Costs for travel, time off work

• Access and availability

• Worry about seeing their child in pain

• Worry about safety of vaccines (no causal relationship with SIDS, others)

﹣ inadequate research, toxic ingredients, Autism, not natural, weakens the immune system

• Worry about efficacy of vaccines (DTPa efficacy for pertussis prevention = 85%1)

• Vaccine preventable diseases are rare and aren’t serious, so immunisation isn’t needed

• Vaccine misinformation – safety, efficacy, necessity (not much data yet)

• Pandemic phenomena – ‘vaccination ennui’ etc.
1 Zhang L, Prietsch SOM, Axelsson I, Halperin SA. Acellular vaccines for preventing whooping cough in children. Cochrane Database of 
Systematic Reviews 2014, Issue 9. Art. No.: CD001478



• SOCIAL MEDIA - FB, IG, X, TIKTOK, YOUTUBE… 
• ECHO CHAMBERS
• CONSPIRACY THEORIES



Possible solutions?
• Trusted provider recommendations are the strongest predictor of vaccine acceptance

• SKAI, relationship-based interventions, stage-of-change, motivational interviewing

• Appropriate for Aboriginal and Torres Strait Islander people, CaLD people

• Start the discussion antenatally – and earlier

• Crucial role of CHNs in childhood immunisation 

• More Nurse Immunisers, more Aboriginal Health Practitioners

• Authorised Pharmacist Immunisers (APIs) to give NIP vaccines to children < 5 years old

• Open-access and walk-in availability

• Strategies to de-stress immunisation encounters (language,  procedures, distraction, etc)

• Funding for immunisation counselling and immunisation encounters

• Enhanced roles for PHNs to support childhood immunisation?

• Reminder and follow-up systems – National? State/Territory? PHN? Local? POLAR? AIR-10A?

• Public health initiatives (but ‘fear campaigns’ and ‘info overload’ don’t seem to work)

• Community outreach – trained ‘immunisation champions’ – social, cultural, religious





Sharing knowledge about immunisation                   skai.org.au 

• ‘Stage of change’ and ‘motivational interviewing’

• Trust in the healthcare practitioner

• Different approaches for acceptor, hesitant, selective, or refuser

• Time (all-at-once, versus staged, follow-up, ‘keep the door open’)

• Communication strategies

﹣ Listen

﹣ Permission to discuss

﹣ Elicit and acknowledge concerns

﹣ Provide information about disease and vaccine (benefits and risks)

﹣ Advise and recommend (‘The best thing you can do for your child is…’)

﹣ No point in arguing – not effective, counterproductive

• Resources for healthcare practitioners and parents at SKAI – and elsewhere



G
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Global vaccination coverage trendline





Global childhood vaccination coverage > 95%

• Countries

﹣ China

﹣ Singapore

﹣ 25 of 53 WHO European Region countries

• Features and strategies

﹣ Political commitment

﹣ Infrastructure – access and delivery

﹣ Systems for monitoring and targeting 

﹣ Mandatory vaccination for access to education, government payments, other services (but not mandatory in 

Scandinavian countries)

﹣ Sociocultural factors – trust and confidence in immunisation



Global childhood vaccination coverage has improved > 3 percentage 
points 2023-2024

• Countries

﹣ Mali

﹣ Democratic Republic of the Congo

﹣ Rwanda

﹣ Ethiopia

﹣ India (total population approx. 1.5 billion people; children under 5 approx. 115 million)

• Features and strategies

﹣ Political commitment (Mission Indradhanush in India (Hindi for ‘rainbow’, Indra’s bow, Indra is the Hindu god 

of thunder and lightning))

﹣ Infrastructure – access and delivery, free 

﹣ Systems for monitoring, surveillance, and targeting

﹣ Gavi input

﹣ Focus on zero-dose children



• The National Immunisation Strategy 2025-30, targets 95% 

coverage through six priorities:

﹣ improving equitable access,

﹣ building trust, 

﹣ enhancing data use, 

﹣ strengthening workforce, 

﹣ harnessing technology, and 

﹣ implementing governance reform



Do you CARE about data?  National Immunisation Strategy

• Use data more effectively to target immunisation strategies and monitor performance

• Improve the completeness, timeliness and transparency of AIR data

• Work towards a whole of life, interactive, real-time dashboard of coverage data (VaxView)

• Expand data linkage capacity, analysis and reporting for better monitoring of vaccine 

program coverage, effectiveness, safety and impact

• Integrate and report timely surveillance data on diseases, vaccine coverage, safety, and 

social and behavioural insights

• Strengthen vaccine safety surveillance



Vaccine Administration Errors in Australia - 2022 Data (NCIRS)

• 678 reports of vaccine administration errors (not far off 2 per day)

• Don’t tell anyone!  It could undermine their confidence in vaccination…

• Wrong

﹣ Recipient (wrong person, or contraindications to vaccine)

﹣ Product

﹣ Dose

﹣ Site

﹣ Age

﹣ Schedule

﹣ Technique

• Risk management – 6 Rights of Medication Administration and ‘crosscheck’.



• Australian Immunisation Register (AIR)

﹣ https://www.servicesaustralia.gov.au/australian-immunisation-register (for Australians to access AIR)

• Database of Adverse Event Notifications (DAEN) – Therapeutic Goods Administration

﹣ https://www.tga.gov.au/safety/adverse-events/database-adverse-event-notifications-daen

• AusVaxSafety (NCIRS collaboration) – data from online post-vaccination surveys.  The link 

is for data to 30 September 2025 for the 4-year-old schedule point (DTPa-IPV)

﹣ https://ausvaxsafety.org.au/national-immunisation-program-schedule-vaccines/4-years-schedule-point

• Paediatric Active Enhanced Disease Surveillance (PAEDS) – tertiary hospital based 

monitoring for infectious diseases including vaccine-preventable diseases (VPDs)

• Adverse Events Following Immunisation – Clinical Assessment Network (AEFI-CAN)

• SAFEVAC ‘National’ reporting network – but only for VIC (SAEFVIC) and WA (WAVSS)!

Vaccine surveillance systems in Australia

https://www.servicesaustralia.gov.au/australian-immunisation-register
https://www.tga.gov.au/safety/adverse-events/database-adverse-event-notifications-daen
https://ausvaxsafety.org.au/national-immunisation-program-schedule-vaccines/4-years-schedule-point


• Influenza – high incidence and low vaccination rates in 2025

• Where’s the AI in immunisation?

Other topics…
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• Influenza – high incidence and low vaccination rates in 2025

• Where’s the AI in immunisation?

• Here it is…

I m m u n I s A t I o n

Other topics…



• Childhood vaccination coverage in Australia is dangerously low… and trending lower.

• Similar trends globally – with some exceptions (India, some African countries).

• Increased risk of VPDs and ‘knock on’ effects for communities and health services.

• Reasons for decline in coverage… multiple and complex, hesitancy > refusal.

﹣ Infrastructure, systems, access, costs

﹣ Sociocultural, misinformation

• Getting to > 95% coverage – how?

﹣ Trusted provider recommendations, SKAI approaches, culturally appropriate.

﹣ Access, HCPs, community champions

﹣ Systems, funding

• 5 November 2026?

Summary



• National Centre for Immunisation Research and Surveillance Australia, 

﹣ ncirs.org.au

• Immunization dashboard, World Health Organisation, 

﹣ https://immunizationdata.who.int/

• Sharing Knowledge About Immunisation, Empowering Immunisation Conversations,

﹣ https://skai.org.au/healthcare-professionals

• National Notifiable Diseases Surveillance System (NNDSS) data visualisation tool,

﹣ https://www.health.gov.au/resources/apps-and-tools/national-notifiable-diseases-surveillance-system-nnds

s-data-visualisation-tool

• Gavi, The Vaccine Alliance, Progress Report 2024,

﹣ https://www.gavi.org/sites/default/files/programmes-impact/our-impact/apr/Gavi-Progress-Report-2024.p

df
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Questions

immunisationcoalition.org.au



Thank you to our speakers and the audience for engagement and questions.

There will be a very short Evaluation Form coming after the event closes. 
We look forward to planning an even better event next year.

Subscribe to the Immunisation Coalition Newsletter for Educational events 
and vaccination information

Good evening and stay safe.

immunisationcoalition.org.au



Thank you for attending!

DTPa immunisation for U5 year olds 
is trending well below 95% coverage: 
a call to action to reverse the trend 
though parent engagement


