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Vignette: Real-world example

➢ Background

➢ Methods: Study design, data sources, time period

➢ Results

➢ Questions and Answers on Key Findings

➢ Limitations

➢ Commentary/Discussion

Source:  https://www.fda.gov/food/foodborne-pathogens/hepatitis-
virus-hav



Hepatitis A
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❖ Hepatitis A is an acute infection of the liver caused by 
the hepatitis A virus, a picornavirus. 

❖ Inflammation of liver can cause mild to severe 
illness. 

❖ Complications include acute liver failure, relapsing 
hepatitis, autoimmune hepatitis, extrahepatic 
disease, e.g. arthritis, vasculitis, myocarditis

❖ Globally: affects ~120 million people annually

❖ Transmitted through the faecal-oral route

Background

Source: https://www.cdc.gov/hepatitis-a/about/index.html

Source: https://www.who.int/news-room/fact-sheets/detail/hepatitis-a
https://www.cdc.gov.au/topics/hepatitis-a-health-professionals
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Vaccination history in Australia: Hepatitis A
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National Immunisation Program 
funded for Aboriginal and Torres 
Strait Islander children aged 12-24 
months in November 2005.

Funded jurisdictions: Queensland, 
South Australia, Western Australia 
and the Northern Territory

Funding for hepatitis A 
vaccination program

https://ncirs.org.au/sites/default/files/2020-07/Hepatitis-A-history-July%202020.pdf
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Impact of the national targeted Hepatitis A immunisation 
program in Australia: 2000–2014
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To assess the impact of a national targeted 
hepatitis A vaccination program in Australia

Thompson C, Dey A, Fearnley E, Polkinghorne 
B, Beard F. Impact of the national targeted 
Hepatitis A immunisation program in 
Australia: 2000-2014. Vaccine. 2017 Jan 
3;35(1):170-176. 
https://pubmed.ncbi.nlm.nih.gov/27876203/

 

Study aims

https://pubmed.ncbi.nlm.nih.gov/27876203/


Methods
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Study design

Descriptive 
epidemiological study

Data sources
• National Notifiable 

Diseases Surveillance 
System (NNDSS)

•  National Hospital 
Morbidity Database 
(NHMD)

• Australian Bureau of 
Statistics (ABS) 

Analysis

Comparison of 
notifications, 
hospitalisations 
before (2000–2005) 
and after (2006–2014) 
the introduction of 
program



RESULTS



Notification rates per 100,000 population
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Targeted jurisdictions: Queensland, South Australia, Western 
Australia and the Northern Territory

Non-targeted jurisdiction: New South Wales, Victoria, Tasmania 
and the Australian Capital Territory

Within your groups/tables, discuss what do graphs (a) and (b) show?
# You have 5 minutes for discussion



Hospitalisations rates per 100,000 population
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Within your groups/tables, discuss what do graphs (c) and (d) show?
# You have 5 minutes for discussion

Targeted jurisdictions: Queensland, South Australia, Western 
Australia and the Northern Territory

Non-targeted jurisdiction: New South Wales, Victoria, 
Tasmania and the Australian Capital Territory



Rates before and after program introduction
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HospitalisationsNotifications 
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Limitations
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❖ Descriptive nature of the study makes it difficult to 
quantify the exact contribution of this program.

❖ Notifications may underestimate true incidence, 
particularly in young children, and may be influenced 
by

o changes in diagnostic and public health follow-up 
practices over time and across jurisdictions

❖ Hospitalisation data may be influenced by access to 
hospital care, changes in admission practices, and 
coding error



Commentary/Discussion
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Targeted program worked well

❖ The national targeted hepatitis A immunisation 
program introduced in 2005 was highly effective.

❖ In Aboriginal and Torres Strait Islander children aged 
<5 years in QLD, WA, SA and NT, hepatitis A 
notifications dropped significantly in the post-
vaccine period compared to the pre-vaccine period

❖ This shows that a targeted approach, focused on the 
most at-risk groups, can achieve significant 
reductions in disease burden with target approach.

 



Commentary/Discussion
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Why is follow-up of eligible children (not vaccinated or 
partially vaccinated) important?

❖ Children who miss doses remain vulnerable, and in 
communities with high mobility or where families use 
multiple services, follow-up is essential.

❖ The hepatitis A program evaluation* highlighted gaps in 
identifying and recalling Aboriginal and Torres Strait Islander 
children, especially in urban and general practice settings.

❖ Active follow-up (through recall systems, catch-up 
schedules, and the Australian Immunisation Register) 
ensures equity and sustained protection.

* https://ncirs.org.au/sites/default/files/2018-11/Evaluation-hepatitis-A-
program-Indigenous-children-2015_1.pdf 
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Commentary/Discussion
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Why is documentation and reporting important?

❖ Accurate documentation in the Australian Immunisation 
Register (AIR) is critical for tracking doses, monitoring 
coverage, and identifying missed vaccinations.

❖ Reliable data helps services target resources and strengthen 
local outreach, especially in high-risk or underserved 
communities. 

❖ The hepatis A program evaluation* recommended improved 
reporting at local levels and the use of consistent, culturally-
appropriate communication resources to support uptake.

❖ Documentation also ensures accountability and 
demonstrates the ongoing success of the program to 
governments and communities.

* https://ncirs.org.au/sites/default/files/2018-11/Evaluation-hepatitis-A-program-Indigenous-children-2015_1.pdf  
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