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Executive Summary 

Vaccination rates against several respiratory infectious diseases have 
been falling in Australia for several years, with significant implications  
for the health of Australians.

The Australian winter of 2025 saw a significant number of people infected with three 

seasonal infectious respiratory diseases: COVID-19, seasonal influenza and respiratory 

syncytial virus (RSV). These are respiratory viral infections that can have potentially 

severe and long-lasting impacts, particularly for older Australians, those with 

comorbidities, and Aboriginal and Torres Strait Island people. In 2025 more  

than 3,000 Australians died from these three respiratory diseases.

This increase in infections has resulted in major implications for the Australian 

community, health system and broader economy. A conservative estimate from  

2023-24 was that almost $6 billion during that financial year was spent on the  

direct treatment and management of Australians with COVID 19, influenza and RSV. 

One of the primary reasons for the increase in these preventable respiratory 

infections is the continuing fall in vaccination rates in Australia for all three of  

these diseases.

Vaccination Coverage

•	 In 2025, national influenza vaccine coverage in Australia was 32.8%. This compares 

with 42.7% in 2022, indicating a national fall of 10% in influenza vaccination rates in 

the last 3 years.

•	 Nationally only 11% of all Australian adults have received a COVID-19 vaccine in the 

past 12 months compared with 19.3% in 2023. Of particular concern: 

	– 	There were 25% fewer people aged over 65 receiving a COVID-19  

vaccination in 2025 compared with 2023.

	– Only around 50% of people living in aged care facilities have  

been vaccinated against COVID-19 in the last 6 months.

•	 RSV vaccinations are only available freely for pregnant women under Australia’s 

public vaccine funding programs. For all other Australians, RSV vaccines are 

currently only available privately (i.e., paid out-of-pocket) and there is limited data 

available on uptake rates.
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Deaths

The increase in infection rates, coupled with declining vaccination rates, 
leads to severe consequences, including hospital admissions, intensive 
care unit (ICU) admissions and deaths. 

Between 1 January 2025 and 30 November 2025: 

•	 1,637 Australians have died as a direct result of COVID-19.  

•	 1,261 Australians have died as a direct result of influenza. 

•	 181 Australians have died as a direct result of RSV.

Policy Implications and Recommendations

The trends observed in Australia’s 2025 winter highlight the importance 
of increasing vaccination coverage rates amongst the Australian 
population. Potential reasons for the decline in vaccination rates include 
issues in vaccine accessibility, a lack of vaccine target rates for these 
conditions, and social drivers such as vaccine fatigue, vaccine hesitancy 
and under-estimation of the severity of the diseases. 

Alongside the significant cost for treating and managing these conditions directly, 

there are also significant opportunity costs. Every GP appointment, every bed and 

every ICU space occupied by a person with a preventable respiratory infection is a 

service that is unavailable to care for other Australians.

This highlights the need for federal, state and territory governments to come together 

now to undertake several key actions and address some key issues ahead of the 

2026 winter season:

1.	 Governments, health experts and the community should refocus their efforts  

on increasing vaccination rates amongst Australians. Vaccines save lives.  

 

Much of what needs to be done is outlined in Australia’s National 

Immunisation Strategy 2025 – 2030. The implementation of this  

Strategy should be prioritised by governments. 

2.	 There is an urgent need to find constructive and supportive ways to overcome 

vaccine fatigue and vaccine hesitancy, both of which have been building in  

the Australian community. Lives depend on it.  
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Many of the potential solutions to address falling vaccination rates are 

contained within the National Immunisation Strategy 2025 – 2030.  

These need to be implemented and supported to promote strong 

vaccination practices, such as addressing communication issues, overcoming 

misinformation, and addressing workforce and geographical access issues.

3.	 The current processes for evaluating and funding vaccines in Australia 

have meant that for some areas of infectious respiratory disease there is 

inconsistency in coverage and confusion among the Australian public around 

recommendations and eligibility.   

 

There is a need to re-examine the recommendations on vaccine coverage 

from expert committees like the Australian Technical Advisory Group on 

Immunisation (ATAGI) and the Pharmaceutical Benefits Advisory Committee 

(PBAC), and to re-examine the funding eligibility criteria for the National 

Immunisation Program (NIP). 

With these and other strategies, Australia can position itself well to be better 

prepared to face the coming winter season in 2026 with higher vaccination rates.  

This will help protect the Australian community, health system, economy, and  

broader society.
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Background 

There are three major seasonal respiratory viruses: COVID-19,  
influenza and respiratory syncytial virus (RSV) that affect Australians, 
particularly in the winter season. All these conditions are now notifiable.1 
While relatively mild symptoms occur for some people, for other people 
there can be significant impacts on their health, causing hospitalisation 
and even death. 

This has a cascading effect on families and carers, the Australian  
health system (at both state and territory, and Commonwealth levels) 
and the broader Australian economy and society. Australians who  
are most vulnerable to the effects of these viruses typically include 
infants, older adults, Aboriginal and Torres Strait Islander peoples  
and people with chronic conditions. 

Vaccination remains one of the most effective strategies to reduce the likelihood  

of infection and reduce the risk of serious consequences if infected. International  

peer-reviewed evidence supports the safety and effectiveness of vaccination  

against COVID-19, RSV, and influenza during winter.2 However, there have been 

notable declines in vaccination rates for both influenza and COVID-19 in Australia  

in the last few years, including the most recent year in 2025. The RSV vaccine  

is relatively new and so trends in its uptake in Australia are not yet available.  

This report examines why vaccination rates are falling, the broad impacts of this 

decline, and the urgent need to reverse these trends. Firstly, vaccination coverage 

rates for each condition are described. This is followed by an examination of the 

direct health impacts of these conditions (hospitalisations, ICU admissions and  

deaths in Australia). A summary of both the direct costs and indirect impacts for  

the healthcare system is provided. Finally, some of the potential reasons for the 

declining vaccination coverage rates are discussed alongside policy implications  

and suggested recommendations are provided. 
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Vaccination Rates  

Vaccination rates are discussed below for each respiratory infection. 
Where possible, vaccination coverage rates are included to express  
the percentage of a particular eligible population (for example an  
age cohort) who have received a vaccine. This accounts for different 
sizes of population by age group and other demographic differences. 

COVID-193

COVID-19 VACCINATION STRATEGIES: 

•	 A primary vaccination dose should be considered for children aged 6 months  

to less than 17 years with medical conditions that may increase their risk of severe disease or 

death from COVID-19. Healthy infants, children and adolescents aged under 18 years are not 

recommended to receive a COVID-19 vaccination. 

•	 ATAGI recommends a primary dose of COVID-19 vaccination for all healthy adults aged 18 to 

64 years. A further dose every 12 months should be considered based on individual preference 

and a risk-benefit assessment. The risk of severe illness from COVID-19 is low in previously 

vaccinated healthy adults.

•	 Adults aged 65–74 years who do not have severe immunocompromise are recommended 

to receive a single primary dose of COVID-19 vaccine and further doses of COVID-19 vaccine 

every 12 months. Further doses every 6 months should be considered based on a risk-benefit 

assessment, with these doses most likely to benefit people with medical risk conditions and/or 

those living in residential care facilities.

•	 All adults aged 75 years and over, including aged care residents, are recommended to receive 

a single primary dose of COVID-19 vaccine, and further doses of COVID-19 vaccine every 6 

months. The risk of severe illness increases significantly with advancing age.

•	 COVID-19 vaccinations are funded for all Australians by the National COVID-19 Vaccine Program 

(NCVP), and this includes people without an Australian Medicare card. 

•	 Updated vaccine formulations are made available targeting current prevalent  

viral strains. As at December 2025, there are two types of COVID-19 vaccine with TGA approval 

for use in Australia.  
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Nationally, 10.6% of all Australian adults have received a COVID-19 vaccine  

in the last 12 months.4  Figure 1 shows that decline from 2023 to 2025 in  

vaccination coverage rates for COVID-19 by age group: 

•	 The largest decline in this period is in the group of Australians aged 65 years  

and older, with a substantial 25% drop since 2023. This is despite this age  

group including those aged over 75 years for whom further vaccine doses  

are recommended every 6 months by ATAGI. 

•	 The overall vaccination coverage rates in younger age groups are much lower; 

with those aged 49 and under having vaccination rates in single digits over  

the last three years. However, ATAGI signals that further COVID-19 vaccination  

doses should be considered (rather than recommended) for these age groups.

Figure 1 - COVID-19 vaccination rate by age groups, January 2023-November 2025 (latest data 12 November 2025). 

https://www.health.gov.au/topics/covid-19/monitoring-and-reporting?language=en (last accessed 12 December 2025).

Figure 2 below shows the vaccination rates by state and territory and by age group 

for 2025. From this figure, the variability in vaccination coverage rates by age group 

and by geography is clear with significant variation according to place of residence. 

For example, in 2025 the vaccination rates for Australians aged 75 and older was 

only 26% in the Northern Territory (NT) but was as high as 64% in the Australia Capital 

Territory (ACT).  Importantly for this population who are at increased risk of severe 

illness, nearly all states and territories had vaccination coverage rates below 50%. 
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Figure 2 - COVID-19 vaccination rate by age groups and states and territories, 23 December 2024 to 28 December 

2025. https://www.cdc.gov.au/sites/default/files/2026-01/australian-respiratory-surveillance-report-1-to-28-

december-2025_0.pdf (last accessed 19 January 2026).

Figure 3 shows that this pattern is mirrored for Aboriginal and Torres Strait Islander 

People with the highest vaccination coverage rates for COVID-19 in the oldest age 

groups in the ACT and Tasmania. However, it is critical to note that all vaccination 

rates in all states and territories are much lower for Aboriginal and Torres Strait 

Islander people than for non-Indigenous Australians, particularly so for the oldest 

age group. All vaccination coverage rates are below 50% and most states and 

territories have vaccination rates below 30% and as low as 14% for the NT in this 

severely at-risk subgroup.
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Figure 3 - COVID-19 vaccination rate in Aboriginal and Torres Strait Islander peoples in Australia and across states and 

territories, 23 December 2024 to 28 December 2025. https://www.cdc.gov.au/sites/default/files/2026-01/australian-

respiratory-surveillance-report-1-to-28-december-2025_0.pdf  (last accessed 19 January 2026).

Older Australians who live in aged care facilities are particularly at risk from severe 

consequences of COVID-19. ATAGI recommends that all adults aged over 75 years 

should receive further COVID-19 vaccination doses every 6 months and adults aged 

65-74 who do not have severe immunocompromise should consider further doses of 

a COVID-19 vaccination every 12 months, or every 6 months based on a risk-benefit 

assessment. However, nationally only around half of people living in aged care have 

received a further dose in the last 6 months (July-December 2025).5 Notably, the NT 

has a vaccination coverage rate in residential facilities of less than 40%.
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Influenza 

Influenza vaccinations are reported from 1 March to 5 October every year. In 2025, 

the influenza vaccination coverage rate across the whole of Australia reached 32.8% 

(1 March 2025 to 5 October 2025).6 As can be seen in Figure 4, vaccination coverage 

rates for influenza in Australia have been declining every year since 2022. For all 

age groups, there has been a reduction of around 10% in vaccinations for influenza 

in 2025 compared with 2022 (which was around 43%).

INFLUENZA VACCINATION STRATEGIES: 

•	 Annual vaccination recommended by ATAGI for all Australians aged over 6 months old, typically 

from April onwards every year. 

•	 Each year, the vaccines are modified according to the predicted most prevalent strains of the 

influenza virus that will be circulating in that winter season.

•	 NIP-funded (free) vaccines available for high-risk groups: 

	– All people aged 6 months to 5 years 

	– All people aged over 65 years 

	– Pregnant women (every pregnancy) 

	– Aboriginal and Torres Strait Islander people (aged over 6 months) 

	– People with chronic medical conditions (aged 5 – 64 years)

•	 All other Australians are required to fund privately and/or out-of-pocket if they want an influenza 

vaccine; although some states and employers do offer funded influenza vaccine programs that 

have expanded (but variable) eligible populations. 

•	 In 2025, there were seven seasonal influenza vaccines available in Australia
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Figure 4 - Influenza vaccination rate by age groups, 1 March to 5 October, 2022-2025. https://www.health.gov.au/sites/

default/files/2025-10/influenza-flu-immunisation-data-1-march-to-5-october-2022-2025.pdf and Australian Bureau of 

Statistics: https://www.abs.gov.au/statistics/people/population (last accessed 19 January 2026).

This decline in influenza vaccinations is also evident across all states and territories, 

with the steepest declines in South Australia (12%) and New South Wales (11%) as 

shown in Figure 5.
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Figure 5 - Influenza vaccination rates by state and territory 1 March to 5 October, 2022-2025. https://www.health.gov.

au/sites/default/files/2025-10/influenza-flu-immunisation-data-1-march-to-5-october-2022-2025.pdf and Australian 

Bureau of Statistics: https://www.abs.gov.au/statistics/people/population (last accessed 19 January 2026).

Looking at the vaccination rates in 2025 according to state and territory and by  

age group, as per Figure 6 below, the following points can be noted: 

•	 The vaccination coverage rates in the oldest age group were lowest in the NT, 

followed by New South Wales, and were highest in Tasmania and South Australia. 

The difference in vaccination rates for this age group is 10% (excluding the NT as  

an outlier with a vaccination coverage rate of only 38% for this age group). 

•	 The vaccination coverage rates in the youngest age group were lowest in 

Queensland and Western Australia and highest in the ACT and the NT. There was 

a relatively high variation in the vaccination coverage rates for the youngest age 

group and the difference in vaccination coverage rates for this age group across 

states and territories is around 30%, with no major outliers noted. 
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Figure 6 - Influenza vaccination rate by age groups and state and territories, 1 March to 2 November, 2025.  

https://www.cdc.gov.au/sites/default/files/2026-01/australian-respiratory-surveillance-report-1-to-28-

december-2025_0.pdf (last accessed 19 January 2026).

Vaccination coverage rates were lower for Aboriginal and Torres Strait Islander 

peoples, who at the same time face disproportionately higher risk from respiratory 

infections.7  Figure 7 shows the declining rate of vaccinations for influenza in Aboriginal 

and Torres Strait Islander people by state or territory. While the decline between 

2022 to 2025 was also around 10% (which mirrors the decline for non-Indigenous 

Australians), the national vaccination rate was only just over 20% in 2025.
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Figure 7 - Influenza vaccination rate in Aboriginal and Torres Strait Islander peoples in Australia and across states 

and territories, 1 March to 5 October, 2022-2025. https://www.health.gov.au/sites/default/files/2025-10/influenza-flu-

immunisation-data-1-march-to-5-october-2022-2025.pdf (last accessed 19 January 2026).
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Respiratory Syncytial Virus (RSV)

In March 2024 Western Australia was the first Australian jurisdiction to announce 

a state-wide government-funded all-infant RSV immunisation program. A similar 

program was adopted in Queensland, while NSW funded immunisation for infants at 

increased risk. Other states and territories did not provide free infant and/or maternal 

vaccinations at the time. 

Maternal RSV vaccination was added to the National Immunisation Programme (NIP) 

in February 2025 for pregnant women at 28 weeks of gestation onwards to provide 

government-funded coverage across Australia. This vaccination aims to provide 

protection for the child for their first 6 months.

Up to 28 December 2025, there had been 175,169 RSV vaccinations administered.8   

As a result, there was a dramatic reduction of around 50% of babies that were 

admitted to hospitals with severe RSV in April 2025 (84 babies admitted to hospital 

with 7.1% requiring ICU) compared with April 2024 (165 babies admitted to hospital 

with 11.5% requiring ICU).9  This drop highlights the rapid and positive impact that 

vaccinations can have. 

RSV vaccines are also recommended for older Australians by ATAGI; however, this 

cohort of Australians is not currently funded under the NIP. Instead, these RSV vaccines 

are available for use with older adults through private prescription only, which can 

result in around $300 in out-of-pocket costs per person.10  Currently, there is limited 

data on the uptake of the RSV vaccines in older adults.

RSV VACCINATION STRATEGIES:  

•	 Maternal RSV vaccines were recommended for inclusion in the NIP in November 2024 for 

women from 28 weeks gestation to protect their newborn infant. Free vaccinations became 

available from February 2025 and so 2025  was the first winter season with NIP coverage for 

maternal RSV vaccines.

•	 ATAGI recommends that all people aged 75 and over and Aboriginal and Torres Strait 

Islander people aged 60 years and over receive a vaccination. 

•	 ATAGI also recommends that people with medical risk factors for severe  RSV disease aged 60 

years and older. 

•	 While these recommendations have been made by ATAGI, as opposed to maternal RSV 

vaccines, the recommended vaccinations for older Australians are not funded under the NIP 

and require private/out-of-pocket funding.
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The Impact on  
the Australian  
Healthcare System 

Vaccinations provide positive benefits to the healthcare system in two broad 

ways. Firstly, they improve herd immunity and reduce the rate of transmission of 

viral infections, meaning that less people are likely to get infected and spread the 

illnesses. The effectiveness of a vaccine will depend on the circulating viral strains, but 

on average immunisation against COVID-19 reduces severity of the disease by 50%, 

influenza vaccines reduce the risk of a flu-like illness by between 40% and 60% and 

RSV immunisation reduces the risk of infection by up to 70% to 80%.11  Secondly, for 

people who are vaccinated but still get infected, the length and severity of infection 

is typically much lower than for those who are not vaccinated. For example, in 2025, 

the risk of an Australian being hospitalised with influenza was reduced by around 

55% if vaccinated, compared with an Australian who had not been vaccinated.12

Infection Rates

According to the Australian Respiratory Surveillance report 13, in 2025  

(January 2025 to December 2025), there were 864,742 laboratory-confirmed cases of  

vaccine-preventable respiratory infections (influenza, COVID-19 and RSV combined).  

However, these numbers could under-estimate the true scale infection due to under-

testing and under-reporting in the community.14

As at 30 November 2025 15, in Australia there were the following cases notified: 

•	 185,352 cases of COVID-19

•	 501,661 cases of influenza 

•	 177,729 cases of RSV

Compared with recent previous years, Figure 8 shows that COVID-19 infection rates 

were lower. However, in contrast the infection rates for influenza and RSV were 

cumulatively higher than for 2023 and 2024. Particularly for influenza, national case 

numbers in the community and general practice consultations remain higher than 

levels observed at the same time in previous years.

18



Figure 8 - Respiratory infections - all age groups by year and disease, January-December, 2023-2025.  

https://nindss.health.gov.au/pbi-dashboard/ (last accessed 19 January 2026).

When looking at the infection rates in older adults only (those aged 65 years and 

above), as shown in Figure 9, there is a clear increase in the number of notified cases 

of both influenza and RSV. While COVID-19 cases were lower in 2025 than in previous 

years, there are still a significant number of infections throughout Australia. 
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Figure 9 - Respiratory infection notifications for people aged 65 and over by year and disease, January-December, 

2023-2025. (Source: https://nindss.health.gov.au/pbi-dashboard/, last accessed 19 January 2026).

Figure 10 shows infection rates by age group in 2025 only. As of 30 November, 

COVID-19 case rates were highest among individuals aged 70 and above.  

This could be reflective of more focused testing programs or as a consequence  

of residing in higher-risk environments like residential aged care facilities.
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Figure 10 - Notification rate per 100,000 population by disease and five-year age group in Australia, from 1 January 

2025 to 28 December 2025. Source: https://www.cdc.gov.au/sites/default/files/2026-01/australian-respiratory-

surveillance-report-1-to-28-december-2025_0.pdf (last accessed 19 January 2026).

Since the emergence of COVID-19, it was anticipated that the virus would adopt a 

largely winter seasonality. However, this has not yet happened. Of note is that the 

decrease in COVID-19 case numbers appears to coincide with an increase in  

influenza cases and an earlier start to the traditional influenza season. 

Incidence per 100,000 population
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Whether this is a coincidence or there is a true interplay between viruses i.e.,  

whether a ‘hierarchy of circulation’ or if prior infection with COVID-19 makes a person 

more susceptible to infection from another virus such as influenza or RSV remains an 

area of further research.16

Hospital Admissions

The increase in infection rates in Australia coupled with declining vaccination rates 

leads to severe consequences. Figure 11 shows the number of hospitalisations from 

each of the three respiratory viruses in 2025 (data available up to 14 December 

2025). Both influenza and RSV have resulted in a higher number of hospitalisations for 

Australians than COVID-19 in 2025, although the severity of COVID-19 should not be 

forgotten in a post-pandemic ‘normal’ situation.  

Figure 11 – New monthly hospitalisations caused by influenza, COVID-19 and RSV, 1 January to 14 December 2025. 

https://www.cdc.gov.au/resources/collections/arsr-2025 (last accessed 19 January 2026).
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Intensive Care Unit Admissions

As noted, when people are not vaccinated the risk of more severe illness if they 

become infected is much higher.17 One measure of the severity of a disease is the 

number of admissions to an intensive care unit (ICU), which indicates complex and 

urgent critical care needs, such as assisted ventilation and intensive monitoring.  

Figure 12 shows ICU admissions in Australia by respiratory disease during 2024 and 

up to December 2025. Admissions to ICU due to influenza and RSV in 2025 saw 

particularly significant increases compared with 2024. Again, while COVID-19 ICU 

admissions were lower in 2025 than for 2024, there were still a significant number of 

Australians that were seriously affected by this relatively new pathogen. Furthermore, 

the severity of COVID-19 infection is also linked with the development of Long-COVID. 

This is a potentially debilitating condition with wide-ranging impacts that are not yet 

fully understood.18

Figure 12 - ICU admissions caused by influenza, COVID-19 and RSV from April 2024 to 14 December 2025.  

https://www.cdc.gov.au/resources/collections/arsr-2025 (last accessed 19 January 2026).
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Deaths

Deaths for each year, with data up until 30 November 2025 are included in Figure 

13 below. The graph clearly shows that the number of deaths directly attributable to 

COVID-19 are decreasing, although they are still high. The number of deaths directly 

attributable to influenza has increased every year, which is similar (although not as 

stark) for RSV. 

During 2025, as of 30 November 2025, there were 1,637 deaths due to COVID-19; 

1,261 deaths due to influenza; and 181 deaths due to RSV.
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Figure 13 - Total deaths caused by COVID-19, influenza and RSV, January 2023 to 30 November 2025.  

https://www.abs.gov.au/statistics/health/causes-death/deaths-due-acute-respiratory-infections-australia/latest-release  

(last accessed 19 January 2026).

When looking at deaths by age group and condition, Figure 14 shows that deaths 

are highest in the older age groups for all diseases across all years. All deaths 

attributable to RSV in 2025 were in the older age group. For the younger age 

groups, deaths were not published in some years for confidentiality reasons (with at 

least 5 deaths required for a figure to be published). This means that, unless there are 

0 deaths, that the numbers in the Figure below should be considered as a minimum 

number of deaths in each year.
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Figure 14 - Total deaths caused by COVID-19, influenza and RSV by age groups, January 2023 to 30 November 2025. 

np, not published; this occurs when the number of deaths were between 1 and 4 for privacy reasons. Data available 

from: https://www.abs.gov.au/statistics/health/causes-death/deaths-due-acute-respiratory-infections-australia/ 

latest-release (last accessed 19 January 2026).

In August 2025, monthly influenza deaths surpassed monthly deaths from COVID-19 

for the first time since the COVID-19 pandemic began in 2020. As reported by 

the Australian Bureau of Statistics (ABS), there were 228 deaths due to influenza 

compared to 161 due to COVID-19 in August 2025. However, it is important to note 

that the total annual number of deaths from COVID-19 in 2025, while reducing, 

were still more than deaths attributed to influenza and RSV in that year. As we move 

to a situation where COVID-19 is considered a ‘routine’ seasonal viral infection (as 

opposed to a novel virus causing the pandemic), we must not ignore the significant 

number of Australians who still die due to COVID-19 each year, and that this primarily 

impacts older Australians. 

It is also important to note that deaths from all these three respiratory diseases – 

COVID-19, influenza and RSV – are, to varying degrees, potentially preventable  

with vaccination.
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Broader healthcare  
system impacts of 
declining vaccination  
rates 

Declining vaccination coverage rates result in increased viral 
transmission, infections and severity of infection. This can trigger a 
cascade of impacts on Australia’s healthcare system, for GP surgeries, 
emergency departments, aged care facilities, ambulance services,  
and operating theatres. 

Residential Aged Care:  
The Most Vulnerable Setting

As reported in the Australian government’s national snapshot, as at 11 December 

2025, there were 175 active COVID-19 cases reported in 35 active outbreaks in aged 

care facilities around Australia.19 Since reporting began in March 2020, there have 

been a cumulative total of 27,419 outbreaks in residential aged care facilities, with 

261,219 residents infected and 7,604 deaths. No equivalent data for influenza or RSV 

are available. 

The consequences of outbreaks in these settings are particularly severe due to the 

following reasons:20 

•	 High concentration of immunocompromised residents living in multiple communal 

spaces that facilitates viral transmission. 

•	 Staff working across multiple facilities coming into contact with many residents.

•	 Visitors bringing in community transmission of viruses from outside.
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When an infectious outbreak occurs in an aged care residential facility, infection 

control measures such as cohorting (separating patients according to diseases 

status and/or risk) and isolation may be necessary. In these circumstances, there are 

likely to be additional personal protective equipment requirements with enhanced 

cleaning protocols introduced. This results in extra staffing requirements, testing and 

management of anxiety for residents and their families. 

Ambulance Ramping

‘Ambulance ramping’ is a term that is used to refer to a situation where paramedics 

are unable to transfer a patient they have conveyed to hospital into the emergency 

department in a timely manner. This is often due to bed and/or staff shortages in 

the emergency departments and is a commonly cited indicator of stress within the 

hospital system. The Australian Medical Association’s Ambulance Ramping Report 

Card 2025 reveals “alarming” levels of ramping across Australia, with ramping in 

some states double what it was five years ago.21 Media reports note that the increase 

in ramping during the peak respiratory virus season in 2025 was at least partially 

linked to increased infection and transmission rates of viruses like influenza.22

Increases in ambulance ramping mean that patients may have to wait longer on 

ambulance stretchers before receiving in-hospital emergency care. The result is that 

patients with time-sensitive conditions may deteriorate while waiting for appropriate 

care which, in turn, can increase mortality.23 Ambulances that are waiting to transfer 

patients to the emergency department are also therefore unavailable for other new 

emergency calls, creating further pressure within the system and affecting all patients. 

Elective Surgery Delays 

There were noted cancellations and postponements of elective surgeries due to 

the additional burden being placed on hospitals due to respiratory illness surges. 

As reported in July 2025, four Queensland hospitals had to pause elective surgeries 

for 48 hours due to their emergency departments being overwhelmed. In the same 

month category two and three surgeries were also postponed in major Queensland 

hospitals. The Queensland Health Minister noted at the time that “There’s been a 

16% increase in the number of people presenting, and 90% presenting with flu are 

unvaccinated” (Queensland Health Minister, Tim Nicolls).24 

There are multiple downstream effects of delayed surgeries. From a study conducted 

in 2020 but still relevant today, the effects of delaying elective surgeries include:25
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•	 Patients may suffer pain, reduced mobility and deteriorating conditions,  

with surgeries most commonly delayed including hip replacements,  

cataracts surgeries, hernia repairs, and gallbladder removals.

•	 Patients may be unable to work while awaiting surgery, resulting in lost  

productivity, possible reduced income or reliance on caregivers. 

•	 Growing waitlists and pressure on surgical capacity can lead to delays, with 

non-urgent procedures potentially progressing to emergency cases. Doctors have 

commented that growing waiting lists and delays in treatment brought on by viral 

infections could mean patients with other diseases are not treated in time.

Other Health System Impacts

Other impacts are also noted when there is a seasonal surge of respiratory viruses. 

For example, controlling potential infection outbreaks can lead to reduced bed 

availability, even if physical beds are available.26 Additional patient presentations 

to emergency departments and hospital admissions can result in an increase in staff 

shortages due to staff exposure or infection with respiratory illnesses. Such shortages 

were regularly reported in the 2025 Australian Respiratory Surveillance reports.27

In addition, surges in seasonal viral infections lead to reduced GP appointment 

availability and emergency department overcrowding, resulting in delayed 

patient management (for all conditions), delayed patient discharge and cancelled 

outpatient appointments.28 As noted in the Australian Medical Association (AMA) 

report ‘From Coverage to Concern’,29 hospitals often reach or exceed capacity, 

leading to system congestion and compromised patient care. The report cites that 

in 2023-24, nearly 10% of all potentially preventable hospital admissions were due 

to vaccine preventable diseases. If vaccination rates continue to drop, this will further 

exacerbate the number of preventable hospital admissions, adding further burden  

to the healthcare system for all Australians.
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The Economic  
Cost of Declining  
Vaccination Rates 

Given the wide-ranging impacts on the health system, declining vaccination  

rates for preventable respiratory viral illnesses have resulted in significant economic 

consequences. Direct costs include treating patients who become sick, hospitalised 

and those that require more intensive care such as admission to an ICU. With over 

810,000 laboratory-confirmed cases of vaccine-preventable respiratory infections 

between January and November 2025, and a significant proportion of these cases 

requiring hospitalisation or ICU, the direct health system costs escalate rapidly. 

The latest data from the AIHW for 2023–2430 estimated that $1.9 billion was spent 

on the treatment and management of COVID–19 within the hospital, primary health 

care (GP services and PBS) and referred medical services (specialist, medical imaging 

and pathology) setting. The separate category of ‘lower respiratory infections’ (which 

includes influenza and pneumonia) is now in the top 5 burden of disease categories 

for health spending in Australia. In 2023-24 alone, a total of $3.7 billion (almost 1.5% 

of total health expenditure in 2023-24) was spent on direct healthcare costs to treat 

and manage these conditions. While not all these healthcare costs will be directly 

contributable to influenza and RSV, a significant portion will be. 

Figure 15 below also shows that there has been a steep increase in the costs of 

treating and managing these conditions since 2020-21. Total expenditure per 

100,000 people has risen by around $5 million since 2020-2021 and is now  

around $13 million for every 100,000 Australians. 
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pneumonia) by detailed area of expenditure. Data source: Health system spending on disease and injury in Australia 

2023–24, Spending on disease by Australian Burden of Disease conditions - Australian Institute of Health and Welfare 

(last accessed 19 January 2026).

The above costs are also skewed by age groups. Taken from the same report, a 

significant amount of the expenditure for treating and managing lower respiratory 

infections was spent on people over the age of 75 years ($319 million, or almost 20% 

of total expenditure of this disease category). 

Taken together, and not including the significant indirect costs, a conservative 

estimate for the treatment and managing COVID-19 and lower respiratory infections 

in 2023-24 is, therefore, almost $6 billion. With declining vaccination rates, these costs 

would be expected to continue to increase every year.
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Opportunity Costs Foregone

The concept of opportunity costs that are foregone in the health system is another 

important factor for consideration. With declining vaccination rates, these costs would 

be expected to continue to increase every year. Essentially, every bed occupied 

by a preventable respiratory infection is a bed unavailable for other care. Every 

hour spent managing preventable infectious disease outbreaks is an hour not spent 

on preventive care, chronic disease management, or planned interventions. This 

means that reduced vaccinations for preventable respiratory diseases can potentially 

indirectly impact all healthcare services.31,32

Figure 16 is an illustration of what one additional hospital admission due to a 

preventable respiratory illness may mean. In reality, this cycle will repeat and 

potentially amplify if vaccination rates continue to decline and herd immunity  

further decreases.

1 preventable 
hospital admission

Figure 16. Example of Opportunity Costs Foregone

Appendix 1 also presents an example of non-healthcare costs of respiratory infectious 

diseases with a focus on productivity losses due to COVID-19 and influenza. As noted, 

the costs of long COVID can be particularly severe and impactful for the broader 

economy. If incorporating these costs, then the total cost of COVID-19, influenza and 

RSV to the overall economy both in terms of expenditure and lost productivity is 

extremely significant.  
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Understanding the  
Drivers of Declining 
Vaccination Rates 

The decline in vaccinations reflects a complex interplay of  
factors ranging from individual hesitancy to systemic barriers. 

Policy-level Issues

There are several policy-level issues that are likely to be contributing to declining 

vaccination rates across Australia for respiratory viral illnesses.33, 34,35 An example  

of a policy-level issue is changing guidelines or recommendations such as  

updated dosing schedules and additional vaccines. This can create confusion,  

such as variable eligibility criteria for NIP coverage of vaccines compared with  

ATAGI clinical recommendations. Variability in state- and territory-level coverage  

may also be another source of confusion for Australians. 

The National Immunisation Strategy (NIS) for Australia 2025-203036 sets out a 

roadmap to sustain and improve immunisation uptake, reduce the burden of 

vaccine-preventable disease, and ensure equity among all Australians. Several 

relevant priority areas have been identified in the NIS, such as improved access  

to immunisation with a focus on equity, ‘lifespan immunisation’, building trust and 

using data more effectively. However, as illustrated in Table 1, there are significant 

gaps to overcome to meet these priorities.
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NIS 2025-2030 Priority Examples Reality in 2025

Equity focus on Aboriginal  

and Torres Strait Islander people.

Aboriginal and Torres Strait Islander people 

have lower vaccination rates for almost all  

age groups, in most states and territories  

than non-Indigenous Australians for all  

three respiratory diseases. 

‘Lifespan immunisation’, with an  

emphasis not just on childhood  

vaccination but throughout  

a person’s life.

Adult vaccination rates across all respiratory 

diseases are falling. No official targets for  

adult vaccination rates (although this will  

be “considered through the development  

of the implementation” of the NIS).

Residents of aged care facilities  

to be prioritised for vaccination. 

Only around 50% of people living in residential 

care facilities have received a COVID-19 

vaccination in the last 6 months, despite 

recommendations by ATAGI. 

Better data use to effectively target strategies  

and strengthen the immunisation workforce

RSV vaccinations rates are only being measured 

for pregnant women. RSV vaccination uptake in 

older Australians is not available nationally on 

the NIP and uptake of the vaccine is not being 

measured.

Table 1 - Comparison of example priority areas in the NIS 2025 - 2030 contrasted with the current reality

Vaccination Targets:  
“What Gets Measured, Gets Done” 

While ATAGI has developed recommendations around vaccination schedules 

according to populations, these are not coverage targets that must be achieved. 

No official Australian government targets exist for any of the respiratory vaccines 

for older Australians.37 By contrast, the Australian Government set a 95% coverage 

target for childhood vaccines which was achieved in 2020.38 This highlights the 

importance of vaccination targets in achieving successful vaccine coverage compared 

with recommendations alone. Without targets, there is no benchmark for success, no 

urgency for investment or resource allocation, and no accountability in the system 

when vaccination coverage targets are not achieved.
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Equity of Access Concerns 

Aged care residents face inequitable access as they are dependent on facility-led 

vaccination programs which result in variable access and prioritisation across facilities. 

This could be due to institutional inertia or inadequate planning, and there are also 

possible cognitive barriers to consent that must be considered. 

Certain populations face compounded barriers that result in systematically lower 

vaccination rates. One major concern is that Aboriginal and Torres Strait Islander 

people face significant barriers in accessing vaccinations. Examples of long-standing 

barriers include:39

•	 Historical distrust stemming from past mistreatment.

•	 Cultural and language barriers to health services.

•	 Geographic isolation in many communities.

These issues can be compounded where there are communication gaps. If 

communication materials are insufficiently tailored towards priority populations, it 

can make communication about vaccination difficult. For example, using primarily 

electronic communications and social media channels may mean that the messaging 

may not reach some older Australians. Additionally, communication materials should 

be available in multiple languages. This is particularly relevant for Aboriginal and 

Torres Strait Islander communities and Culturally and Linguistically Diverse groups.

Even when willing to vaccinate, many Australians face significant logistical hurdles. 

People living in remote and rural communities may have limited access to the 

vaccines (either through GPs or pharmacies) and may need to travel significant 

distances to reach vaccination sites. This creates challenges for transport and potential 

productivity losses for the individuals or carers that may have to assist with travel 

logistics.
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The Erosion of Trust and Vaccine Hesitancy 

Years of pandemic-related vaccination campaigns have paradoxically led to 

“vaccine fatigue”40, leading to vaccine hesitancy. Key drivers are thought to include:41 

•	 Low perceived risk: As acute COVID-19 waves have receded and severe outcomes 

become less visible, many Australians may perceive their risk to respiratory viruses 

as low. 

•	 Misinformation: Social media amplification of vaccine myths, exaggerated risks  

and general misinformation.

•	 Safety concerns: Fears about side effects, particularly regarding newer vaccines. 

•	 Distrust in institutions: Erosion of confidence in the community in government health 

bodies and vaccine manufacturers.

•	 Past negative experiences: Personal or reported adverse reactions, even if minor, 

affecting future decisions.

These concerns were confirmed by a study by Whitaker et al, published in the  

Lancet in January 2026, which explored vaccine attitudes and subsequent uptake in 

a cohort of over 1.1 million people in the United Kingdom.42 The analysis identified 

eight categories of vaccine hesitancy including concerns around effectiveness and  

side-effects, perception of low risk from COVID-19, mistrust and fear of vaccines. 

However, these concerns declined substantially over the COVID-19 vaccine roll-out 

period. The authors concluded that most COVID-19 vaccine hesitancy was rooted in 

concrete concerns that can be addressed and successfully overcome with time and 

increasing availability of information. 
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Recommendations 

Greater policy action is required to help redress the trend of  
declining vaccination. Vaccination rates for preventable respiratory  
viral infections are declining, and this is causing increased infection  
rates, hospitalisations, ICU admissions resulting in a cascading effect  
on the broader health system and economy. The recent experience  
of the 2025 winter confirms that this decline in vaccination is an  
ongoing trend that needs to be addressed.

While some positive actions have been taken by the federal and state governments 

and the importance of these vaccinations are highlighted in the NIS 2025-2030,  

there is still more that could be done to protect Australians and the healthcare  

system. If vaccination rates continue to decline at such levels, we can expect to see 

more infections, more hospitalisations and more deaths with a healthcare system that 

is facing increasing pressure every winter to the point that it cannot function effectively. 

This means that all Australians, young and old, in every state and territory are at an 

increasing risk each winter should the decline in vaccinations continue.

This sentiment is strongly echoed in the 2025 Australian Medical Association report 

card. When launching the policy paper ‘From Coverage to Concern’,29 the AMA stated 

that “we must act now to strengthen public health initiatives and lift vaccine coverage 

across all age groups. Because vaccines aren’t just about stopping a sniffle – they 

are about saving lives”. The AMA report recommends greater investment in general 

practice, including increased funding for the Workforce Incentive Program,  

to expand access to immunisation services through GPs and practice nurses.

In addition to these actions, further suggested policy recommendations based on  

the findings of this report include:

1.	 Governments, health experts and the community should refocus their efforts  

on increasing vaccination rates among Australians. Vaccines save lives.  

 

Many of the potential initiatives to address falling vaccination rates are 

outlined in Australia’s NIS 2025 – 2030. These already identified actions need 

to be implemented and supported to promote strong vaccination practices. 

Governments should prioritise the implementation of Australia’s NIS 2025 – 

2030. 
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2.	 There is an urgent need to find constructive and supportive ways to overcome 

vaccine fatigue and vaccine hesitancy that has been building in the Australian 

community. In addition, culturally appropriate and equitable access to vaccines  

is needed.  

 

Many of the potential solutions to address falling vaccination rates are 

contained within the NIS 2025 - 2030. These need to be implemented and 

supported to promote strong vaccination practices. For example, better 

communication about the availability and importance of these vaccines is 

needed. This includes in multiple languages (for culturally and linguistically 

diverse people and Aboriginal and Torres Strait Islander people) and in 

multiple formats and locations (for example, to target older Australians). 

Being able to access vaccines easily, for example at GPs, pharmacies or 

dedicated immunisation clinics, may also increase the vaccination rates.

3.	 While data collection is relatively robust and comprehensive for vaccination rates, 

hospitalisations, ICU usage and deaths, there are some data gaps that would 

provide a more holistic picture of the situation in future years.  

 

Data on RSV vaccine uptake rates in older Australians is an area of particular 

importance that would benefit from enhanced data collection. Furthermore, 

enhancing data collection and creating coverage targets for all three 

respiratory vaccines is one way that this could help increase vaccination rates. 

Targets result in accountability, prioritisation and clear mandate from the 

federal level. Lives depend on it.

4.	 The current evaluation and funding of vaccines in Australia have meant that for 

some areas of infectious respiratory disease there is inconsistency in coverage 

and confusion among the Australian public around recommendations and 

eligibility.   

 

Reviewing the recommendations on vaccine coverage from expert 

committees like ATAGI, the Pharmaceutical Benefits Advisory Committee,  

and the funding eligibility criteria under the NIP could be beneficial to reduce 

inconsistencies and provide clarity for Australians. This could also include 

consideration of adding the RSV vaccine for older Australians to the NIP. The 

substantial burden and risk for older Australians, and the out-of-pocket costs 

that older Australians must pay to receive this vaccination means that adding 

the RSV vaccine to the NIP could substantially strengthen the health system.
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Conclusion 

Vaccination rates for respiratory viruses are declining in Australia. 
This is leading to increased infections with more serious outcomes. 
The results of this are significant direct and indirect costs to the health 
and wellbeing of our communities, the healthcare system and to the 
broader Australian economy. 

The winter of 2025 highlighted that declining vaccination rates are an emerging 

public health problem that needs to be addressed. Falling vaccination rates 

coincided with higher case reports, hospitalisations, admissions to ICU, and deaths 

last winter. The populations suffering most from declining vaccinations include older 

Australians and Aboriginal and Torres Strait Islander people. Last year provides a 

reminder of how important comprehensive, robust vaccination programs can be in 

preventing illness, freeing up hospital and health systems for Australians, and improve 

economic and social wellbeing for Australians.

A concerted effort to implement the National Immunisation Strategy and improve 

vaccination rates ahead of the 2026 winter will help to improve health outcomes for 

Australians and improve the operation of the health system this year. The opportunity 

is there to be taken if the community recognises its importance. The potential is there 

to prevent further health system stresses, improve economic efficiency, and better 

protect all Australians.  
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Appendix 1: Examples of 
broader economic impacts  

Based on 349,728 influenza cases reported, with an average of 3-5 
days off work with an average annual salary of $100,000, influenza 
was estimated to cost Australian employers approximately $454-757 
million in 2024 in sick leave costs alone.43

Long COVID is a relatively new and under-studied disorder resulting from a  

prior COVID-19 infection. Long COVID was estimated to have resulted in more  

than 100 million hours of lost labour in 2022, with people who are not vaccinated  

and working-aged women between 30 and 49 years of age most affected:

•	 Age 20-29: 18 million hours (17.6% of total)

•	 Age 30-39: 27.5 million hours (26.9% of total)

•	 Age 40-49: 24.5 million hours (24% of total) 

•	 Age 50-59: 16 million hours (15.7% of total)

•	 Age 60+: 14 million hours (13.7% of total)

The cost of long COVID was estimated at $9.6 billion in Australia in 2022 alone, 

equivalent to one-quarter of Australia’s growth domestic product for that year.44
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All the costs presented above do not include ‘presenteeism’ costs, or in other 

words the costs of “soldiering on”. This is particularly pertinent for people in lower 

socioeconomic groups who tend to have more casual employment and do not 

receive sick pay. When presenteeism occurs, i.e., when sick employees come to  

work, this can result in:  

•	 Slower work pace

•	 More errors and mistakes 

•	 Difficulty concentrating (“brain fog”) 

•	 Reduced decision-making quality 

Presenteeism also contributes to an increased risk of transmission, spreading viruses 

to colleagues and customers and other members of the public (including vulnerable 

populations). This compounds the problem and can create cascading outbreaks. 

Research suggests that presenteeism can equal or exceed the costs of paying sick 

leave when employees are absent.45
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