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a call to action to reverse the trend

though parent engagement
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DTPa Immunisation in Australian Children

Under 5: Epidemiology, Importance, and
Strategies to Reverse Declining Coverage

PART 1
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At times | 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



Epidemiology of DTP Diseases I
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* 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



Burden of disease in U5 children
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Prevention of Diphtheria , Pertussis and Tetanus
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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 nreventina tvnical disease (>21 davs of naroxvsmal couah and laboratorv confirmation)
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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:

- Women in each pregnancy (20—-32 weeks’ gestation)
- 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)
- Refugees and other humanitarian entrants of any age (a free catch-up vaccma’uon is avallable under the NIP if
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Fully vaccinated coverage :
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96.00%

95.00% * Fully vaccinated

coverage continue to

93.00%

92.00% decrease

91.00%  Largest decline at 12
90.00% months

89:00% « Coverage at 24 months
se dropped | 90%

87.00%

86.00%

2020 2021 2022 2023 2024

94.00%

B 12 months W24 months W60 months

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



Declining childhood vaccine coverage
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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.

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



DTPa coverage
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® Coverage of 3" 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

Vaccine/antigen

Milestone age

Coverage (%)

2023 2024 Difference’

Fully vaccinated* 12 months® 928 916 13

24 months? 90.8 894 -1.4

60 months? 933 2P -06
Diphtheria-tetanus- 12 monthsT (dose 3) 933 922 -11
pertussis

24 months? (dose 4) 919 90.7 .2

60 months® (dose 4 or 5) 935 929 06




Trends in on-time vaccination coverage for DTPa second dose in
children 2019-2024 IMMUNISATION
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DTPa vaccination in adolescents
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Pertussis and waning immunity MMONISATION

OOOOOOOOO

* 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



VACCINES DO NOT save lives VACCINATION DOES .MMJ:'.:;::T.ON

® 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

OOOOOOOOO

e Cultural and Language Barriers

 Different cultural beliefs about
illness and treatment

* Need for multilingual resources
and outreach

e System Pressures

* Qverstretched healthcare
workers

* Supply issue



Strategies to improve vaccination coverage
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* 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

https://www.fgalth.go%ﬁ@@@ﬁ%&liEﬁMhQi@&n&unisation-strategy-for-austraIia-2025-2030?|anguage=en



In conclusion

OOOOOOOOO

* 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
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DTPa Immunisation in Australian Children
Under 5: Epidemiology, Importance, and

Strategies to Reverse Declining Coverage
PART 2




Figure A10. Proportion of all vaccinations given to people of all ages by provider setting .

and jurisdiction, Australia, 2023
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921%

94.8%

24 months

60 months

Fully vaccinated
coverage

Fully vaccinated coverage for children
continued to decrease in 2024 at all
three age milestones (12, 24 and 60
months of age).

The largest decrease was at 12 months
of age, with coverage dropping by 3.2
percentage points since 2020.

Coverage at 24 months of age dropped
below 90% for the first time since 2016.

Coverage at 60 months of age remained
higher than at the other age
milestones.



On-time vaccination

Levels of on-time vaccination

(i.e. within 30 days of the recommended
age) remained lower in young children
than before the COVID-19 pandemic.

In the last quarter of 2024, on-time
coverage of the second dose of DTP-
containing vaccine was 6.3 percentage
points lower than in the first quarter of
2020.

On-time coverage of the first dose of
MMR vaccine was 11.4 percentage points
lower in the last quarter of 2024 than in
the first quarter of 2020.
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Aboriginal and Torres Strait Islander children

2020 @ 2021 @ 2022 @ 2023 @ 2024
Fully vaccinated 100%
coverage 90%

Fully vaccinated coverage for Aboriginal
and Torres Strait Islander children
continued to decrease in 2024 at all
three age milestones (12, 24 and 60
months of age).

The largest decrease was at 24 months
of age, with coverage dropping by 4.5

Coverage (%)
R ¥ §

percentage points since 2020.
Coverage at 12 and 24 months of age
was below 90%. 30%
Coverage was higher at 60 months of 20%
age than at the other age milestones.
10%
0

; ‘ months - months

12 months
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On-time vaccination

Levels of on-time vaccination (i.e.
within 30 days of the recommended
age) remained lower in young
Aboriginal and Torres Strait Islander
children than before the COVID-19
pandemic.

In the last quarter of 2024, on-time
coverage of the second dose of DTP-
containing vaccine was 7.8 percentage
points lower than in the first quarter of
2020.

On-time coverage of the first dose of
MMR vaccine was 14.2 percentage points
lower in the last quarter of 2024 than in
the first quarter of 2020.
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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%

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%

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
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Number of Pertussis Notifications

Pertussis (Whooping Cough) Notifications in Australia: 2000-2024
Showing Epidemic Cycles, COVID-19 Impact, and 2024 Record Surge
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— — Maternal Vaccination Program

2011 Epidemic Peak
2024 Record High
COVID-19 NPIs

2024 Record High
>57,000 cases
(Highest since 1991)

2011 Epidemic Peak
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KEY INSIGHTS:

* 3-4 year epidemic cycles evident

» 2024: Highest year on record

* COVID-19 NPIs drastically reduced transmission
» Post-pandemic "immunity debt" fueling surge

* Children 5-14 years = 57% of 2024 cases
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Notification Rate (per 100,000)

Notification Rate (per 100,000)

Impact of Maternal Vaccination on Infant Pertussis Rates Percentage Reduction in Pertussis Rates
Comparing Pre (2010-2014) vs Post (2015-2019) Periods (2015-2019 vs 2010-2014)
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Maternal Pertussis Vaccination: A Public Health Success Story

BEFORE AFTER
2010-2014 2015 2018-2019
~450 v ~45

per 100,000 per 100,000

Maternal vaccination
Infants <2 months program introduced Infants <2 months

90% REDUCTION

v Maternal vaccination during pregnancy protects newborns
v Antibodies cross the placenta before birth

v Protection lasts until infant can be vaccinated at 6-8 weeks
v Most effective for infants <2 months (highest risk group)

v Funded nationally in Australia from July 2018

Source: NNDSS data, Australian vaccine preventable disease epidemiological review series 2013-2018



Source: Australian National Notifiable Diseases Surveillance System (NNDSS), Australian Institute of Health and Welfare (AIHW)

Key Finding: Both tetanus and diphtheria are extremely rare in Australia due to high vaccination coverage. Most cases occur in older adults who may have incomplete vaccination or
waning immunity.

Average Annual Incidence Rates by Age Group
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Vaccine Barriers Assessment Tool (VBAT)

Behavioural and Social Drivers (BeSD) of
Vaccination Tool (World Health Organisation)
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Childhood vaccination
barriers in Australia
and strategies to
address them

Results from the first National Vaccination Insights
project survey on childhood vaccination barriers and
immunisation stakeholder strategy workshop

A collaboration between
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Acceptance barriers: thinking-feeling

@ All parents @ Parents with up-to-date children @) Parents with partially vaccinated children @ Parents with unvaccinated children

Do not intend to give child all recommended vaccines

Do not believe vaccines are safe for child

Would not feel guilty if did not vaccinate child and child
got a VPD

Do not believe vaccinating child helps protect others in
the community

Do not believe vaccines are effective for preventing
diseases

Vaccinating on time is not my responsibility

Feel distressed when thinking about vaccinating child

o| 10% 20% 30% 40% 50% 60% 70%
% reporting vaccination barrier



Acceptance barriers: social influence

@ All parents @ Parents with up-to-date children @ Parents with partially vaccinated children @ Parents with unvaccinated children

Do not trust information received about vaccines from
child's doctor/nurse

People close do not support vaccination

Child's doctor/nurse cannot answer questions about
vaccination

0 ' 10% 20% 30% 40% 50% 60% 70%
% reporting vaccination barrier



Access barriers: practical

@ All parents @ Parents with up-to-date children @ Parents with partially vaccinated children @ Parents with unvaccinated children

Do not prioritise child's vaccination appointment over
other things

Not easy to travel to child's vaccination appointment

Cannot afford costs associated with vaccinating child

Not easy to get an appointment when child’'s vaccination E

1S due

Cannot discuss vaccination in preferred language with
child's doctor/nurse

0 10% 20% 30% 40% 50% 60% 70%
% reporting vaccination barrier



Selected strategy How the strategy would look How to overcome

in practice implementation challenges
Strategies to address access (practical) barriers
On-site vaccination in Offer in settings commonly attended More financial support
community settings (e.g. libraries, playgroups, sporting events) for Aboriginal Community

: ) , o Controlled Health services
Combine education with vaccination,

and offer tailored incentives Better training of community

_ vaccine champions
‘How we can even have events like the healthy

food, but also a bit of art, a bit of movement, =~ 'Champions or popular
dancing. We associate the immunisation sporting players or people
with being healthy, being strong, being like that, people with
resilient, not like a thing that one must do.’ lower health literacy

may be more willing to

: C (aocla"ﬁﬂuguca) ] listen and understand.’
Tailored campaigns Trusted community champions and
to inform/educate the relatable ‘deadly’ cartoon-like characters
public about vaccination, to share positive vaccination stories

featuring vaccine
champions and advocates



Selected strategy

Strategies to address access (practical) barriers

Provider performance
assessment and
feedback

Reminder for next dose/
recall for missed dose

-ategies to address acceptan

Dialogue-based
interventions, including
one-to-one counselling
to encourage vaccination

How the strategy would look
in practice

Key performance indicators and financial
incentives/payments, including specific
Medicare items linked to vaccination

at practice level, including for practice
nurse administered vaccine

Automated, personalised reminders
utilising practice management software

or via a system linked directly to AIR,
such as Centrelink or Medicare

Vaccine education and communication
training for healthcare professionals built
into provider education

‘Vaccination is completely about trust ...
Gaining that trust again through effective

communication is key for us.’

How to overcome
implementation challenges

Policies and funding for
primary care need to change
to enable prioritisation of
childhood immunisation

Streamline use of Australian
Immunisation Register data
to inform performance

at service level

Encourage GPs’ sense of
ownership of vaccination

‘Policy people need to take
some responsibility here

with provider engagement.
Losing providers is in part
because we have made it
incredibly complicated. |
think it starts at a policy level
and ends with education.’
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Improve
access to
vaccination

To address
access barriers
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¥ £8

Support provider Support parent Facilitate
education & know!edge & access to data
advocacy confidence

To address system-

To address acceptance barriers :
level barriers
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If Immunisations up to date (UTD) If Imnmunisations NOT up to date (UTD)

No Jab, No Pay - * Full entitlement (varies by income/number of children) « Reduced by $34.44 per fortnight per child
National * Maximum rate applies if family income < $67,000 per year « Not eligible for FTA Part A Annual

(1) FTB Part A * Base rate for FTB Part A is $71.26 for each child per fortnight Supplement, $938.05

No Jab, No Pay -

National * Full entitlement (percentage-based) * May be suspended/cancelled

(2) Child Care Subsidy

Can enrol in childcare services (e.g., kindergarten, family day

e Can’t enrol!
care, others)

No Jab, No Play . , .
UTD with vaccinations, confirmed by AIR report. Doesn’t apply to primary and secondary

State/Territory based 16 c o Y (to gt oo ot schools
.w?e support period’ may apply (to get report or to ge « Doesn’t apply in TAS, ACT, and NT
vaccinated)




Barriers to immunisation MMUNISATION
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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%")



DID YOU KNOW THAT
ORGANIC FOOD SALES
FOLLOW THE SAME CURVE
AS AUTISM INCIDENCE?

Does this mean
we can say
organic foods
cause autism?

Study; Shocking
Childhood
WacccinesiandiSIDS

Most would
argue NO.
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Things that may seem related don’t
always mean one thing causes the
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“The childhood schedule is already unscientific and
unjustifiable. Adding this shot may well be the straw that
breaks the camel’s back. Parents are likely to resist,
finally calling the entire childhood vaccine schedule into

question. That day has been long in coming, but it is now here.

| believe we are now watching the
beginning of the end of the reign
of Big Pharma over the

nation’s children.”

—Mary Holland, CHD president & general counsel

AUA& VACINE

« SOCIAL MEDIA - FB, IG, X, TIKTOK, YOUTUBE...
« ECHO CHAMBERS
e CONSPIRACY THEORIES
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o f@ A REPORTS SUGGEST THAT

CIMIUEIMPTSETE | - TODAY NEARLY 2/3 OF

ISOGEG - ouNERe ARE VACCINATING
THEIR PETS TOO OFTEN.

N  Plow Long Are
These Vaccines
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Supposed To Last?
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VACCINE
INJURY

AWARENESS
MONTH

You will never meet
someone that has truly
researched vaccines and

still vaccinates.

Who are we as humans if we not only ignore
the suffering of others but also mock it?

You just won't.

@detoxmamabear



Possible solutions?

Trusted provider recommendations are the strongest predictor of vaccine acceptance

® SKAl, relationship-based interventions, stage-of-change, motivational interviewing

° Appropriate for Aboriginal and Torres Strait Islander people, CalLD 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
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Sharing knowledge about immunisation %Stﬂﬁ‘g' skai.org.au L

About Immunisation
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‘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



WOoOrao

AL

Reported cases

IMMUNISATION
Diphtheria 25,149 coA LTI O N
11,625 25149

Reported cases

2000 2024
Total tetanus 23,790
23,711 23,790
Reported cases
2000 2024
Pertussis 941,565

190,475 941,565



Global vaccination coverage trendline

DTP-containing
vaccine, 3rd dose

85%
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Coverage
1980 2024

20% 85%



Gavi®@

Gavi, the Vaccine Alliance is a public-private partnership
that helps vaccinate more than half the world’s children
against some of the world’s deadliest diseases.

>1.2bn

chaldren vaccirated through rouine
PIOSTAMMES, 20002024 - more than
72 million in 2024 alone

The vaccine goal

0/ The 57 Gavtsupportad courries
6 3 O  increased breaceh of protection wih

vaccines in the Gant panfolio to 63%,
up 8 percentage points from 2023

Gani-suppostad vecrine ntrodaction and prevereive
campaipes took place i 2034 - insdditon o 50 cuttesuk
sowparse vace itusion chnjuign suppansd by Gad.
>32.6 trillom gicks Sully insanssisod apine HPV with

@ Coand suppet in 3004 dione - more thas the peevicos
e ety cornbined.

17 coasrssios scovwaed cholora, menisgococsl and yellow
fever vaccines theoath Gavi-sspponad crenpency
sockpdcs & total of 44 thees 3 2008

The equity goal

0/ In 2024, Gavi-supparted
0  coursries increasad DTP3
caverage to 82% (compared o
the 85% global average).
> challibeen wese reached with Gav-esppxsal soute
vetrings in 2004 - mure thoes it sewy year previcwsdy

&8 corantricd hueoe invdsdlied more than 64,000 coldd csin
exquiprrest (OCE) usits procured by UNICEF Supely
Divisdon oy Card's OTEOP - nearly 2700 In 202 alone.
Avezage conezage of DTP3 i 26 koracindome countrion

npposted by Gand s not yet buck 1o pee-pandemnic lovels
(e 755 in 2009) - whde lower midddle- bscoene courssics
exceaded 200 covesage by | pp, reahing B7% in 2024

a >2.1bn

waccinastons through preventive
waccinaion campaigns, 2000-2024

The sustainability goal

US$ 19 b < Ly

In the face of fiscal challenges, dsmate change,

ceaflicr and instabilxy, most Gavi-supposted counzries
mamtained or increased domestic resources for
co-financing of Gavi-supponed vaccines in 2024,
bringing so US$ 15 billion their total coamribunian smee
the introduction of the co-financng policy in 2008.

255 1S3 259 wins comtribiosed by countries iowweds the
m co-Snancing of Gind-auppored vaccines in 2004 -

>20.6m

fuzure desths averied, 2000-2024 (induding 17m in
2024 alone - the most lives saved in a single year). In
addition, »2.7m deaths were mvented by QOVAX across
participaring AMC Jow- and middle-income coureries.

the highost smount yet and & festament 39 courery
cwnership and the loag-tenn Snancial susainadiliey
of Cusiwsppomed vactines

@ 35 vaccine prograrnss orgisally mtsoducad with Gavi

By are self-firmanced Iry countries ae of 202}, up
S 30 In 301K

m 100% of cousteicy fully met thelr 2004 co-financieg
cliigistion - cecept dx wiivers (o humaniarian crises

The healthy markets goal

Through Gaw's market shaping effons, the
manber of manufacturers supplying prequaliied
Gavi-suppoeted vacomes reachad 201in 2024
(with neardy halftased m low. and middle
moame countries) - compared wich 5m 2008
10 tzarkets for vacesnes s inenunisatice, peodiucets
@ rabilited soceptable kevels of heulihy markes dyrassics in
200y, mevsing the 1 for the yoe
@ 2 insgrentive products were withis the pockes of

cummencal-scale marsdactusers in 2004 contiing v
excead the Allance tagest of @ by 2033 wedl sitead of suhadule

@ SO0000 mpox vicrine doses secused within & mooth
of the WHO eneneesy dedsseion,

=US$
Y 280bn

in economic benefes generaed in
the countries we suppost, 2000-2024

695

vaccine insroductions and prevensive
vaccination campaggns, 3000-2024
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>US$
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( unicef@ (G Foundation )

uss$ 54 for
us$ 1 spent

A study covering 73 Gavi-suppaned countries shows thae, for
every U885 1 spent oo immunisseion in the 2021-2030 period,
USE 21 are saved in henkh care costs, Jost wages and los
productndry due to illness and death. When considering the
value peapile place on lives saved by vaccines - which & likely o
mdude the wlue of costs avened plus the hroader socieml value
of ives ssroed and people living longer and healthier lves - the
Tenem an mvestmens 5 estimated 1o be USE 54 per USE 1 spent.
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Global childhood vaccination coverage > 95%
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® Countries

— China

Singapore

25 of 53 WHO European Region countries

® Features and strategies

Political commitment

Infrastructure — access and delivery

Systems for monitoring and targeting



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

®* 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))

— [ R o N T J oA e~y Lo



4 : . Interim
e, AT Australian
Centre for

Australian (,mvrnme-( Disease

Department of Health, Control

Disability and Ageing

National
Immunisation
Strategy .

The National Immunisation Strategy 2025-30, targets 95%
For Australia 2025-2030

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
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* 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) ¢
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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



Vaccine surveillance systems in Australia

IMMUNISATION

cC 0O AL I T 1 0N

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.qgov.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 (VPDSs)


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

Other topics...
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Influenza — high incidence and low vaccination rates in 2025

®* Where's the Al in immunisation?



Other topics...
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Influenza — high incidence and low vaccination rates in 2025

®* Where's the Al in immunisation?

® Hereitis...



Other topics...
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Influenza — high incidence and low vaccination rates in 2025

®* Where's the Al in immunisation?

® Hereitis...
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Summary IMMUNISATION
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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.
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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.



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

though parent engagement -




