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‘Protect your mob - get vaccinated’

Samantha Williams (1988-2023; vale),
Wiradjuriwoman from Narrandera, NSW

NCIRS would like to recognise Samantha for her significant contribution
to the community through her work in health and immunisation.

The artwork’s design represents our communities in the centre, from our
home to the wider community. The symbols around the circle represent
the people, both men and women —this could be anyone from mothers
to fathers to gran. It is our responsibility to keep our mob healthy. We
need to educate our younger generation and communities about the
importance of immunisations and how they keep us protected. The lines
going out from the circle represent our journeys, jobs and relocation and
the impacts we have made alongthe way. Many Aboriginal and Torres
Strait Islander families may relocate from one community to another. We
have mob all over — but no matter where we go, the story is the same: we
need to protect our mob. So the smaller circles represent herd immunity
across our communities, and the people that this has animpacton - our
elders, our babies and our people who cannot be immunised.

NCIRS commissioned this artwork
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Disease prevention and better health using vaccines

People Diseases Vaccines Communities

All ages and stages Growing VPDs Pipeline technologies Immunisation systems

All health status Emerging diseases Cost and evaluation How we think and feel
. : together

All connected Each pathogen distinct Novel deliver

Each pathogen, vaccine and person is unique
We live in complex communities but can prevent disease
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Mass vaccination begins with

the World Health Organization
announcing the Intensified
Smallpox Eradication Programme.

Read more about the HISTORY OF THE SMALLPOX VACCINE —>

How old was Kristine in 19677



The world population
IS changing:

* 1950 - 2.5 Dbillion people
e« 2021- 8 billion
e 2100 - 10 billion expected

* Now more people over 64
than children younger
than 5

e Australia’s population
‘officially passed 27
million (March 2024)

* Netoverseas migration
83% 0f 615,300 growth

* 105,500 natural increase

e 2,879,025 temporaryvisa
holders

Population by age group. Japan
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Age dependency breakdown by young and old dependents, L

Japan. 1950 to 2023

Age dependency ratio is the ratio of dependents (either children aged 0-14 years, or older populations aged

over &4 years) to the working age population {15-64 years). Data shows the relative composition of the
dependent population between young and old.
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200 million

Population by age group, Nigeria
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Age dependency breakdown by voung and old dependents. I
Nigeria, 1950 to 2023

Age dependency rafio is the ratio of dependents (gither children aged 0-14 years, or older populations :
over 64 years) to the working age population (15-64 years). Data shows the relative composition of the
dependent population between young and ald.
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Life expectancy of women vs. men., 2023

The period life expectancy at birth, in a given year.
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Maternal orphans due to cancer (%)

Cervical cancer

Est. 341,000 cervical cancer deaths, resulting in
210,000 new maternal orphans
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https://nap.nationalacademies.org/read/13382/chapter/3#16
https://nap.nationalacademies.org/read/13382/chapter/3#16

Young and old living with chronic conditions
increase risk of acquiring and/or severity of infectious diseases

Chronic conditions - Australian Institute of Health and Welfare

Table 1: Long-term health condition groups and prevalence among people of all ages
Figure 2: Percentage of total burden of disease due to chronic and non-chronic conditions and injury, 2003

to 2023

Figure | Data table

Condition group Inclusions(@) Prevalence (%)tN<)

Cancer Bowel or colorectal cancer, brain cancer, breast cancer, 23 100
0
cancer of female genital organs, cancer of male genital
organs, cancer of other digestive organs, cancer of other

respiratory and intrathoracic organs, Hodgkin's disease, 90
leukaemia, non-Hodgkin's lymphoma, oesophageal or

stomach cancer, skin cancer, lung cancer, cancer site

unknown, other malignant tumours, in situ neeplasms, 20
benign neoplasms & neoplasms of uncertain nature

Cardiovascular diseases Heart failure, ischaemic heart diseases (including angina, 5.5 w70
heart attack and other ischaemic heart diseases), stroke, ?
- a
other heart diseases, other heart stroke and vascular a
diseases (including other cerebrovascular diseases, E 60
oedema and diseases of arteries, arterioles and 2
m
capillaries), other diseases of circulatory system (including §
rheumatic heart disease) E 50
=
2
Chronic respiratory Asbestosis, asthma, chronic obstructive pulmonary 12.3 @
disease (chronic airflow limitation, chronic bronchitis, T g
emphysema) g
=
o
@
Endocrine disorders Type 1 diabetes, Type 2 diabetes and diabetes type 53 2 30
unknown
Gastrointestina Diseases of the liver, diseases of the cesophagus 1.7 20
(including gastro oesophageal reflux disease),
inflammatory bowel disease (enteritis and colitis)
10

Genitourinary Chronic kidney disease (including Glomerular diseases, 2.7
Renal failure or Kidney disease, Renal tubulo-interstitial

=]

diseases), non-inflammatory female pelvic conditions
(including endometriosis)

2003 2011 2015 2018

e
=]
I
[¥%)


https://www.aihw.gov.au/reports/australias-health/chronic-conditions
https://www.aihw.gov.au/reports/australias-health/chronic-conditions
https://www.aihw.gov.au/reports/australias-health/chronic-conditions

Risk-based vaccine programs
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All-cause pneumonia
1 chronic medical condition
m 3+ chronic medical conditions
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u Healthy
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Table. Risk conditions and
immunosuppressive therapies for zoster
vaccination and eligibility for NIP

funding

L Awstralinn Government Australian
! Immunisation
Depariment of Healik Hardbook

amdl Aped Care

Bialogic therapies

Tumpur necrosis factor inhibitors (TMNF) (= 9. adalimumahb}

es - if received in the Lt 6 manths

Soluble THF receptors (e.0 stanercept]

T-cell co-stimulation modulators (=g, Atatacept]

Type | interferon receptor inhibitors (IFNAR1) (e.0. anifralwmab)

Proteasome inhibitors [e.g. bortezomib)

Anti-imtegrins [eg. natalizumab and vedolizumab)

Anti-IgE antibodies (e.g., omalzemak)

Mnti-complement antibodies {e.g., eculzumab)

Immunomadulatory dregs

Sphingosine-1-phosphate receptor medulators (=g, fingalimod)

Ves - if received in the kast & manths

Oral small molecule targeted therapiss

Bruton’s tyrosine kinase (BTK) inhibitors (e.g. Ibratinib)

es - currently ar within the last &

Janus kinase [JAK) inhibitors (=.g. Upsdacitmnib)

manthe

BCR-ABL inhibitors (e.o. lmatinik)

Immuncsuppressiee therapy to
present organ rejection

Any therapy to prevent organ rejection

¥es - if prior to ar following solid
argan transplantation,
cumrently, ar within the last & months

Irterdeukin L} inhibitors

Anti-IL1 antibodies (e.g. carakinumal or anakinea)

¥es — if curnently recerwing or received

AntilL4/13 antibodies (=.g.. dupilumab)

within the kst & manthe

Anti-ILS antibodies (e.g. mepolinimab)

Anti-ILé antibodies and IL-6 receptor inhibitors (= 9., tocilzumatb)

Mnti-IL17 antibodies (e.g. secukinumakb)

Anti-IL 12/23 antibodies (e.g. ustekirumab)

Anti-IL23 antibodies (e.g. guselkumakb)

Anti-IL31 antibodies (e.g. nemolzumab)



https://academic.oup.com/ofid/article/10/5/ofad192/7115867




Passengers (billion)

140 -

A

People (and diseases) travel

11.8 billion travellers

Medium-term international and domestic passenger traffic

2015 2016 2017 2018 2018 2020

® Domestic

TRANSPORTATION
TERS

2021 2022 2023

® International

2024

2025

2026 2027 2028

New destinations Diseases spread

New travel destinations are gaining traction, while established favorites see

continued demand. Estimated Mean Values of .%, from Data.
Destination ranking based on 2023 rank 2030 projected rank
imternationai. seloct counies’ Taid | 8 @™ 5
e 1 O 1 Disease outbreak and location Gy
Philippines. 35 /:\ 32 . .
_ Smallpox in Indian subcont. (1968-73) 4.5
Vietnam 37 ’/_\‘ 35
fons 77 D) 68 Poliomyelitis in Europe (1955-60) 6
runss 140 @ 134 :
- Measles in Ghana (1960-68) 14.5
SARS epidemic in (2002-03) 3.5

1918 Spanish influenza in Geneva

Spring wave 1.5
Fall wave 3.8
H2N2 influenza pandemic in US (1957) 1.68
H1N1 influenza in South Africa (2009) 1.33
Ebola in Guinea (2014) 1.51

Zika in South America (2015-16) 2.06

pp vontnyyyy



Vaccination in pregnancy

Protection of
pregnancy
(harm
avoidance)

Provider-
patient
relationship

Perceived
benefit

Prior vaccine
acceptance

Perceived
information
sufficiency

Balancing
pros/cons

for mother
and fetus

Perceived
disease
susceptibility
& severity

Trust in Medicine
and Science

« Research on
vaccine safety in
pregnancy

+ Exclusion of
pregnant people
from vaccine trials

+ Disinformation
+ Racism

Social Determinants
of Health

» Language

+ Education

+ Access to healthcare
+ Neighborhood

« Structural barriers
to vaccines

+ Religion
+ Culture
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Measles seroprevalence in infants declines Mentimeter u
rapidly and influences effectiveness (and hence
timing) of first measles-containing vaccine dose

In middle income countries what proportion of infants
aged 4 months have no protective antibody to measles?

100
A. 20%
5 B. 40%
8
5 C. 50%
§ 50
< D. 70%
g

0 2 4 6 8
Age (months)

Figure 3. Pooled measles seropositivity from birth to 8 months of age. This figure presents pooled
measles seropositivity and 95% confidence intervals (Cl) by age group (months). The dots denote

pooled estimates and their size reflect the sample size for each age group (0 months, n =6193; 1
month, n = 203; 2 months, n = 404; 3 months, n =2130; 4 months, n=276; 5 months, n=452;6
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Cowpox inoculation

Jenner vaccinating James Phipps

Presentation title goes here

O

On May 14,1796, Jenner inoculated eight-year-old James Phipps with matter
from a cowpox sore on the hand of milkmaid Sarah Nelmes.

Phipps suffered a local reaction and felt poorly for several days but made a full
recovery.

In July 1796, Jenner inoculated Phipps with matter taken from a fresh human
smallpox sore, as if he were variolating the boy, in an attempt to challenge the
protection from cowpox.

Phipps remained healthy.




1918

Influenza: Spanish Influenza Pandemic and

Development of ‘pandemic vaccine’ in Australia

Vaccines Commonwealth Serum Laboratories was established in Melbourne in 1916 to alleviate Australia’s
dependence on imported vaccines. In 1918 it developed its first, experimental vaccine in anticipation of
pneumonic influenza reaching mainland Australia.

Spanish Influenza
has endangered the prosecution

of the WAR in Europe.

There areuvcases in the Navy Yard

30 deaths have already resulted
SPITTING SPREADS SPANISH
INFLUENZA DONT SPIT

A sign warning about Spanish Influenza at the Naj.fat Aircraft Factory, Philadelphia,

Pennsytvania, on 19 October 1918. U.S. Naval Historical Center

In the deadly Spanish influenza pandemic of 1918-19, investigators attempted to
develop vaccines to prevent influenza, though they had not yet correctly identified the
causative pathogen. A variety of killed whole cell bacterial vaccines were tested; these
vaccines included Bacillus influenzae (now know as Haemophilus influenzae) and
strains of pneumococcus, streptococcus, staphylococcus, and Moraxella catarrhalis
bacteria. These vaccines would certainly not have prevented influenza infection--as we
know now. the pandemic was caused by a new strain of the influenza A virus. Influenza
viruses would not be isolated and identified until the 1930s, and the first commercial

influenza vaccines were not licensed in the United States until the 1940s.

Death rate and impact of flu in Australia

Across Australia, state governments introduced mask
wearing, restrictions on movement and bans on
gathering at schools, churches and theatres.

Despite these measures, it is estimated between a
quarter and a third of Australians caught the flu in 1919.
Up to 15,000 people died.

First Nations communities were badly affected by flu and
comprised nearly a third of those who died in

Queensland.

Many First Nations people lived on missions. They were
often in poor health before the pandemic and did not
have access to good medical facilities. On some
missions around 15 per cent of those who caught flu
died. This was a much higher rate than among white
Australians — about 1.2 per cent of those who caught the
flu in Sydney died from it.

In Sydney strict measures were implemented to limit the
spread of the disease. Even so, the city experienced
three waves of outbreaks, with an estimated 3,500
deaths and many more infections.

E ic| National M f Australi

ine Timeline | ti -

Researchers did not know what caused influenza, but produced a vaccine that addressed the more serious
secondary bacterial infections that were likely to cause death.

In the first six months of the pandemic Commonwealth Serum Laboratories produced three million free doses
for Australian troops and civilians. It later evaluated the vaccines to be partially effective in preventing death in
inoculated individuals.

Man wearing a face mask during the influenza pandemic,

DD MonthYYYY | 15


https://www.nma.gov.au/defining-moments/resources/influenza-pandemic
https://historyofvaccines.org/history/vaccine-timeline/timeline

How many VPDs are there?

‘Routine’ vaccines

Chickenpox (varicella)
COVID-19

Diphtheria

Hepatitis A

Hepatitis B

Hib (Haemophilus influenzae type b)
HPV (human papillomavirus)
Influenza

9. Measles

10. Meningococcal

11. Mumps

12. Pertussis (whooping cough)
13. Pneumococcal

14. Polio (poliomyelitis)

15. Rotavirus

16. RSV (respiratory syncytial virus)
17. Rubella (german measles)

18. Shingles (herpes zoster)

19. Tetanus

®N®ORAON=

Vaccines for travel or
specific groups

Adenovirus*

Anthrax*

Chikungunya*

Cholera

Dengue*

Ebola*

Hepatitis E*

Japanese encephalitis (JE)
9. Mpox

10. Rabies/ABLV

11. Smallpox*

12. Tick-borne encephalitis*
13. Tuberculosis

14. Typhoid fever

15. Yellow fever

© NSO WN=
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Vaccine preventable disease control and elimination

There are >30 VPDs

X

Goal to Eradicate

Polio

\

Targets for elimination of
transmission

Measles
Rubella

@

Targets for elimination as
a public health problem

Bacterial Meningitis
(Streptococcus pneumoniae,
Neisseria meningitidis)
Cervical Cancer (HPV)
Cholera

Hepatitis B

Rabies

Tetanus (maternal and
neonatal)

Aims of the Global Immunization Agenda (by 2030)

Achieve

90%

Reduce by

50%

the number of children
missing outon all
vaccines

coverage for essential
vaccines given in childhood
and adolescence

Introduce

500

new vaccines in low and
middle-income countries

With established
\N
control targets

Influenza

Japanese encephalitis
Tuberculosis

Yellow fever

Without established
control targets

recommended in all country
immunization schedules

Diphtheria

H. influenzae type b disease
Pertussis

Pneumococcal disease
Rotavirus gastroenteritis

Q

Without established

control targets
with vaccines recommended
based on disease burden

COVID-19

Dengue

Ebola virus disease
Hepatitis A
Hepatitis E

Malaria

Mumps

Typhoid

Varicella

Disease control

Elimination

Eradication



https://www.cdc.gov/global-immunization/diseases/index.html
https://www.cdc.gov/global-immunization/diseases/index.html
https://www.cdc.gov/global-immunization/diseases/index.html

Measuring impact of a pathogen: infection and disease 0)

Ratio of Non-bacteraemic pneumococcal community acquired pneumonia (CAP) to bacteraemic pneumococcal CAP estimates range
from 6-11 fold in adults in Australia (2018-2022)

Jayasinghe, S et al, NCIRS, Presented at CDIC Adelaide 2025

F s - Distribution of incidence’ Distribution of cost*
IPD (2012) IPD
19/100,000 population AS1.2 million per year
*  Pneumonia (13) *  Bacteraemia (A$900,000)

*  Bacteraemia (3) *  Meningitis (A$270,000)

= Meningitis (1)

Pneumococcal pneumonia  (2001-2012) Pneumococcal pneumonia
hospitalisation Hospitalisation
274/100,000 population A$55.7 million per year

Pneumococcal
Pneumococcal pneumonia  (2008-2013) pneumonia GP visits
GP visits AS1.6 million per year
455/100,000 population <J

Retrospective cross-sectional study using administrative data from four national databases (Australian Institute of Health and Welfare (AIHW), Bettering Evaluation and
Care of Health (BEACH), Australian Bureau of Statistics (ABS), National Hospital Data Collection for public hospitals [Australian Refined Diagnosis Related Groups;
AR-DRG]) and published literature, to estimate burden of pneumococcal disease.

GP, general practitioner, IPD, invasive pneumococcal disease.

1. Earle K and William 5. Preumonia. 2016:27;8:9.
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https://pubmed.ncbi.nlm.nih.gov/28702288/
https://pubmed.ncbi.nlm.nih.gov/28702288/
https://pubmed.ncbi.nlm.nih.gov/28702288/
https://pubmed.ncbi.nlm.nih.gov/28702288/
https://pubmed.ncbi.nlm.nih.gov/28702288/
https://pubmed.ncbi.nlm.nih.gov/28702288/

Herd immunity is an important feature of vaccine (and disease)-induced protection\)

Vaccine coverage below Vaccine coverage above

No vaccination threshold for herd protection threshold for herd protection

M M

5 & 2 X = " s >K—>
— i< = 'H
- > 'H' >
Infection passes from individuals with disease Infection can still pass to susceptible Infection cannot spread in the population
to susceptible individuals and spreads individuals and spread throughout the and susceptible individuals are indirectly
throughout the population population except to those who are vaccinated protected by vaccinated individuals

fn\ Diseased Susceptible Vaccinated
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https://www.nature.com/articles/s41577-020-00479-7/figures/5
https://www.nature.com/articles/s41577-020-00479-7/figures/5
https://www.nature.com/articles/s41577-020-00479-7/figures/5

Vaccine efficacy and effectiveness O)

Highest coverage/immunity is needed for the
most transmissible pathogens

W e T Tt e R EREE IR
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: : " : 0.9 Ro =12. HIT=95%
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. . Sega‘%%ﬁl‘fifﬁ”ff’i'-i“j‘ < Ry =8
so breakthrough infections can happen. 08 lapvints > A u HIT=875%
- Alpha variant,/ HIT=80%
3 5 But as more people get g A2 s\
: Shrs E
vaccinated, it is expected T
fewer people will come into 506
. 12}
contact with the germ. -
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Basic reproduction number (Ro )
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https://commons.wikimedia.org/wiki/File:Herd_immunity_threshold_vs_r0.svg
https://commons.wikimedia.org/wiki/File:Herd_immunity_threshold_vs_r0.svg
https://commons.wikimedia.org/wiki/File:Herd_immunity_threshold_vs_r0.svg

RSV pregnancy vaccine alone M e n t i m ete r ﬁ

Assuming base case vaccine efficacy, 6 months
duration of protection and 70% coverage, RSV
hospitalisations were predicted to fall by 60% (from
3.0to 1.2 per 100 persons) in infants aged <3 months
and 40% (from 1.9 to 1.1 per 100 persons) in 3-5-
month-olds. These benefits were primarily due to

direct protection to infants of vaccinated mothers. To what level could the RSV pregnancy vaccine in Australia
Thi i dicted d h . . . . .
population Ieve RSV infoction by about 4% reduce RSV transmission in the wider community?
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Vaccines

New and old




Many different vaccine types

Fig.1: The impact of vaccination on selected diseases in the UK.
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Licensed vaccines
using this technology

Measles, mumps, rubella,
yellow fever, influenza, oral
polio, typhoid, Japanese
encephalitis, rotavirus, BCG,
varicella zoster

Whole-cell pertussis,
polio, influenza,
Japanese encephalitis,
hepatitis A, rabies

Diphtheria, tetanus

Pertussis, influenza,
hepatitis B, meningococcal,
pneumococcal, typhoid,
hepatitis A

Human papillomavirus

Group B meningococcal

Haemophilus influenzae

type B, pneumococcal,

meningococcal, typhoid

Ebola

SARS-CoV-2
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Expanded valency PCVs under consideration.....

IPD serotype coverage (%) by vaccine type in non-Indigenous adults
aged =65 years, 2017-2023 Australia

90%

77%

80% 75%  74%

1%

70%
59%

60% 54% 51% 53%
50% 44% 45%
40%  40%
40% 320 30% .
o

30% 27% 27%
20%
10%

0%

13vPCV 15vPCV 20vPCV V116 (21vPCV)

Vaccine serotype category

2017-2019 (n=719 [an aV.]) W 2020-2021 (n=355 [an av.]) W 2022 (n=510) W 2023 (n=734)
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Serotype composition
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Communities

(and systems and programs)




CLIMATE
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Pathogens and planetary change

>70% of emerging infectious diseases have spread from

animals to humans within the past several hundred years

>50% come from wildlife (as opposed to livestock or

pets).

Among emerging viruses specifically, almost 90% are
zoonotic and 2/3s spill over from wildlife

Pandemics past and future
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Global immunization efforts
have saved at least 154 million
lives over the past 50 years

Deaths averted (cumulative 19742024, in millions)
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Introducing new vaccines is costly and needs to be evaluated against other health

(and government) expenditure

Incremental cost-effectiveness ratio (ICER)

" Cost (vaccine) — Cost (comparator)
Outcomes (vaccine) — Outcomes (comparator)

ICER =
|

/\

l Vaccination cost {

AN

Cost of Health . Cost of vaccination program
ilness Bafden Cost of Health + Cost of illness with vaccination
iliness burden
Ty ~— - '
No Vaccine Vaccine Cost of illness with no vaccination

(- )

How to Cost Immunization
Programs: A Practical Guide on
Primary Data Collection and
Analysis

Downioad the guide m

£ World Health
qui} Organization

5 GNN

Australia’s Criteria for Evidence to Decision
Framework: Where does economic evidence fit in?

Table 1. CRITERIA FOR GRADE EVIDENCE TO DECISION FRAMEWORK - COVERAGE DECISIONS

Assessments (FVVA): a

framework for assessing
n mmunicating th

value of vaccines for
investment and
. . lecision-

ing | BMC Medici
EullText

Presentation title goes here

The Full Value ofVaccine

a Current approach: PPC/TPP-driven b Proposed approach: FVVA drives PPC/TPP
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Current approach vs. proposed approach. a Traditional direct risk/benefit vs. full public value of
vaccines. b Addition of global health value
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How do we make decisions to have a vaccine?

Activation

Acceptance

Access

Behavioural and Social Drivers

Thinking and Feeling
Perceived disease risk

Vaccine confidence
(includes perceived benefits,
safety and trust)

Social Processes

Social norms (includes support of
family and religious leaders)
Health worker recommendation

Gender equity

N
4

Motivation

Intention to get

recommended
vaccines

Practical Issues
Availability
Affordability
Ease of access
Service quality
Respect from health workers

!

\ 4

Vaccination

Uptake of
recommended
vaccines

Vaccination against DTP vs. perception of the safety of vaccines, 2025

The share of one-year-olds vaccinated against diphtheria, pertussis, and tetanus versus the share of people who disagree

with the statement: "Vaccines are safe”.

B Table [* Chart

DTP3 coverage
100% ™ @ Ry . . .
A 1etrali- Bel . - = . L]
H Brazil. # fQustralia Jreland @ .o elgiimg o .Armemai . .Craal:m BI.I|g:II'i:I.
. - I
) . £ ™ Austria ™ i . .
Cambodia | iberia .Pahstan. LA | Estonia Ukraine
[ - . .
B80% 4 Argeriti - Cani
o R o FEENTINA .bouth Africa ¢ O Bocnia and Herzegovina
Ethiopia o *had -
LI & Migeria g .
» -Benin )
40% * .Svn:l
.‘v’enezuela
40% . .)n:-ua Mew Guinea
20%
0%
3% 10% 20% 30% 40%

Our World
in Data

@ 5Select countries and regions

Share of people who disagree vaccines are safe

Data source: WHO & UNICEF (2025); UN, World Population Prospects (2024); Vaccine Confidence Project (2025) -
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Top Ten Anti-Vaccine Myths Debunked, Again | History of Vaccines

The DNA Dilemma: Do Vaccines Rewrite Your Genetic Code?
The Autism Allegation: A Debunked Connection That Persists
The Microchip Myth: When Sci-Fi Meets Vaccine Fears

Fertility Fables: Addressing Reproductive Health Concerns

The Herd Immunity Hoax: Why Individual Choices Matter

The Speed Stereotype: Understanding Accelerated Development

The VAERS Vortex: Interpreting Adverse Event Reports T R | U

Natural vs. Artificial Immunity: A False Dichotomy

The Variant Vexation: How Vaccines Actually Fight Mutations

The Toxin Fallacy: Understanding Vaccine Ingredients
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https://historyofvaccines.org/blog/top-ten-anti-vaccine-myths-debunked-again
https://historyofvaccines.org/blog/top-ten-anti-vaccine-myths-debunked-again
https://historyofvaccines.org/blog/top-ten-anti-vaccine-myths-debunked-again

Number of countries with vaccine supply issues. World. 2022 Our World (“)

MNumber of countries where the stock levels of a specific vaccine become exhausted or fall below the recommended

three-month buffer stock.

BB Table L Chart

in Data
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8CG vaccine | ¢
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Hepatitis B vaccine ||| NN :1
Pneumococcal conjugate vaccines _ 20
Rotavirus vaccine _ 20
Yellow fever vaccine _ 1%
Inactivated polio vaccine _ 18
Hib containing vaccine _ 10
Meningococcal vaccine - 9

Human papillomavirus virus (HPV) vaccine - 5
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© UNICEF/UN0431118/LPNgakhusi
Using cold boxes provided by UNICEF, porters carry COVID-19 vaccines to health facilities in Jumla District in far-
western Nepal, in March 2021.



Immunisation strategies

IMMUNIZATION AGENDA 2030

A global stiotegy to leave no one behind

@1R2030

Many countries currently
developing or updating their
National Immunisation Stategies

1A2030 GOALS AND DBIECTIVES

3 Impact Goals

Reduce mortality and morbidity from vaccine-preventable
diseases for everyone throughout the life course

Leave no one behind, by increasing equitable access and
use of new and existing vaccines

Ensure good health and well-being for everyone by

@ strengthening immunisation within primary health care and
contributing to universal helth coverage and sustainable
development

Department of Health,
Disability and Ageing

21 Strategic Priorities Objectives

vy

sor Primary Health Carg ,
iy,
s,

o,
&
s

Interim
Australian
Centre for
Disease
Control

NSW Immunisation
Strategy 2024-2028

National
Immunisation

Strategy

For Australia 2025-2030

Partnering to make immunisation
everyone's business

Western Australian
Immunisation Strategy

NCIRS contributed extensively to the Australia's new

National Immunisation Strategy (launched June 2025)
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The detection of Japanese encephalitis virus in Megachiropteran bats in
West Kalimantan, Indonesia: A potential enzootic transmission pattern in
the absence of pig holdings

Mentimeter

Ajib Diptyanusa “", Elisabeth Siti Herini“, Soedarmanto Indarjulianto °,
Tri Baskoro Tunggul Satoto ™

What viral disease has NOT been found in bats?

. Ebola virus

Fig 1. Estimates of the basic reproduction number for each of the studies.

k=0.7 d
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. g i CHANGE
seroprevalence data
Regional point-estimate of
the force of infection
C. Hendravirus
DEFORESTATION MNewsdesk
D. Rubella virus =
E. Japanese encephalitis virus
A rare case of rabies-like Australian bat lyssavirus infection W ®)
F . Au St ra l-l an Bat LyS sSavirus = The death on July 3 of an Australian man with untreatable lyssavirus has highlighted the
challenge posed by zoonotic viruses endemic to the country. Samaan Lateef reports.
An Australian man has died 8 months  human infection with bat ssevirus 8 since 2001, 423 sick bats have tested
i after contracting a rare, untreatable,  extremely rame. positive for lyssavirus, including
PR s rabies-like Australian bat lyssavirus ‘It is incredibly rare for the vires  sight bats last year. The vius affects
s et (ABLV) infection, belisved to have te tramsmit to humans®, said avarety of bats, but its prevalence in
besn trarmsmitted through a bat bite. Keira Glasgow, & director in health  the votal population is very low—less
. The patient, from northern Mew  protection at NSW Health. "But once  than 0-5% sccording to a 2008 study.
K ?’,g = South Wales (NSW), died on July 3 symploms of hesavirs stan in people “We den't knew much about
2 P after becoming critically ill from & who are seratehed or bitten by an ABLY dymamics in bats®, Alison Peel,
“g‘“lf: — bat bite sustained while atternpting  infected bat, sadly there is no effective 3 veterinarian and wildlife disease
@ :% e to free a bat from his baleony in  treatment® ecologist at the University of Sydney,
. -;ﬂv" — Movember, 2024. This i the first imrmediate treatrment after esposure  told The Lancet Infectious Diseases.
30;& = reported human case of ABLY in NSW,  but before symptom onset can stop  “But the risk to people is higher when  Lesces infrct 0a 20
%aﬁ and only the fourth reported case  symploms frem ever developing. The  contactis more likely, so Vs irmportant  rublahed Coine
= since the virus was first identified in  line of treatment is similar to rabies  to think about the factors that might ’_“'""9‘ 35 —
: T = = P P Australia in 1996. All cases have been  and includes rapid wound care and  increase direct human-bat contact. \f_r_.i_ ;;::w:_ﬂ:g

Rubella basic reproductive number <5:

fatal.
The patient's wife said he died from

use of immunoglobuling and vaccines.
This intervention i hiokhy effective if

When bats lose their natural food
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“ Be curious

Share your knowledge
Challenge yourselves
Challenge us

Have fun

Take something from this
course to make a
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