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Influenza vaccination in 2024

Vaccination recommended for all
from 6 month of age

Flu vaccines can be
co-administered with other vaccines
(and monoclonal antibodies)

Two doses for those <9 years and
receiving flu vaccine for the first time




Influenza vaccination in 2024

NIP funded for:
All children 6m to <5y
All adults > 65 years
All Aboriginal people from 6m
All pregnant women

All those with specific medical
conditions

State funded for:
All children 5y to year 6

Healthcare workers in the public system



Preschool children
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Preschool children

Risk factors in paediatric and adult influenza-associated deaths

No known condition ]
Renal Disease
Pregnancy

Obesity
Neuromuscular disorder
Neuroloical disorder
Metabolic disorder
Immunosuppression
Chronic Lung Disease
Cardiovascular
Asthma
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http://gis.cdc.gov/GRASP/Fluview/PedFluDeath.html



Influenza: the most common vaccine preventable
cause of death
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Influenza: the most common vaccine preventable

cause of death

Flu kills
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Influenza: the most common VP cause of death
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A moderately protective vaccine

Variable Vaccine effectiveness (95% Cl)
ORIGINAL ARTICLE WILEY
Influenza strains
Influenza hospitalizations in Australian children 2010-2019:
The impact of medical comorbidities on outcomes, vaccine Influenza A 57% (49, 64%)
coverage, and effectiveness
Influenza B 56% (44, 65%)
Daniel A. Norman'?© | Allen C. Cheng®® | Kristine K. Macartney®®’ |
Hannah C. Moore! | Margie Danchin®>1° | Holly Seale'* | Jocelynne McRae®>” |
JuliaE. Clark'? | Helen S. Marshall’****5 | Jim Buttery’®” | Joshua R.Francis'®'? | Age
Nigel W. Crawford®2%2° | Christopher C. Blyth!22122
Wesfarmers Centre of Vacines and Infectious Diseases, Telethon Kids nstitute, Uriversity of Westem Austraka, Nedands, Wester Australs, Austafa <23 months 53% (34; 67%)
_— 24-59 months 61% (49, 71%)
> 5 years 60% (47, 70%)
Risk factors
Aboriginal 51% (2, 76%)
Cardiac condition 75% (50, 87%)
Respiratory condition 64% (49, 74%)
Neurological condition 64% (44, 77%)

Norman DA, IoRV 2021 Genetic condition 62% (29, 80%)



What about primary school children?
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What about primary school children?
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Christopher C.
Elizabeth Geel!

Improved coverage: <6m to 4y

Improved coverage: 5 to 11y

% Vaccine: X
o e ournal homepage: . .
SEIR transmission model
Influenza v4
benefits an Scenario 1: Scenario 2: Scenario 3:

Improved coverage: 5 to 17y

Moderate
VE setting
VE=60% (<65y)
VE=40% (65+Yy)

<5y coverage: 20-80% (BC=50%)

5-11y coverage: 10%

12-17y coverage: 10%

18-64y coverage: 20%
65+y coverage: 75%

<5y coverage: 50%
5-11y coverage: 10-80% (BC=10%)
12-17y coverage: 10%
18-64y coverage: 20%
65+y coverage: 75%

<5y coverage: 50%
5-11y coverage: 10-80% (BC=10%)
12-17y coverage: 10-80% (BC=10%)
18-64y coverage: 20%
65+y coverage: 75%

Low
VE setting
VE=40% (<65y)
VE=20% (65+y)

<5y coverage: 20-80% (BC=50%)

Other coverage unchanged

5-11y coverage: 10-80% (BC=50%)
Other coverage unchanged

5-11y coverage: 10-80% (BC=50%)
12-17y coverage: 10-80% (BC=10%)
Other coverage unchanged

High
VE setting
VE=80% (<65y)
VE=60% (65+Y)

<5y coverage: 20-80% (BC=50%)

Other coverage unchanged

5-11y coverage: 10-80% (BC=50%)
Other coverage unchanged

5-11y coverage: 10-80% (BC=50%)
12-17y coverage: 10-80% (BC=10%)
Other coverage unchanged

Blyth CC et al, Vaccine X, 2023



What about primary school children?
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What about primary school children?

Cases averted for every 10% increase in coverage
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What about primary school children?

Vaccinate the
Vectors

Protect the
grandparents

FREE influe\za
vaccines are

now available

for WA primary |
school-aged
children

Blyth CC et al, Vaccine X, 2023






What about pregnant women?

Pregnancy is an independent risk factor for severe influenza
(hospitalisation, ICU admission and death)

Risk factors in adults admitted to ANZ ICU’s with influenza 2009
40%

30%

20%

10% m
]

Indigenous Obesity Diabetes  Asthma/lung Heart failure Other chronic Pregnancy
disease condition

ANZIC Investigators, NEJM 2009



What about pregnant women?

Pregnancy is an independent risk factor for severe influenza

Vaccination in pregnar
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1.00+ 0.054

P=

0.754
0.034

0.504

Ve

0.25 0

Proportion of Mothers
with Confirmed Influenza

0.00 f

PRIy S SR 1 PP Sy R

By ey pm gy

Vaccination in pre

Similar reduction i

58 QU births inchiced in

Ay

With|

Fo

Monthg  soms bne sven

Vaccination in pregnancy protects the infant
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The biggest challenge
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Improving influenza vaccine uptake
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Vaccine Social Scientist
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What prevents uptake?

Parents may:

* be unaware

e Dbelieve it’s unnecessary

* have concerns about side effects

« feel children receive too many needles

» feel others also aren’t vaccinating

* not have established annual behaviour

* not have received a HCW recommendation

* find it difficult to get an appointment, get to an appointment, or TELETHON
remember to make appointment I‘IDS
+  be busy INSTITUTE
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What prevents uptake?

HCWs may:

have competing demands = not enough time to recommend

not have skills or knowledge to communicate effectively

believe it’s another HCWs responsibility to recommend

forget to recommend

be concerned about upsetting children by giving too many injections
not be sending reminders

TELETHON

KIDS

INSTITUTE

Discover. Prevent. Cure.
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What facilitates uptake?

Parents may:

trust that vaccine is safe and effective
know how serious influenza can be
know that the vaccine is free

have a trusted, friendly HCW

have received a HCW recommendation
have established an annual behaviour

TELETHON

KIDS

INSTITUTE

Discover. Prevent. Cure.



What facilitates uptake?

HCWSs may:

* berecommending

* be providing a holistic, family-based and opportunistic approach

« work in setting where leaders (e.g., hospital executive) endorses vaccination

TELETHON

KIDS

INSTITUTE

cccccccc Prevent. Cure.



Pregnant women
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PLOS ONE Factors that influence vaccination decision-making among pregnant women

Odds Ratlo
Factor Vaccine  Specific Factor v nd rl::p:: o | (95% CI) I-squared (%)
Awareness & | . .
Information S.Flu General 4 1193 | —_— 5.68(1.53-21.13) 84%
SFlu  Felt Informed 3 2119 — 2.94(1.01-8.58)  94%
i SFlu  Aware of Policy 4 38 :_ —— 1682126381 28%
Severity SFlu  General 4 2671 o= 1.56(0.88-2.76)  85%
SFlu  Discase is Harmful 3 1748 I —_— 3.70(1.37-9.94)  78%
S.Flu Risk of Hospitalisation 2 346 —_Oa_—__ 0.57(0.22-1.45) 0%
Discase S.Flu Contagiousness 2 346 0RUOS2TY (P
Susceptibility -
i Flu Whilst Pregmant 5 4763 | “O- L76(1.26-247) 35%
cine . -
Side-cffects SFlu  Concem of SE s 3066 — 0t 0.55(0.27-1.16)  96%
S.Flu Probability of SE 2 1076 + 0.66(0.21-2.14) 57%
Vlcginc Harm |
During : : | )
SFlu | General Harm 7 3200 — I 0.22(0.11-0.44)  84%
Benefits of I [ ) t . .
Vaccines S.Flu Benefit 10 Babv 7 2546 =0 L74(1.18-2.5T)  44%
SFlu  General Benefit 6 5814 ] e 7.22(3.49-1493) 80%
SFlu  Benefit to Mother 6 3144 e 3.47(2.19-5.51)  82%
Professionl :
¢SS - - =
Recommendation  S.Flu HCPR 21 14099 | + 12.02(6.80-21.44) 92%
History of . | _
C‘ccvi'mu' SFlu  Anvtime 10 5768 | == 3.78(249-5.73)  63%
cmation
S.Flu During Prev. Pregnancy 3 2339 e L.51(0.71-3.24)  76% TELETHON
1 1 1 -
>
0.1 1.0 12.0 I_\ ID
Fig 2. Factors associated with maternal vaccine uptake—A summary forest plot. Abbreviations. HCPR—healthcare professional I N ST I T U T E
recommendation, General—generally, P. Flu—pandemic influenza vaccine, SE—side effects, S. Flu—seasonal influenza vaccine. Discover. Prevent. Cure.
X https://doi.org/10.1371/journal.pone.0234827.9002 VW N XN X RN
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Taylor & Francis

Taylor & Francis Group

2022, VOL. 18, NO. 7, e2156229 (11 pages)
https://doi.org/10.1080/21645515.2022.2156229

REVIEW 3 OPEN ACCESS

Protecting pregnant people & infants against influenza: A landscape review of
influenza vaccine hesitancy during pregnancy and strategies for vaccine promotion

HUMAN VACCINES & IMMUNOTHERAPEUTICS e

Annette K. Regan(®** and Alice Fiddian-Green ()

Table 1. Summary of strategies for increasing influenza vaccine acceptance during pregnancy*®®.

Intervention Target Example Interventions Amount of Evidence Effectiveness
Individual Patient education®** 4+ Madest inconsistent increase

Message framing®>¢ + No effect

Motivational Interviewing - Effects not currently known in pregnancy*
Relationships Peer support interventions (i.e., group prenatal care)®’ s Increase

Community organization-led interventions - Effects not currently known in pregnancy*
Institutional Staff education and training® % ++ Modest inconsistent increase

Provider education®%¢ ++ Increase

Patient immunization reminders ("nud7ges")’”“"g‘gs‘100 ++ Modest Inconsistent effect

Provider alerts to discuss vaccination®~>3-10'-104 ++ Increase

standing orders/midwifery-led vaccination program '%%1%%106 ++ Increase

Opt-out vs. opt-in vaccination policies'™ + No effect

Institutional vaccine “champion”®-86.1% + No effect

Interventions to increase access to vaccines at clinic/health service® % i Increase

Workplace vaccination policies - Effects not currently known in pregnancy®
Community Provision of low-cost or free vaccines to pregnant persons'* iF Increase

Health policies encouraging vaccination during pregnancy'® + Increase

Health plan incentives ~ Effects not currently known in pregnancy*
Society Mass media campaigns - Effects not currently known in pregnancy*

Social marketing - Effects not currently known in pregnancy*

*Effects have been documented in general population, but to our knowledge, have not been evaluated among pregnant persons specifically.

N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N NN
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Conclusion —

what can you do?
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* Recommend influenza vaccination to your patients

e Consider implementing reminder systems

* Access evidence-based resources that equip you for
conversations with patients:

— https://www.health.wa.gov.au/Articles/F |/Influenza-
immunisation-program

The influenza vaccine

vvvvvv gnant women

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

e Share evidence-based resources with your patients:

— https://skai.org.au/childhood/vaccinating/annual-flu-
vaccination

— https://skai.org.au/childhood/questions/why-does-
my-child-need-flu-shot

— https://skai.org.au/pregnancy-and-
newborn/diseases-and-vaccines/influenza

/vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv\
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https://www.health.wa.gov.au/Articles/F_I/Influenza-immunisation-program
https://www.health.wa.gov.au/Articles/F_I/Influenza-immunisation-program
https://skai.org.au/healthcare-professionals
https://skai.org.au/childhood/vaccinating/annual-flu-vaccination
https://skai.org.au/childhood/vaccinating/annual-flu-vaccination
https://skai.org.au/childhood/questions/why-does-my-child-need-flu-shot
https://skai.org.au/childhood/questions/why-does-my-child-need-flu-shot
https://skai.org.au/pregnancy-and-newborn/diseases-and-vaccines/influenza
https://skai.org.au/pregnancy-and-newborn/diseases-and-vaccines/influenza

Improving uptake of influenza vaccination
in high risk children at PCH 2024

Anne Bourke

Clinical Nurse, PCH Immunisation Service



2024 Paediatric Influenza Program

* Targeted hospital wide program commencing 6" May 2024 for
14 weeks

* Education and promotion
* Circulation of ‘Flu flyer’, advertising on digital screens,
reminders sent to Heads of Departments, ‘Take 5’ flu
program slides on PCH HealthPoint, flu program banners
throughout hospital




2024 Paediatric Influenza Program

* PCH Inpatients
o Opportunistic vaccination of PCH inpatients during their hospital admission
o Treating doctor prescribes vaccine on the medication chart & ward nurse
administers prior to discharge

* PCH Outpatients
o Targeted program for medically at-risk children attending outpatient
appointments to highlight eligibility for additional vaccines (25 clinics included)
» Asplenia
» Cochlear implants
» Chronic lung disease including cystic fibrosis and bronchiectasis
» Chronic renal disease
» Trisomy 21
» Congenital heart disease
o Stan Perron Immunisation Centre - Walk-in clinic, no appointment required
o Needle anxiety pathway

N\




2024 Paediatric Influenza Program

* RN for Aboriginal Immunisation

o An Immunisation Nurse conducts daily immunisation reviews for all Aboriginal
children attending PCH outpatient appointments

o Ildentifies children who are due or overdue scheduled vaccines on the WA
immunisation schedule, including influenza vaccines and additional vaccines
recommended for Aboriginal children

o The Immunisation Nurse has a yarn with the families, offers opportunistic
education, and facilitates vaccination through SPIC

o Uptake of 2023 influenza vaccine significantly increased with the
commencement of this role

NN\ T R~



2024 Paediatric Influenza Program

e Further information

* Judy Mathews (CNM, PCH Immunisation Service)
e SPIC - Phone: 6456 3721

P (I S N AN T R



Vaccines don’t work in fridges




Research to improve uptake

Vaccine 32 (2014)4075-4081

Contents lists available at ScienceDirect = Contents lists available at ScienceDirect =
\/accine /accine
Vaccine Vaccine
Journal homepage: www.elsevier.com/locate/vaccine journal homepage: www.elsevier.com/locate/vaccine
The impact of pandemic A(HIN1)pdmO9 influenza and @CmM . Caregiver's attitudes, beliefs, and experiences for influenza vaccination
sMart . . . . . s dier AR
vaccine-associated adverse events on parental attitudes and influenza in Australian children with medical comorbidities =

vaccine uptake in young children

Christopher C. Blyth®2.54.«.1 peter C. Richmond <1, Peter Jacaby®!,

Patrick Thornton®!, Annette Regan®"™!, Christine Robins®', Heath Kelly"2!,
David W. Smithd.n.1, Paul V. Efflers.!
2 School of Paediatrics and Child Heaith, Untversity of Western Australta, Subtaco, WA, Australia

b Princess Margaret Hospital for Children. Sublaco, WA, Australia
& Wesrmers Cenire o Vaccins and Infectious Diseeses. Telthon Kids nsiac Suboc, WA, Ausrali

ab ad

Daniel A. Norman *”, Margie Danchin ©
Christopher C. Blyth*"", Holly Seale**

“Wesfarmers Centre of Vaccines and Infectious Diseases, Telethon Kids Inscitute, University of Western Australia. WA, Australia
" School of Medicine, University of Western Australia, WA, Australia

 Department of General Medicine, The Royal Childrens Hospital, VAC, Australia

“ Department of Paediatrics, University of Melbourne, VIC, Australi

* Vaccine and immunisation Research Group, Murdoch Children’s Research Institute, VIC, Australia

Griffich University, Southport, QLD, Australia

#Gold Coast Hospital and Health Service,

N Depurament of fectios Dise s, Prth Crdren's Hospital, WA Austroia

, Paul Van Buynder "¢, Hannah C. Moore*,

The factor most consistently associated with vaccine uptake is a
recommendation from a trusted health care worker

pandemic A(H1N1)pdm09 and adverse-events on parental attitudes towards vaccination is uncertain.
Materials and Methods: A parental attitudes survey towards influenza illness and vaccination was con-

Ko ducted as part of the West Australian Influenza Vaccine Effectiveness study. Vaccination status was
Vartmaon assessed by parental interview and confirmed by the national register andjor vaccine providers. Parental

attitudes from vaccinated and unvaccinated children and attitudes in 2008-2009 and 2010-2012 were

Parental attitudes
Children compared. Principal Component Analysis was conducted to determine core attitudes that influenced
vaccine uptake.
Results: Vaccination history and parental attitude surveys were available from 2576 children. Parents of
fully vaccinated children less frequently stated that influenza was a mild disease, more frequently stated
that influenza vaccine was safe and were less frequently worried about vaccine side effects.

Uptake of influenza vaceine decreased si from 2010 ds. From 2010, pal less
eoncemed about severe influenza, but more eoncerned about vaceine side effects and safety. Despite this
significant shift in attitudes towards influenza vaccine, parental acceptance of vaccines on the national
immunisation program did not change. Principal Component Analysis revealed that attitudes around
vaccine safety and efficacy were the most important attitudes impacting on vaccine uptake.
Conclusions: Parental attitudes to influenza vaccine changed from 2010. Confidence in the WA preschool
influenza vaccination program remains low yet appeared unchanged for other vaccines. Restoring public
confidence in childhood influenza vaccination is needed before uptake can be improved.

© 2014 Elsevier Ltd. All rights reserved

L’::;‘“",::‘ o (Gold Coast). Multivariate linear regression was used to identify surveys responses predictive of receipt

Medical comorbidity of influenza vaccination in 2017.

Sy Results: From the 611 surveys collected, 556 were suitable for analysis. Caregiver reported 2017 influ-
enza vaccine coverage was 52.2% in children with medical comorbidities. Caregivers who believed influ-
enza vaccines to be >50% effective were mare likely to vaccinate their children (adjusted Odds Ratio
[a0R:3.79 (241: 5.96). Those who expressed concerns about vaccine side effects were less likely to vac-
cinate their children (aOR: 049 [95% CI: 0.30; 0.80]). Influenza vaccine uptake was significantly more
likely for children who had been previously recommended influenza vaccination by their hospital-
based physician (JOR: 4.33 [95% Cl: 2.58: 7.27]) and had previously received a hospital-based vaccination
(aOR: 3.1 [95% C1 1.79; 5.40]). Hospital-based physicians were also caregivers’ most commonly reported
source of trusted vacdnation information (63.5%). Whilst only 29.3% of caregivers reported their child
had been recommended influenza vaccination during a previous admission, 80.1% of caregivers stated
they were receptive to their child receiving potential future influenza vaccinations during hospitalisa-

Conclusions: Reported influenza vaccination coverage in children with medical comorbidities remains
inadequate. An important finding of this study is that influenza vaccination recommendation by chil-
dren's hospital physicians and previous vaccine receipt in hospital was associated with vaccine uptake.
Opportunities for vaccination, especially during hospitalisation. must be examined

© 2019 Elsevier Ltd. All rights reserved.

Blyth CC et al, Vaccine 2014; Norman DA et al, Vaccine 2019




Research to improve uptake

JAMA Pediatrics | Original Investigation
Short Message Service Reminder Nudge for Parents
and Influenza Vaccination Uptake in Children and Adolescents

With Special Risk Medical Conditions
The Flutext-4U Randomized Clinical Trial -
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IMPORTANCE Children with chronic medical conditions are at increased risk of severe = g
influenza. Uptake of influenza vaccination in children and adolescents with these identified 0.5 Ip intervention
special risk medical conditions (SRMCs)is suboptimal. ges

OBJECTIVE To assess the effectiveness of Flutext-4U, a parent short message service (SMS|
reminder nudge intervention, in increasing influenza immunization in children and
adolescents with SRMCs.

SMS intervention

0.4+

DESIGN, SETTING, AND PARTICIPANTS This randomized clinical trial was conducted at a terti
pediatric hospital in Adelaide, South Australia, from April 15 to September 30, 2021. Childr
and adolescents aged 6 months to younger than 18 years with SRMCs and a subspecialist
outpatient appointment over a 5-month period during the Australian seasonal influenza
vaccination season (April-August 2021) were eligible to participate. Follow-up was until
September 30, 2021.

0.3+

e implemented

INTERVENTIONS Participants were randomly assigned (1:1 ratio) to control: clinician nudges|
(hospital vaccine availability, ease of access, and recommendation from hospital
subspecialists) or SMS intervention (control conditions plus an additional SMS reminder
nudge to parents), with randomization stratified by age group (<5 years, 5-14 years, or >14
<18 years)

0.2+

Control ccine prior receipt
due to medical
jtion

jv-up (unable to locate

MAIN OUTCOMES AND MEASURES The primary outcome was influenza vaccination, as
i by the i ion Register.

0.1+

RESULTS A total of 600 participants (intervention group: 298 [49.7%]; mean [SD] age, 11.5
[4.6] years; 162 female participants [54.4%; control group: 302 [50.3%); mean [SD] age,

[4.7] years; 155 female participants [51.3%]) were included. Influenza vaccination was 38 6|
(113 of 293) in the SMS intervention group compared with 26.2% (79 of 302) in the control 0
group (adjusted odds ratio [aOR], 1.79; 95% Cl, 1.27-2.55; P = .001). Time to vaccine receip| i
was significantly lower among SMS participants (adjusted hazard ratio, 1.67; 95% Cl, feat analysis
1.25-2.22; P < .001). For participants randomly assigned by June 15, a significantly greater T T I

Probability of receiving the
influenza vaccine

Hazard ratio, 1.67; 95% Cl, 1.25-2.22; P<.001

T T 1
proportion receiving the SMS intervention were vaccinated during the optimal delivery
period April to June 30 (SMS group: 40.0% [76 of 190] vs 25.4% [50 of 197]; aOR, 1.97; 95 0 30 60 90 120 l 50
Time since randomization, d

C1,1.28-3.06; P = .002).

CONCLUSIONS AND RELEVANCE Results of this randomized clinical trial suggest that an
additional SMS reminder nudge for parents delivered in the tertiary care hospital setting tof
children and adolescents with SMRCs resulted in higher influenza vaccine uptake compare|

with clinician nudges alone. No. at risk
Control 302 256 216 163 101 54
Tuckerman J et al, JAMA Pediatrics 2023 SMS intervention 293 209 184 127 79 33
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Vaccines don’t work in fridges
=== == mmmaa

Further research to
understand barriers
and enables to uptake
are required.

In the meantime,
recommendation is
critical
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