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The Jigsaw of Influenza 

Vaccination in Australia:

Fitting the pieces 20 years on
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This presentation:

• Brief history of vaccinations

• What’s new in 2019

• Vaccines available in Australia

• Remaining challenges in influenza vaccination

• Going forward

History of Influenza vaccinations 

1997 – National influenza vaccination program began for individuals aged over 65 years old

2009 – September - Pandemic (A/H1N1 2009) influenza vaccine for people aged 10 years and over

2009 – December - Pandemic (A/H1N1 2009) approved for children aged 6 months to under 10 years of age

2010 – January - Expanded eligibility for free seasonal influenza vaccine to include:

• pregnant women

• Aboriginal and Torres Strait Islander people from 15 years of age and over

• residents of nursing homes and other long-term care facilities

• all people from 6 months of age with conditions predisposing to severe influenza

2010 – December - Pandemic (A/H1N1 2009) vaccine program ends on 31 December 2010

History of Influenza vaccinations 

2015 – March - Seasonal influenza vaccine funded for all Aboriginal and Torres Strait Islander 

children aged between 6 months and 59 months

2016 – April - Quadrivalent seasonal influenza vaccine introduced for the National Immunisation 

Program schedule, replacing trivalent seasonal influenza vaccine

2018 – April - Fluad® and Fluzone® - Higher-immunogenicity trivalent seasonal influenza vaccine 

for people aged 65 years and over

2018 – April - most States and Territories funded influenza vaccine for children aged 6 months to 

59 months

2019 – January - Seasonal influenza vaccine funded for all Aboriginal and Torres Strait Islander 

people aged over 6 months

Influenza
Annual statistics

• predominantly between late Autumn and early Spring

• all year round in the tropics

• 5-20% of the population may be affected 

• 1500 to 2500 deaths 

• 18,000 hospitalisations

• 300,000 GP consultations

• $85m in health system costs

What’s new in 2019
6th March – CMO statement was released advising:

• 6 million doses of influenza vaccine have been secured for the NIP

• All Aboriginal and Torres Strait Islander People from 6 months of age are eligible

• Recommended for everyone else but not funded on NIP

• New A strain (H3N2) and a new strain for the B Victoria linage

• an A/Switzerland/8060/2017 (H3N2)-like virus REPLACES an A/Singapore/INFIMH-16-0019/2016 (H3N2)-like virus
• a B/Colorado/06/2017-like virus (B/Victoria/2/87 lineage) REPLACES a B/Brisbane/60/2008-like virus

1st April – SA Health began distributing Fluad only
• Commence immunising those aged 65 years or older
• RACF Influenza A outbreak
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What’s new in 2019

Influenza vaccine is recommended as a single dose at any time (as early as practicable) during each pregnancy
• can be given at the same time as the pertussis vaccine during pregnancy between 20 and 32 weeks

Vaccines available in Australia

Vaccine Brand 6 months to less than 3 years 3+ 5+ 18+ 65+

FluQuadri™ Junior (0.25mL) 

Fluarix® Tetra (0.5mL)     

FluQuadri™    

Afluria® Quad   

Influvac® Tetra  

Fluad™ Adjuvanted Vaccine 

Fluzone™ High-Dose Vaccine   Private market only

? NIP

Private market only

Under 5 year old children 
• more children aged under 5 are hospitalised with influenza than any other vaccine preventable disease

• the highest rates of influenza notifications and hospitalisations are seen in the elderly and children <5 
years of age.

• the annual hospitalisation rate attributable to influenza;
• 105 per 100,000 children aged under 5
• 192 per 100,000 children aged 0-5 months 
• studies found 57% - 81% of Australian children admitted to hospital with influenza were otherwise 

healthy

• around 10% of hospitalised infants and children need care in an intensive care unit, and some, even 
previously healthy children, will die

Remaining challenges
Under 5 year old children 
The options are: Uptake: Nationally in 2018, uptake improved from 5% to 26% in all 

children <5
South Australia doses reported to AIR in 2018: 30,566

Barriers: Lack of a nationally funded program
Lack of awareness (parents and providers)
Missed opportunities

Some progress: State and Territory funded programs
Providers more likely to vaccinate at the same encounter 
as NIP vaccines

Healthy Adults 
Vaccine coverage for healthy U65’s - Australian Institute of Health and Welfare Adult 
Vaccination Survey 2009………………………………………………………. 

In 2009, the difference in the age distribution of the H1N1 2009 virus to seasonal was noted 
in Australia:

• 21 years for all confirmed cases 
• 31 years for hospitalised cases 
• 40 years for ICU cases
• 48 years for deaths 

Globally: The majority (62%–85%) of deaths from H1N1 2009 virus were attributed to 
persons under 65 years of age.  

23% 

Remaining challenges
Healthy Adults 
The options are: Uptake: Nationally ?.......difficult to find the data

South Australia reported doses to AIR in 2018:
7 to 20 year old – 20,367
20 to 30 year old – 15,378
30 to 40 year old – 21,953
40 to 50 year old – 22,047
50 to 60 year old – 30,185

Barriers: Lack of a nationally funded program
Lack of awareness/knowledge/education
Social Media misconceptions
Missed opportunities
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At risk groups 
Influenza infection may accelerate acute thrombotic vascular events, particularly in patients with ischemic heart 
disease and cerebrovascular disease

Meta-analysis found that, in patients with diabetes aged 18–64 years, influenza vaccine prevented 58% of all-cause 
admissions to hospital and 43% of admissions for influenza or pneumonia

In 2018, Medical comorbidities were common in hospitalized patients aged over 65 years (84.8%) 

Of hospitalized patients with confirmed influenza:
• 6.0% were Indigenous Australians
• of the 110 hospitalisations with influenza in females 16-50 years, 14.6% were pregnant

Nationally in 2018, Indigenous children flu vaccination coverage increased from 15 to 30%

At risk groups 

Vaccine coverage for ‘at risk’ adults aged 18–64 years old - Australian Institute of Health and Welfare Adult 
Vaccination Survey 2009, was 36.2%

Women who are pregnant, especially those in their second and third trimesters, are at an increased risk of severe 
morbidity and mortality from influenza. This is due to:
• increased heart rate, stroke volume and oxygen consumption
• decreased lung capacity
• a shift away from cell-mediated immunity towards humoral immunity

In an Australian study of 43 women who were pregnant and admitted to hospital with laboratory-confirmed 
influenza:
• 19% were admitted to ICU
• 10% required vasopressor support
• 40% delivered pre-term
• 19% had a hospital admission of more than seven days

Remaining challenges

At risk groups 
The options are:

GET THEM VACCINATED

Going forward
What do we need to do?

• Demand it! We need the knowledgeable to talk to the politicians

• Offer flu vaccine to EVERY SINGLE LIVING PERSON over 6 months of age

• Embrace opportunities for access

• General Practice

• Local Council Immunisation Services

• Aboriginal Health Services

• Pharmacists

• Others – hospitals, RACF’s, Child and Family Health Services

• Report all influenza vaccinations to AIR

• Report influenza disease

Going forward

Like all immunisation programs, it has been a journey.

The good news is the journey is continuing; hopefully on a less 
windy road.

Onward and upward!

Going forward
“It takes a village to raise a child” - an entire community of 
people must interact with children for those children to 
experience and grow in a safe environment. 
an African proverb 

“It takes a village to stop flu from spreading” - an entire 
community of people must be immunised to experience and 
grow in an environment where flu cannot spread freely. 
an Angela Newbound proverb!
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Thank you 

Any Questions?


