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2 Executive summary  
This report describes immunisation coverage in NSW in 2024  and is part of the  ongoing monitoring 
of progress towards improving vaccine access , uptake and equity, which is a key goal of the NSW 
Immunisation Strategy 2024 ȹ2028 . It provides the  baseline  data for future assessment of  the 
Strategy.  

Immunisation coverage in all children  

From 2023 to  2024, immunisation coverage in all children in NSW decreased across all  age group s 
and vaccines . Coverage in 2024 was  below the 95%  target for most vaccine s, except for  hepatitis B 
(96%), meningococcal ACWY (95%)  and polio (96%) immunisation coverage in 2-year-olds. In 2024 , 
94%  of  children were fully immunised by 5 years of age, falling just below target . Coverage was 
higher in very remote (97%) , remote (96%) and outer regional (95%) areas compared to inner 
regional areas (93%) and major cities (94%). For children residing in metropolitan  local health 
districts ( LHDs), 84% of immunisations funded under the National Immunisation Program (NIP) were 
given at General Practice s (GPs), compared to 64% for children residing in regional and rural LHDs . 

A key addition  to the NSW Immunisation Program in 2024 was the establishment of the  NSW 
Respiratory Syncytial Virus (RSV) Vulnerable Babies Program on 25 March 2024. This state -funded 
program provided free nirsevimab immunisations to babies with a high  risk of RSV disease. Between 
1 April 2024, and 31 December 2024, 5486 babies in NSW received nirsevimab .  

Immunisation coverage in all adolescents  

Diphtheria, tetanus and pertussis  and human papillomavirus (HPV) immunisation coverage in 15 -
year-olds were both below the  90% target . Diphtheria, tetanus and pertussis  coverage was 84% in 
2024, down from 87% in 2023 . HPV immunisation coverage was 83% in 2024, down from 86% in 
2023 . HPV immunisation coverage was higher in girls ( 88% in 2023 and 85% in 2024) than boys 
(84% in 2023 and 81% in 2024).  Meningococcal ACWY immunisation coverage in 17-year-olds was 
71% in 2024, down from 72% in 2023 and below the 80% immunisation coverage target. Most 
(85%) adolescent s were immunised  through the school -based vaccination program .  

Immunisation coverage in all adults  

In 2024, zoster immunisation coverage in people aged 65 years and over in NSW was 4 3%, well 
below the 70% immunisation coverage target. Zostavax, a 1-dose live zoster vaccine, was replaced 
on the NIP by Shingrix , a 2-dose inactivated zoster vaccine, on 1 November 2023 . For adults who 
received at least one dose of a Shingrix vaccine, most (81%) immunisations were given at GPs and 
11% were given  at  pharmacies . In 2024, 13vPCV (pneumococcal) coverage in people aged 70 years 
and over in NSW was 38%.  For those  who received at least one dose of a 13vPCV vaccine, nearly all 
(94%) immunisations were given at GPs and less than 1% were given at pharmacies.  

Influenza immunisation coverage  in all people  

In 2024, influenza immunisation coverage was 25% in children aged 6 months to less than 5 years 
(below the 40% target) and 60% in people  aged 65 years and over (below the 75% target). For 
children aged 6 months to less than 5 years who received an influenza vaccine, 84% of the 
immunisations were given at GPs. For adults  aged 65 years and over who received an influenza 
vaccine, 75% of the immunisations were given at GPs and 17% were given at pharmacies.   

 

 

https://www.health.nsw.gov.au/immunisation/Pages/strategy.aspx
https://www.health.nsw.gov.au/immunisation/Pages/strategy.aspx
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Immunisation coverage in Aboriginal and Torres Strait Islander children  

In 2024, 96% of Aboriginal and Torres Strait Islander children in NSW were fully immunised by 5 
years of age and most  (12/15) LHDs met the 95% target. Although immunisation coverage 
decreased across some age  groups and vaccines between 2023 and 2024, coverage met or was 
above target for pneumococcal immunisation coverage in 1 -year-olds (95%), hepatitis B (97%), 
meningococcal ACWY (96%), and polio (96%) immunisation coverage in 2 -year-olds, and diphtheria, 
teta nus and pertussis (96%) and polio (96%) immunisa tion coverage in 5 -year-olds. Coverage for 
meningococcal B dose 1 and dose 2 in 1-year-olds was  higher in 2024  (70%) than 2023  (65%). 
Coverage for meningococcal B dose 3 in 2 -year-olds was also higher in 2024  (67%) than 2023 
(62%).  

Immunisation coverage in Aboriginal and Torres Strait Islander adolescents  

Diphtheria, tetanus and pertussis immunisation coverage in Aboriginal and Torres Strait Islander 15-
year-olds w as 79% in 2024,  below the 90% target . HPV immunisation coverage in Aboriginal and 
Torres Strait Islander 15-year-olds  was 78% overall (below the 90% target), 82% in girls and 74% in 
boys. Meningococcal ACWY immunisation coverage in 17 -year-olds was 55% in 2024, below the 
80% target. In most LHDs, Aboriginal and Torres Strait Islander adolescents were immunised 
through the school -based program, followed by GP services .  

Immunisation coverage in Aboriginal and Torres Strait Islander adults  

Shingrix  (zoster)  and pneumococcal vaccines are funded under the NIP for Aboriginal and Torres 
Strait Islander people  aged 50 years and over. In 2024, zoster immunisation coverage in Aboriginal 
and Torres Strait Islander people aged 50 years and over in NSW was 22%, well below the 70% 
target. For adults who received at least one dose of a Shingrix vaccine, 73% of the immunisations 
were given at GPs and 13% were given at Aboriginal Community Controlled Health Organisations . 
Pneumococcal (13vPCV) coverage in Aboriginal and Torres Strait Islander people aged 50 years and 
over in NSW was 28% in 2024 . For adults who received at least one dose of a  13vPCV vaccine,  
79% of the immunisations  were given at GPs and 14% were given at Aboriginal Community 
Controlled Health Organisations .  

Influenza immunisation coverage in Aboriginal and Torres Strait Islander people  

In 2024, influenza immunisation coverage was 19% in Aboriginal and Torres Strait Islander children 
aged 6 months to less than 5 years (below the 40% target) , and 64% in Aboriginal and Torres Strait 
Islander people  aged 65 years and over  (below the 75% target). For Aboriginal and Torres Strait 
Islander  children aged 6 months to less than 5 years who received an influenza vaccine, 61% of the 
immunisations were given  at GPs and 18% were given  at community health clinics . For Aboriginal 
and Torres Strait Islander  people  aged 65 years and over who received an influenza vaccine, 71% of 
the immunisations were given  at GPs and 12% were given at  pharmacies . 

Conclusion  

Several immunisation coverage targets outlined in the NSW Immunisation Strategy 2024 ȹ2028  
were met in 2024,  however overall,  there was a decline  in coverage.  Substantial efforts have been 
made to improve vaccine access, uptake and equity across the state.  Further information on 
immunisation initiatives is described in the 2024 NSW Immunisation Strategy Progress Report , and 
further information on the epidemiology of vaccine preventable diseases in NSW is available in the 
NSW Notifiable Vaccine Preventable Diseases 2023 ȹ2024 Report. The impact of activities 
undertaken in 2024 to improve immunisation coverage is not likely to be observed in the data until 
later reports due to  the  time needed to measure and report immunisation coverage (immunisation 
coverage rep orted in 2024 is largely based on vaccines given in prior years  due to differences 
between scheduled ages and assessment ages for children and adolescents ).  
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3 Introduction  
Immunisation programs are one of the most effective ways of preventing disease . According to the 
World Health Organi zation, immunisation programs save 3.5 million to 5 million lives globally every 
year.1 Vaccines work by helping the immune system recognise and fight harmful bacteria and 
viruses. They prepare the immune system to respond to an infection more quickly and effectively . 
Getting vaccinated before exposure to dangerous diseases will help prevent severe illness, or even 
death.  

For some infectious diseases,  such as measles, immunisation also helps to protect communities  
through a process called herd immunity . When enough people are immunised against a disease , this 
can stop the infection from spreading. Herd immunity helps to protect those unable to be 
vaccinated , who may also be at increased risk of severe illness from diseases which vaccines 
protect against, such as those  with compromised immune systems. Outbreaks can occur whe re 
there is low immunisation coverage.  

People in Australia receive most of their vaccine s through the National Immunisation Program  (NIP), 
which provides free vaccines  to protect the health of individuals across the  lifespan . In NSW, 
vaccines are provided at General Practices (GPs), pharmacies, community health clinics , hospitals, 
Aboriginal Community Controlled Health Organisations  and other settings. NSW Health partners  
with schools to deliver the school -based vaccination program to high -school students.   

The NSW Immunisation  Schedule  describes which vaccines are recommended  and funded , 
including which diseases each vaccine protects against and at which ages people should be 
vaccinated. The NSW Immunisation Schedule is updated regularly . On 25  March  2024  nirsevimab 
(also known as Beyfortus TM), which is a monoclonal antibody used to prevent severe illness from  
RSV in infants , was added to the Schedule . Further changes to the NSW Immunisation Schedule 
between 2023 and 2024 are described  in Appendix 5 .  

This report supports the ongoing monitoring of progress towards improving vaccine access , uptake  
and equity, which are key goal s of the NSW Immunisation Strategy 2024 ȹ2028 . It  describes 
immunisation coverage in NSW in 2024 , and where information is available,  compares coverage to  
2023. The report  contains 2 main sections : immunisation coverage in all people, and immunisation 
coverage in Aboriginal and Torres Strait Islander people. Each section describes  immunisation 
coverage in children, adolescents , and adults , and influenza immunisation coverage . The report 
complements the NSW Notifiable Vaccine Preventable Diseases 2023 ȹ2024 report, and the 2024 
NSW Immunisation Strategy Progress Report.  

 

 

 

 

 

 

 

 

https://www.health.nsw.gov.au/immunisation/publications/nsw-immunisation-schedule.pdf
https://www.health.nsw.gov.au/immunisation/Pages/strategy.aspx
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4 Methods  
4.1 Data source s 

This report includes  data on  immunisation coverage in NSW in 2024,  by age group, vaccine/ antigen, 
SA3, LHD, remoteness  area and Aboriginal and Torres Strait Islander status . Where available, 
immunisation coverage data for 2023 are included for comparisons.  

Immunisation coverage was calculated using data from the Australian Immunisation Register (AIR), 
and coverage data were provided to NSW Health by Services Australia and the National Centre for 
Immunisation Research and Surveillance (NCIRS ). Services Australia and NCIRS use the same logic  
(vaccines and assessment ages)  to determine immunisation coverage, however there are some 
methodological differences that may result in slightly different coverage estimates : 

¶ Services Australia calculat ed immunisation coverage for the 2024 calendar year by 
combining quarterly data from January ȹMarch, April ȹJune, JulyȹAugust, and September ȹ
December . Immunisation coverage in each group of people was determin ed by dividing t he 
sum of the number of people  vaccinated in each quarter  by the sum of the number of people  
in each quarter . Further details on methods used by Services Australia to calculate 
immunisation coverage are published elsewhere. 2   

¶ NCIRS calculated immunisation coverage using 12 -month wide cohorts with AIR data 
extracted on 2 February 2025.  Further details on methods used by NCIRS to calculate 
immunisation coverage are described in Appendix 6: Supplementary methods .  

All i mmunisation coverage calculations were restricted to Medicare -registered individuals because 
population data were only available for this group.  If individuals not registered with Medicare were 
included in the count of people vaccinated, this might  overestimate immunisation coverage; 
however, the impact is likely minimal  as all Australian and New Zealand citizens, Australian 
permanent residents, and some temporary residents are eligible for Medicare.  A limitation of this 
method is that s ome asylum seek ers and newly arrived migrants may be excluded from coverage 
calculations. Individuals flagged in the AIR as having moved interstate or overseas were also 
excluded  from immunisation coverage calculations , as their  vaccination status after moving is 
unknown . If these individuals were included in population counts, this might underestimate 
immunisation coverage.  

Geographic concordance data for SA2 to remoteness area were sourced from the Australian 
Bureau of Statistics  (ABS) ASGS Geographic Correspondence (2021) Edition 3 files and SA3 
shapefiles were sourced from the ABS GDA2020 Digital Boundary Files on 4 August 2025. 3,4  

4.2  Key definitions  

Assessment age  

Assessment age  refers to the age at which immunisation coverage is measured. Under the standard 
national methodology for calculating immunisation coverage for children and adolescents, 
vaccination status is assessed after the scheduled age to allow for delayed vaccinations.  

For children, immunisation coverage is measured  at 1 year of age for vaccines scheduled  at 4 or 6 
months, 2 years of age for vaccines scheduled  at 6, 12 and 18 months , and 5 years of age for 
vaccines scheduled  at 4 years.  
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For adolescents, vaccination is recommend ed for  year 7 and year 10 students . Adolescent 
immunisation coverage is measured at 15 years of age for vaccines scheduled in year 7 (12ȹ13 years 
of age ), and 17 and 20 years of age for vaccines scheduled in year 10 (14ȹ16 years of age ). 

For adults, immunisation coverage is measured at the scheduled age ( 65 years and over for 
shingles immunisation coverage  and 70 years and over for pneumococcal immunisation coverage ). 
For Aboriginal and Torres Strait Islander adults, the assessment/scheduled ages are 50 years and 
over for shingles and pneumococcal immunisation coverage.  

For influenza immunisation coverage, the assessment age is the same as the scheduled age.  

Early assessment age  

Early assessment age refers to the a ges between the scheduled age and assessment age  for 
childhood vaccines  (9 months for  vaccines scheduled  at 4 or 6 months, 21 months for vaccines 
scheduled  at 6 months, 12 months and 18 months and 51 months for vaccines scheduled  at 4 years). 
Early assessment ages give insights into the timeliness of vaccinations  as coverage is measured 
just 3 months after the 6, 18 and 48 -month schedule points of the NIP.  

Fully immunised  

Fully immunised refers to t he proportion of people within a population that received the vaccines 
included in the national standard methodology for assessing fully immunised  coverage  by the 
scheduled age . The national standard methodology for determining fully immunised coverage in 
children is described in more detail in Appendix 6 . 

Immunisation coverage  

Immunisation coverage refers to t he proportion (percentage) of people within a population that 
received an immunisation.  Proportions  are not necessarily based on immunisations given in 2024, 
due to  difference s between scheduled ages and assessment ages for children and adolescents or 
due to difference s between an individua ŜɂƐɉƻĨāƉɉŪĽɉƴāĝĝŇţāƘŇŪţɉāţģɉƘŃĨɉƉĨƆŪƉƘŇţľɉƻĨāƉɉĽŪƉɉāģƞŜƘƐȠɉ 

Immunisation provider setting  

Immunisation provider setting refers to the professional setting where an individual received their 
immunisation.  The immunisation provider setting for immunisations  given in public  schools  is 
reported to the AIR as ɁÀƞĜŜŇĝɉ_ĨāŜƘŃɉØţŇƘƐɂɉ(PHUs) because PHUs run the school vaccination 
program . Some PHUs also run vaccination clinics for the ir local communiti es throughout the year. 
The immunisation provider setting for immunisations given in outreach clinics run by  Sydney 
:ŃŇŜģƉĨţɂƐɉ_ŪƐƆŇƘāŜɉ|ĨƘƵŪƉřɉŇƐɉƉĨƆŪƉƘĨģɉƘŪɉƘŃĨɉ cÃɉāƐɉɁÊƘāƘĨɉ_ĨāŜƘŃɉ@ĨƆāƉƘŢĨţƘɂȠɉThe ɁPHUɂ provider 
setting and ɁState Health Department ɂ provider setting categories were combined in this report.  
Immunisation provider setting categories are further described in Appendix 6 . 

The reported proportion of immunisations given in some provider settings, such as Aboriginal 
Community Controlled Health Organisations  may be underestimated due to immunisations given by 
GPs or pharmacists working in or visiting these settings being linked to provider numbers 
associated with other (mainstream) GPs or pharmacies.  Proportions  are not necessarily based on 
immunisations given in 2024, due to difference s between scheduled ages and assessment ages for 
children and adolescents or due to difference s ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉƻĨāƉɉŪĽɉƴāĝĝŇţāƘŇŪţɉāţģɉƘŃĨɉ
reporting year for adults.  

Scheduled age  

Scheduled age refers to a ges at which vaccines are due. These ages are outlined in the NSW 
Immunisation Schedule . 

Further definitions of terms used in this report are described in Appendix 2 . 

https://www.health.nsw.gov.au/immunisation/publications/nsw-immunisation-schedule.pdf
https://www.health.nsw.gov.au/immunisation/publications/nsw-immunisation-schedule.pdf
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5 Immunisation  coverage in 
all children  

5.1 Key messages  
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5.2  Childhood immunisation coverage by assessment age  and vaccine/ antigen , 
2023ȹ2024  

 
Between 2023 and 2024, childhood i mmunisation coverage  in NSW decreased across  all 
assessment ages  for all vaccines/ antigens and  was below the 95% immunisation coverage target 
for all vaccines/ antigens except hepatitis B  (96%), meningococcal ACWY (95%)  and polio  (96%) 
immunisation coverage in 2-year-olds (Table 1). Childhood immunisation coverage  by assessment 
age, vaccine/ antigen and LHD is shown in Tables A7.1 to A7.3 in Appendix 7.  
 
Table 1 Childhood immunisation coverage in NSW by assessment age, vaccine/antigen and 95% 
target achievement, 2023 ȹ2024  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Data source:  childhood immunisation coverage  data  from the Australian Immunisation Register (AIR), which combines the 
Marc h, June, September and December assessment quarters for each reported year. Data were provided to NSW Health 
by Services Australia in March 2025. *Change is defined as absolute percentage point change from 2023 to 2024 . 
Note: some immunisations counted in coverage calculations were given in previous years , due to difference s between 
scheduled ages and assessment ages .  

Assessment age  Vaccine/antigen  Immunisation 
coverage (%)  

Change * Met 95% 
immunisation 
coverage target?  2023  2024  

 Diphtheria, 
tetanus, pertussis  

93.8  92.9  -0.9  

Haemophilus 
influenzae  type b  

93.7  92.8  -0.9  

Hepatitis B  94.1 93.8  -0.3  

Pneumococcal  95.3  94.4  -0.9  

Polio 93.8  92.9  -0.9  

 Diphtheria, 
tetanus, pertussis  

92.4  91.6 -0.8  

Haemophilus 
influenzae  type b  

93.4  92.7 -0.7  

Hepatitis B  96.1 95.8  -0.3  

Meningococcal 
ACWY 

95.1 94.5  -0.6  

Measles, mumps, 
rubella  

92.7 91.9 -0.8  

Pneumococcal  94.6  94.0  -0.6  

Polio 96.1 95.5  -0.6  

Varicella  92.9  92.1 -0.8  

  
Diphtheria, 
tetanus, pertussis  
 

 
94.2  

 
94.0  

 
-0.2 

 

 
Polio 
 

 
94.2  

 
94.0  

 
-0.2 
 

 

5 years 
 

1 year  
 

2 years 
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5.3  Fully immunised  children  by assessment age , 2023ȹ2024  

In NSW, 92% of children were fully immunised  by 1 year of age, 91% were fully immunised  by 2 
years of age, and 94% were fully immunised  by 5 years of age in 2024, down from 93 %, 91% and 
94% respectively in 2023  (Figure 1). While immunisation coverage is high, it remain s below the 95% 
target in the  NSW Immunisation Strategy 2024 ȹ2028.   
 
Figure 1 Fully  immunised children by assessment  age in NSW, 2023ȹ2024 

 
Data source:  childhood immunisation coverage data from the Australian Immunisation Register (AIR), which combines the 
March, June, September and December assessment quarters for each reported year. Data were provided to NSW Health 
by Services Australia in March 2025. Note: some immunisations counted in coverage calculations were given in previous  
years, due to difference s between scheduled ages and assessment ages . 
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5.4  Fully immunised 5-year -olds by remoteness area, 2023ȹ2024  

In 2023 and 2024, immunisation coverage for  fully immunised 5 -year-olds in NSW was higher in 
outer regional , remote and very remote areas compared to major cities and inner regional areas 
(Figure 2).  
 
Figure 2 Fully immunised 5 -year-olds in NSW by remoteness area, 2023 ȹ2024  

 
Data source:  childhood immunisation coverage data from the Australian Immunisation Register (AIR), which combines the 
March, June, September and December assessment quarters for each reported year. Data were provided to NSW Health 
by Services Australia in March 2025. SA2 to remoteness area correspondence data was sourced from the Australian 
Bureau of Statistics  ASGS Geographic Correspondence (2021) Edition 3  on 4 August 2025.  Note: some immunisations 
counted in coverage calculations were given in previous years , due to difference s between scheduled ages and 
assessment ages . 
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5.5  Fully immunised 5 -year -olds by LHD, 2023ȹ2024  

The change in immunisation coverage from 2023 to 2024 for  fully immunised 5-year-olds  varied 
between  LHDs (Figure 3). In 2024, immunisation coverage was higher than the 95% immunisation 
coverage target in Western NSW  (97%) and Far West (96%), and met the 95% target in Hunter New 
England , Murrumbidgee , Nepean Blue Mountains, Central Coast , Illawarra Shoalhaven  LHDs. 
Immunisation coverage in other LHDs was below the 95% target . In Northern NSW LHD, 
immunisation coverage was 87%  in 2024.  
 
Figure 3  Fully immunised 5 -year-olds in NSW, by LHD, 2023 ȹ2024  

 
Data source:  childhood immunisation coverage data from the Australian Immunisation Register (AIR), which combines the 
March, June, September and December assessment quarters for each reported year. Data were provided to NSW Health 
by Services Australia in March 2025. Note: some immunisations counted in coverage calculations were given in previous 
years, due to difference s between scheduled ages and assessment ages . 
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5.6  Fully immunised 5 -year -olds by SA3, 2024  

In 2024, immunisation coverage for fully immunised 5-year-olds  was higher than the 95% 
immunisation coverage target in several SA3s across NSW, notably the Upper Murray area ( 98%)  
and Orange (97%). Immunisation coverage  in Richmond Valley (85%) and Tweed Valley ( 86%)  was 
substantially  below target . In Greater Sydney, immunisation coverage was highest in Sutherland ȹ 
Menai ȹ Heathcote (97%), Rouse Hill ȹ McGrath s Hill  (97%) and lowest in Dural ȹ îŇƐĨŢāţɂƐɉYĨƉƉƻɉ
(90%), Manly, (90%) and the Eastern Suburbs (90%) (Figure 4). 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Data source:  childhood immunisation coverage data from the Australian Immunisation Register (AIR), which combines the 
March, June, September and December assessment quarters for 2024 . Data were provided to NSW Health by Services 
Australia in March 2025. The Statistical Areas Level 3 2021 shapefile was sourced from the Australian Bureau of 
Statistics  GDA2020 digital boundary files . Note: some immunisations counted in coverage calculations were given in 
previous years , due to difference s between scheduled ages and assessment ages . 

 
 
 
 
 
  

Figure 4  Map of immunisation coverage in fully immunised 5 -year-olds in NSW in 2024, by SA3  
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5.7  Timely vaccine uptake , 2024  

In 2024, for all age s, there was a substantial difference between the percentage  of children fully 
immunised  at standard assessment ages and those fully immunised at earl y assessment ages 
(Figure 5).  This gap was 3.8 percentage points for vaccines scheduled at 4 or 6 months, 4.6 
percentage points for vaccines scheduled at 6, 12 and 18 months and 7.7 percentage points for 
vaccines scheduled at 4 years. 

 
years. This shows that some children are not being vaccinated o n time.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Data source:  for children fully immunised by 1 year, 2 years and 5 years of age: childhood immunisation coverage  data  in 
2024  from the AIR, provided to NSW Health by Services Australia in March 2025; for children fully immunised by 9 
months, 21 months and 51 months of age: AIR data based on 12-month cohorts, provided to NSW Health by NCIRS in 
March 2025. NCIRS data were extracted on 2 February 2025. Note: methodologies for calculating immunisation coverage 
slightly differ between Services Australia and NCIRS and may result in different coverage estimates.  

 

 

 

 

 

 

 

 

 

 

 

 

Figure 5  Fully immunised children by assessment age in NSW, 2024  
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5.8  Childhood immunisation  provider settings  in NSW, 2024  

Most (78%) NIP -funded immunisations given to children aged under 5 years in NSW were given at 
GPs. Other NIP-funded immunisations were given  by the state health department and public health 
units (10%), community health clinics (7%), hospitals (3%), and other immunisation providers (1%) 
(Table 2).  

Immunisations given by the state health department and public health units include those given  in 
outreach clinics run by the ÊƻģţĨƻɉ:ŃŇŜģƉĨţɂƐɉ_ŪƐƆŇƘāŜɉ|ĨƘƵŪƉřɉāţģɉPHUs. Immunisations given by 
other immunisation providers include those given by pharmacies, Aboriginal Community Controlled 
Health Organisations and other providers listed in Table 1, Appendix 6 .  

Table 2 Share of NIP-funded immunisations given to children aged under 5 years in NSW, by 
immunisation provider setting , 2024  

Immunisation provider  setting  Share of immunisations given (%) 

General Practice s 78.4  

State Health & Public Health Units  9.6 

Community Health  Clinics  7.3 

Hospital s 3.3 

Other  1.4 

Data source: AIR data for NIP-funded immunisations  given to children aged under 5 years  by provider setting , provided to 
NSW Health by NCIRS in March 2025.  Note: Influenza vaccines are excluded ; ɁƐƘāƘĨɉŃĨāŜƘŃɉʆɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐ 
outreach clinics run by ÊƻģţĨƻɉ:ŃŇŜģƉĨţɂƐɉ_ŪƐƆŇƘāŜɉ|ĨƘƵŪƉřɉāţģɉPHUs; ɁoƘŃĨƉɂɉŇţĝŜƞģĨƐɉƆŃāƉŢāĝŇĨƐȡɉ ĜŪƉŇľŇţāŜɉ:ŪŢŢƞţŇƘƻɉ
Controlled Health Organisations  and other providers listed in Table 1, Appendix 6 . 
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5.9  Childhood immunisation provider settings  by LHD, 2024  

There were differences in where children were immunised  by LHD (Figure 6) . A greater proportion 
of NIP-funded immunisations were given:  

¶ at GPs for children residing in metropolitan LHDs  (84%), compared to those in regional and 
rural LHDs ( 64%) 

¶ at community health clinics  for children residing in regional and rural LHDs ( 21%) compared 
to those in metropolitan LHDs ( 2%) 

¶ by the state health department and the public health unit  (e.g. outreach clinics)  in South 
Western Sydney LHD ( 19%) compared to other LHDs ( range: 2% to 13%) 

¶ at hospitals in Western NSW LHD (13%), compared to other LHDs ( range: 1% to 4%). 
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Figure 6  Share of NIP-funded immunisations given to children aged under 5 years in NSW, by LHD 
and immunisation provider setting, 2024  

 

Data source: AIR data for NIP -funded immunisations given to children aged under 5 years by provider setting , provided to 
NSW Health by NCIRS in March 2025 . Note: Influenza vaccines are excluded ; ɁƐƘāƘĨɉŃĨāŜƘŃɉʆɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉ
outreach clinics run by ÊƻģţĨƻɉ:ŃŇŜģƉĨţɂƐɉ_ŪƐƆŇƘāŜɉ|ĨƘƵŪƉřɉāţģɉPHUs; ɁoƘŃĨƉɂɉŇţĝŜƞģĨƐɉpharmacies, Aboriginal Community 
Controlled Health Organisations  and other providers listed in Table 1, Appendix 6 . 
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5.10 RSV immunisation in babies , 2024  

In March  2024, NSW Health established the RSV Vulnerable Babies Program, which provided free 
nirsevimab immunisations to babies with a high -risk of severe illness following respiratory syncytial 
virus (RSV) infection . RSV is the leading cause of acute lower respiratory tract infection  in children 
under 5 years of age globally .5 Babies aged under 6 months have a higher risk of severe illness  
from RSV and are five  times more likely to be hospitalised with  RSV than  other children aged under 
5 years .6  

Between 1 April 2024, and 31 December 2024, 5486 babies in NSW received  nirsevimab . Most of 
the immunisations were given in hospital  (59 %) (Table 3). Some of the immunisations were given in 
outreach clinics run by PHUs and  the ÊƻģţĨƻɉ:ŃŇŜģƉĨţɂƐɉ_ŪƐƆŇƘāŜɉ|ĨƘƵŪƉř (21%). The immunisation 
provider setting for outreach clinics run by  the ÊƻģţĨƻɉ:ŃŇŜģƉĨţɂƐɉ_ŪƐƆŇƘāŜɉ|ĨƘƵŪƉř is reported  in 
the AIR as ɁÊƘāƘĨɉ_ĨāŜƘŃɉ@ĨƆāƉƘŢĨţƘɂȠɉThe immunisation provider setting for outreach clinics run by 
À_ØƐɉŇƐɉƉĨƆŪƉƘĨģɉŇţɉƘŃĨɉ cÃɉāƐɉɁÀƞĜŜŇĝɉ_ĨāŜƘŃɉØţŇƘɂȠɉÒŃĨƐĨɉĝāƘĨľŪƉŇĨƐɉƵĨƉĨɉĝŪŢĜŇţĨģɉŇţɉƘŃŇƐɉƉĨƆŪƉƘȠ 

Table 3  Share of nirsevimab immunisations given to babies in NSW between 1 April 2024 and 31 
December 2024, by immunisation provider setting  

Immunisation provider setting  Share of immunisations given (%)  

Hospital s 59.2  

State Health & Public Health Units   20.5  

Community Health  Clinics  11.8 

General Practice s 5.1 

Other  3.4 

Data source: AIR data for nirsevimab immunisations given to eligible babies in NSW between  1 April and 31 December 
2024 , by provider setting , provided to NSW Health by NCIRS in March 2025 . Note: ɁsƘāƘĨɉŃĨāŜƘŃɉʆɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉ
includes outreach clinics run by the  ÊƻģţĨƻɉ:ŃŇŜģƉĨţɂƐɉ_ŪƐƆŇƘāŜɉ|ĨƘƵŪƉř and PHUs; ɁoƘŃĨƉɂɉŇţĝŜƞģĨƐɉƆŃāƉŢāĝŇĨƐȡɉ
Aboriginal Community Controlled Health Organisations  and other  providers listed in Table 1, Appendix 6 . 
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6 Immunisation  coverage in 
all adolescents  

6.1 Key messages  

 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

85% were immunised 
through the school -based 

vaccination program  

13% were 
immunised at 

GPs 

72.1%   
2023  70 .8%  

2024  

85 .1% 81.0%  

Diphtheria, tetanus and pertussis 
immunisation coverage in 15 -year-olds 
was 84 % in 2024, down from 87% in 
2023 and below the 90% immunisation 
coverage target  

 

87.1%   
2023  84. 4%  

2024  
 

HPV immunisation coverage was 
higher in 15-year-old girls (85% in 
2024) than boys (81% in 2024), and 
was below the 90% immunisation 
coverage target for both  

Meningococcal ACWY immunisation 
coverage in 17-year-olds was 71% in 
2024, down from 72% in 2023 and 
below the 80% immunisation 
coverage target  

Catch -up programs play 
an important role in 
improving access to 
vaccines and increasing 
immunisation coverage 
in adolescents  
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6.2  Adolescent  immunisation coverage by assessment age  and 
vaccine/ antigen, 2023 ȹ2024  

NSW health works in partnership with schools to deliver the school -based immunisation program, 
which offers diphtheria, tetanus, pertussis  (dTpa) and human papillomavirus  (HPV) vaccines  to year 
7 students and meningococcal ACWY  vaccines  to year 10 students. Students who miss 
immunisations offered in the school program can catch up on these vaccines through subsequent 
school clinics , at GPs, pharmac ies or through other immunisation providers . Catch-up dTpa and 
meningococcal ACWY immunisations are funded under the NIP for adolescents aged under 20 
years, and catch -up HPV vaccines are funded  under the NIP  for adolescents and young adults aged 
under 26 years.   

Between 2023 and 2024,  adolescent  immunisation coverage in NSW decreased across all vaccines/ 
antigens  assessed at 15 years  and 17 years. At the 20-year assessment , dTpa immunisation 
coverage increased from 87% in 2023 to 88% in 2024  (Table 4).  

Although n one of the immunisation coverage targets were met in 2024 , substantial efforts are 
being made to improve vaccine access, uptake, and equity for adolescents. This includes the 
Vax4Health project , an initiative led by the Kirby Institute to co -design and improve vaccination 
services for students with  disability . The impact on improving immunisation coverage will not be 
observed in coverage data until future  years due to difference s between scheduled immunisation 
ages and ages at which immunisation coverage is measured .  

Further data tables for adolescent  immunisation coverage by assessment age , vaccine/antigen and 
LHD are shown in Tables A7.4 to A7.6 in Appendix 7 .  

Table 4  Adolescent immunisation coverage in NSW by vaccine/antigen, assessment age, and target 
achievement, 2023 ȹ2024  

Data source:  adolescent immunisation coverage data from the Australian Immunisation Register (AIR), which combines 
the March, June, September and December assessment quarters for each reported year. Data were provided to NSW 
Health by Services Australia in March 2025.  Note: some immunisations counted in coverage calculations were given in 
previous years , due to difference s between scheduled ages and assessment ages . *Change is defined as absolute 
percentage point change from 2023 to 2024 . ** 80% immunisation coverage target for  meningococcal ACWY  coverage in 
15-year-olds  and 90% immunisation coverage target for diphtheria, tetanus, pertussis  coverage , and human 
papillomavirus  coverage in 15-year-olds . NA= not applicable.  

Assessment 
age 

Vaccine/antigen  Immunisation 
coverage (%)  

Change*  Met 
immunisation 
coverage 
target? **  

2023  2024  

 Diphtheria, tetanus, pertussis  87.1 84.4  -2.7  

Human Papillomavirus  
 

85.9  83.0  -2.9  

 Diphtheria, tetanus, pertussis  89.8  89.1 -0.7 NA 

Human Papillomavirus  
 

88.5  87.6  -0.9 NA 

Meningococcal ACWY  72.1 70.8  -1.3  

 Diphtheria, tetanus, pertussis  86.6  87.8  +1.2 NA 

 Human Papillomavirus  
 

87.8  87.9  -0.1 NA 

 Meningococcal ACWY  80.0  80.4  +0.4 NA 

15 
years 

 

20  
years 

17  
years 
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6.3  dTpa immunisation  coverage  in NSW by assessment age, 202 3ȹ2024  

The dTpa vaccine is a single -dose vaccine that protects against three illnesses: diphtheria, tetanus 
and pertussis, also known as whooping cough. The year 7 dTpa vaccine is an adolescent booster 
(children usually receive a course of dTpa vaccines by 4 year s of age), which provides extra 
protection against whooping cough and tetanus, as this immunity wanes over time.  The NSW 
Immunisation Strategy 2024 ȹ2028  sets a 90% immunisation coverage target for dTpa coverage in 
adolescents aged 15 years.  

dTpa immunisation coverage in NSW in 2024 was 84 % in 15-year-olds  (under the 90% immunisation 
coverage target) , and 89% in 17-year-olds , down from 8 7% and 90% respectively in 2023 (Figure 7). 
dTpa immunisation coverage in 20 -year-olds slightly increased from 87% in 2023 to 88% in 2024.  
 
Figure 7 dTpa immunisation coverage in adolescents in NSW by assessment age, 2023ȹ2024  

 
Data source:  adolescent immunisation coverage data from the Australian Immunisation Register (AIR), which combines 
the March, June, September and December assessment quarters for each reported year. Data were provided to NSW 
Health by Services Australia in March 2025.  Note: some immunisations counted in coverage calculations were given in 
previous years , due to difference s between scheduled ages and assessment ages . 
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6.4  dTpa immunisation  coverage  in 15-year -olds in NSW  by LHD, 202 3ȹ2024  

dTpa immunisation coverage in 15 -year-olds decreased across all LHDs between 2023 and 2024 
(Figure 8). In 2024, coverage ranged from 7 5% in Northern NSW LHD to 8 8% in Murrumbidgee  
LHD, and no LHDs met the 90% immunisation coverage target.  

Figure 8  dTpa immunisation coverage in 15 -year-olds in NSW by LHD, 2023 ȹ2024  

 
Data source:  adolescent immunisation coverage data from the Australian Immunisation Register (AIR), which combines 
the March, June, September and December assessment quarters for each reported year. Data were provided to NSW 
Health by Services Australia in March 2025.  Note: some immunisations counted in coverage calculations were given in 
previous years , due to difference s between scheduled ages and assessment ages . 
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6.5  dTpa immunisation  coverage  in 15-year -olds in NSW by remoteness area, 
202 3ȹ2024  

In 2024, dTpa immunisation coverage in 15 -year-olds was highest in outer regional areas (85% ) 
(Figure 9). Between 2023 and 2024, coverage decreased across most remoteness areas, except for 
very remote areas where coverage increased from 82% in 2023 to 84% in 2024 . Immunisation 
coverage in remote and very remote areas is expected to be more variable over time than other 
remoteness areas as less than 1% (n= 348 ) of 15-year-olds in NSW reside in remote and very remote 
areas.   
 
Figure 9  dTpa immunisation coverage in 15 -year-olds in NSW by remoteness area, 2023 ȹ2024  

 
Data source:  adolescent immunisation coverage data from the Australian Immunisation Register (AIR), which combines 
the March, June, September and December assessment quarters for each reported year. Data were provided to NSW 
Health by Services Australia in March 2025.  SA2 to remoteness area correspondence data was sourced from the 
Australian Bureau of Statistics ASGS Geographic Correspondence (2021) Edition 3 on 4 August 2025.  Note: some 
immunisations counted in coverage calculations were given in previous years , due to difference s between scheduled ages 
and assessment ages . 
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6.6  HPV immunisation  coverage  in NSW by assessment age, 202 3ȹ2024  

The HPV vaccine is a single -dose vaccine that protects against HPV -related cancers and illness 
that can affect everyone. HPV immunisation coverage in NSW  in 2024  was 83% in 15-year-olds, 
88% in 17-year-olds and 20 -year-olds, down from 86%, 89% and 88% respectively in 2023 (Figure 
10). While immunisation coverage is high, it remains below the 90% target in the NSW Immunisation 
Strategy 2024 ȹ2028 .  
 
Figure 10 HPV immunisation coverage in adolescents in NSW by assessment age, 2023 ȹ2024  

 
Data source:  adolescent immunisation coverage data from the Australian Immunisation Register (AIR), which combines 
the March, June, September and December assessment quarters for each reported year. Data were provided to NSW 
Health by Services Australia in March 2025.  Note: some immunisations counted in coverage calculations were given in 
previous years, due to difference s between scheduled ages and assessment ages . 
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6.7  HPV immunisation  coverage  in 15-year -olds in NSW by gender, 202 3ȹ2024  

ÒŃĨɉîŪƉŜģɉ_ĨāŜƘŃɉ¤ƉľāţŇǃāƘŇŪţɂƐɉZŜŪĜāŜɉÊƘƉāƘĨľƻɉƘŪɉāĝĝĨŜĨƉāƘĨɉƘŃĨɉĨŜŇŢŇţāƘŇŪţɉŪĽɉĝĨƉƴŇĝāŜɉĝāţĝĨƉɉas 
a public health program sets a n HPV immunisation coverage target of 90% for 15-year-old girls  by 
2030 .9 The Australian National Strategy for the elimination of cervical cancer  expands on this and 
sets an HPV immunisation coverage target of 90% for 15-year-old girls and boys by 2020.  10 This 
aligns with the NSW Immunisation Strategy 2024 ȹ2028 , which sets a 90% HPV immunisation 
coverage target of 90% for 15 -year-olds.  

HPV immunisation coverage in 15 -year-olds decreased in both females (from 88% in 2023 to 85% 
in 2024) and males (from 84% in 2023 to  81% in 2024 ) and was below the 90% immunisation 
coverage target. Coverage was higher in females than males in both 2023 and 2024 (Figure 1 1). 

Figure 11 HPV immunisation coverage in 15-year-olds in NSW by gender , 2023ȹ2024  

 

Data source:  adolescent immunisation coverage data from the Australian Immunisation Register (AIR), which combines 
the March, June, September and December assessment quarters for each reported year. Data were provided to NSW 
Health by Services Australia in March 2025.  Note: some immunisations counted in coverage calculations were given in 
previous years , due to difference s between scheduled ages and assessment ages . 
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6.8  HPV immunisation coverage  in 15-year -olds in NSW by LHD, 202 3ȹ2024  

HPV immunisation coverage in 15 -year-olds decreased across all LHDs between 2023 and 2024 
(Figure 12). In 2024, coverage ranged from 71% in Northern NSW LHD to 87% in Northern Sydney 
LHD, and no LHDs met the 90% immunisation coverage target.  

Figure 12 HPV immunisation coverage in 15 -year-olds in NSW by LHD, 2023 ȹ2024  

 
Data source:  adolescent immunisation coverage data from the Australian Immunisation Register (AIR), which combines 
the March, June, September and December assessment quarters for each reported year. Data were provided to NSW 
Health by Services Australia in March 2025.  Note: some immunisations counted in coverage calculations were given in 
previous years , due to difference s between scheduled ages and assessment ages . 
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6.9  HPV immunisation  coverage  in 15-year -olds in NSW by remoteness area, 
202 3ȹ2024  

In 2023 and 2024, HPV immunisation coverage in 15 -year-olds was high er in major cities, inner 
regional areas and outer regional areas compared to remote and very remote areas (Figure 1 3). 
Immunisation coverage in remote and very remote areas is expected to be more variable over time 
than other remoteness areas as less than 1% (n= 348 ) of 15-year-olds in NSW reside in remote and 
very remote areas.   
 
Figure 13 HPV immunisation coverage in 15 -year-olds in NSW by remoteness area, 2023 ȹ2024  

 
Data source:  adolescent immunisation coverage data from the Australian Immunisation Register (AIR), which combines 
the March, June, September and December assessment quarters for each reported year. Data were provided to NSW 
Health by Services Australia in March 2025.  SA2 to remoteness area correspondence data was sourced from the 
Australian Bureau of Statistics ASGS Geographic Correspondence (2021) Edition 3 on 4 August 2025.  Note: some 
immunisations counted in coverage calculations were given in previous  years, due to difference s between scheduled ages 
and assessment ages . 
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6.10 Meningococcal ACWY immunisation  coverage  in NSW by assessment age, 
202 3ȹ2024  

The meningococcal ACWY vaccine is a single -dose vaccine that protects against four types of 
meningococcal bacteria, which can cause serious disease. The NSW Immunisation Strategy 2024 ȹ
2028 sets an 80% immunisation coverage target for  adolescents aged 17 years.  

Meningococcal ACWY immunisation coverage in 17-year-olds in NSW was 71% in 2024 , down from 
72% in 2023 and below the 80% immunisation coverage target . Coverage in 20 -year-olds was 
similar in 2024 and 2023 (80%) (Figure 14). 

Figure 14 Meningococcal ACWY immunisation coverage in adolescents in NSW by assessment age, 
2023ȹ2024  

 
Data source:  adolescent immunisation coverage data from the Australian Immunisation Register (AIR), which combines 
the March, June, September and December assessment quarters for each reported year. Data were provided to NSW 
Health by Services Australia in March 2025.  Note: some immunisations counted in coverage calculations were given in 
previous years , due to difference s between scheduled ages and assessment ages . 
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6.11 Meningococcal ACWY immunisation coverage  in 17-year -olds in NSW by 
LHD, 202 3ȹ2024  

The change in meningococcal ACWY immunisation coverage f rom 2023 to 2024 in 17 -year-olds 
varied  between LHDs (Figure 1 5). In 2024, immunisation coverage in Northern Sydney LHD was 80% 
and this was the only LHD to meet the 80% coverage target.  In 2024 immunisation coverage was 
lowest in Northern NSW LHD at  54 %. 
 
Figure 15 Meningococcal ACWY immunisation coverage in 17 -year-olds in NSW by LHD, 2023 ȹ2024  

 
Data source:  adolescent immunisation coverage data from the Australian Immunisation Register (AIR), which combines 
the March, June, September and December assessment quarters for each reported year. Data were provided to NSW 
Health by Services Australia in March 2025.  Note: some immunisations counted in coverage calculations were given in 
previous , due to difference s between scheduled ages and assessment ages . 
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6.12 Meningococcal ACWY immunisation coverage  in 17-year -olds in NSW by 
remoteness area, 202 3ȹ2024  

Meningococcal ACWY  immunisation coverage in 17 -year-olds decreased across all remoteness 
areas between 2023 and 2024, except for very remote areas where coverage increased from 44%  
in 2023 to 61% in 2024 . Coverage was highest in major cities  (72% in 2024)  and outer regional areas  
(70% in 2024)  (Figure 16). Immunisation coverage in remote and very remote areas is expected to be 
more variable over time than other remoteness areas as less than 1% (n= 311) of 17-year-olds in NSW 
reside in remote and very remote areas.   

Figure 16 Meningococcal ACWY immunisation coverage in 17 -year-olds in NSW by remoteness 
area, 2023ȹ2024  

 

Data source:  adolescent immunisation coverage data from the Australian Immunisation Register (AIR), which combines 
the March, June, September and December assessment quarters for each reported year. Data were provided to NSW 
Health by Services Australia in March 2025.  SA2 to remoteness area correspondence data was sourced from the 
Australian Bureau of Statistics ASGS Geographic Correspondence (2021) Edition 3 on 4 August 2025.  Note: some 
immunisations counted in coverage calculations were given in previous years, due to difference s between scheduled ages 
and assessment ages . 
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6.13 Adolescent i mmunisation provider settings in NSW, 2024  

In NSW, most adolescent NIP-funded immunisations are given  through the school -based 
vaccination program , which is run by PHUs. The immunisation provider setting for vaccines given 
through the school -based vaccination program is reported to the AIR āƐɉɁÀƞĜŜŇĝɉ_ĨāŜƘŃɉØţŇƘɂȠɉThe 
ɁÊƘāƘĨɉ_ĨāŜƘŃɉ@ĨƆāƉƘŢĨţƘɂɉāţģɉɁÀƞĜŜŇĝɉ_ĨāŜƘŃɉØţŇƘɂɉŇŢŢƞţŇƐāƘŇŪţɉƆƉŪƴŇģĨƉɉƐĨƘƘŇţľs are reported as 
one category in this report. In 2024, most adolescents received their dTpa (84%) , HPV (86%) and 
meningococcal ACWY (84%)  vaccines through the school -based vaccination program (Table 5).  

Table 5  Share of immunisations given to adolescents in NSW, by vaccine/antigen and assessment 
age, 2024  

Vaccine/antigen and 
assessment age  

Immunisation provider setting  Share of immunisations given 
(%) 

 State Health & Public Health 
Units  

83.8  

General Practice s 13.3 

Community Health  Clinics  1.1 

Other  1.7 

 State Health & Public Health 
Units  

86.0 

General Practice s 11.5 

Community Health  Clinics  1.2 

Other  1.3  

 State Health & Public Health 
Units  

84.0  

General Practice s 13.2 

Community Health  Clinics  1.3 

Other  1.5 

Data source: AIR data for dTpa, HPV and meningococcal ACWY  immunisations by provider setting , provided to NSW 
Health by NCIRS in March 2025 . Note: ɁsƘāƘĨɉŃĨāŜƘŃɉʆɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉƴāĝĝŇţĨƐɉľŇƴĨţɉƘŃƉŪƞľŃɉƘŃĨɉƐĝŃŪŪŜ-
based vaccination program; ɁŪƘŃĨƉɂɉŇţĝŜƞģĨƐɉŃŪƐƆŇƘāŜƐȡɉpharmacies, Aboriginal Community Controlled Health 
Organisations  and other  providers listed in Table 1, Appendix 6 ; proportions are based on immunisations not necessarily 
given in 2024, due to difference s between scheduled ages and assessment ages ; percentages may not sum to 100 due to 
rounding . 
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6.14 Adolescent immunisation provider settings by LHD, 2024  

Most  15-year-olds received their  dTpa immunisation through the school -based program , followed 
by GP services in most LHDs (Figure 17). A higher proportion of 15-year-olds received their dTpa 
immunisation from : 
¶ Other  immunisation providers (e.g. pharmacies and Aboriginal Community Controlled Health 

Organisations, including Aboriginal Medical Services)  in Far West LHD (26%), compared to 
other LHDs (range: <1% to 8%) 

¶ Community health clinics in Southern NSW LHD (15%), compared to other LHDs (range: <1% 
to 8%). This is expected as  the school -based vaccination program in Southern NSW LHD is 
partly implemented by  council -run community clinics .  

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Data source: AIR data for dTpa immunisations by provider setting , provided to NSW Health by NCIRS in March 2025 .  
Note: ɁsƘāƘĨɉŃĨāŜƘŃɉʆɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉƴāĝĝŇţĨƐɉľŇƴĨţɉƘŃƉŪƞľŃɉƘŃĨɉƐĝŃŪŪŜ-based vaccination program; ɁoƘŃĨƉɂɉ
includes pharmacies , Aboriginal Community Controlled Health Organisations  and other providers listed in Table 1, 
Appendix 6 ; proportions are based on immunisations not necessarily given in 2024 , due to difference s between scheduled 
ages and assessment ages . 
 

Figure 17 Share of dTpa immunisations given to 15 -year-olds by LHD and immunisation 
provider setting , 2024  
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Most  15-year-olds received their  HPV immunisation through the school -based program, followed by 
GP services in most LHDs (Figure 18). Compared to other LHDs, a higher proportion of 15-year-olds 
received their HPV immunisation from : 
¶ Other immunisation providers  (e.g. pharmacies and Aboriginal Community Controlled Health 

Organisations, including Aboriginal Medical Services)  in Far West LHD (25%), compared to 
other LHDs (range: <1% to 8%) 

¶ Community health clinics in Southern NSW LHD (19%), compared to other LHDs (range: <1% 
to 9%)  (the school -based vaccination program in Southern NSW LHD is partly implemented  
by council -run community clinics).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Data source: AIR data for HPV immunisations given to 15-year-olds by provider setting , provided to NSW Health by NCIRS 
in March 2025 . Note:  ɁsƘāƘĨɉŃĨāŜƘŃɉʆɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉƴāĝĝŇţĨƐɉľŇƴĨţɉƘŃƉŪƞľŃɉƘŃĨɉƐĝŃŪŪŜ-based vaccination 
program;  ɁoƘŃĨƉɂɉŇţĝŜƞģĨƐ pharmacies , Aboriginal Community Controlled Health Organisations and other providers listed in 
Table 1, Appendix 6 ; proportions are based on immunisations not necessarily given in 2024 , due to difference s between 
scheduled ages and assessment ages . 

Figure 18 Share of HPV immunisations given to 15 -year-olds by LHD and immunisation provider 
setting , 2024  
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Most  17-year-olds received their  meningococcal ACWY  immunisation from the school -based 
program, followed by GP services in most LHDs (Figure 17). A higher proportion of 17-year-olds 
received their meningococcal ACWY  immunisation  from : 
¶ Other immunisation providers  (e.g. pharmacies and Aboriginal Community Controlled Health 

Organisations, including Aboriginal Medical Services)  in Far West LHD (30%), compared to 
other LHDs (range: <1% to 9%)  

¶ Community health clinics in Southern NSW LHD (20%), compared to other LHDs (range: <1% 
to 6%) (the school -based vaccination program in Southern NSW LHD is partly implemented 
by council -run community clinics ). 

Figure 19 Share of meningococcal ACWY immunisations given to 17 -year-olds by LHD and 
immunisation provider setting, 2024  

  

Data source: AIR data for meningococcal ACWY immunisations  by provider setting , provided to NSW Health by NCIRS in 
March 2025 . Note:  sƘāƘĨɉŃĨāŜƘŃɉʆɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉƴāĝĝŇţĨƐɉľŇƴĨţɉƘŃƉŪƞľŃɉƘŃĨɉƐĝŃŪŪŜ-based vaccination 
program;  ɁoƘŃĨƉɂɉŇţĝŜƞģĨƐɉƆŃāƉŢāĝŇĨƐ, Aboriginal Community Co ntrolled Health Organisations  and other providers listed in 
Table 1, Appendix 6 ; proportions are based on immunisations not necessarily given in 2024 , due to difference s between 
scheduled ages and assessment ages . 
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7 Immunisation  coverage in 
all adults  

7.1 Key messages  
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7.2  Zoster  immunisation coverage in NSW by LHD, 2024  

People aged 65 years and over in NSW are recommended to receive 2 doses of the Shingrix 
vaccine , at least 4 weeks apart,  to protect against herpes zoster , also known as shingles , which is a 
viral infection that causes a painful, blistering rash.  The 2-dose Shingrix vaccine replaced the 1 -
dose Zostavax vaccine for shingles prevention in the NIP on 1 November 2023.  

The NSW Immunisation Strategy 2024 ȹ2028 sets a zoster immunisation coverage target of 70% for 
people aged 65 years and over. In 2024, overall zoster coverage for people  aged 65 years and over 
was 43% (below target). Coverage for those  who received 2 doses of the Shingrix vaccine was 24% 
and coverage for those who received the Zostavax vaccine was 20%. Coverage varied by LHD, and 
overall zoster immunisation coverage ranged from 34% in Sydney LHD to 51% in Central Coast LHD  
(Figure 2 0).  

Figure 20  Zoster immunisation coverage in people  aged 65 years and over in NSW, by vaccine type 
and LHD, 2024  

 
Data source: AIR data based on 12 -month cohorts  of people aged 65 years and over in 2024 (i.e. those born before 1960), 
provided to NSW Health by NCIRS in March 2025. NCIRS data were extracted on 2 February 2025. Note: some 
immunisations counted in coverage calculations were given in previous years , due to difference s ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉ
year of vaccination and the reporting year .  
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7.3  Shingrix  immunisation provider settings  in people  aged 65 years and over in 
NSW, 2024  

In NSW, most  (81%) adults  aged 65 years and over received their Shingrix  immunisation s at a GP in 
2024  (Table 6). This was consistent across most LHDs (Figure 22). Other adults  received their 
Shingrix immunisations from pharmacies (11%), outreach clinics run by the state health department 
and public health units (7%), and other immunisation providers  (1%) (e.g. hospitals, Aboriginal 
Community Controlled Health Organisations, community health clinics and other immunisation 
providers listed in Appendix 6 ) (Table 6). 
 
Table 6  Share of Shingrix immunisations given to people  aged 65 years and over in NSW, by 
immunisation provider setting , 2024  

Immunisation provider setting   Share  of immunisations given (%) 

General Practice s  81.4 

Pharmacies  10.7 

State Health & Public Health Units   7.2 

Other  0.8 

Data source: AIR data for Shingrix  immunisations  given to adults aged 65 years and over  by provider setting , provided to 
NSW Health by NCIRS in March 2025 . Note:  ɁsƘāƘĨɉŃĨāŜƘŃɉāţģɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉinclu des outreach clinics; ɁŪƘŃĨƉɂɉ
includes  hospitals,  Aboriginal Community Controlled Health Organisations , community health clinics  and other providers 
listed in Table 1, Appendix 6 ; proportions are not necessarily based on immunisations given in 2024,  due to difference s 
ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉƻĨāƉɉŪĽɉƴāĝĝŇţāƘŇŪţɉāţģɉƘŃĨɉƉĨƆŪƉƘŇţľɉƻĨāƉ; percentages may not sum to 100 due to rounding . 
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Figure 21 Share of Shingrix vaccinations given to people  aged 65 years and over in NSW, by 
immunisation provider setting  and LHD, 2024  

  
Data source: AIR data for Shingrix  immunisations  given to people  aged 65 years and over  by provider setting , provided to 
NSW Health by NCIRS in March 2025 . Note:  ɁsƘāƘĨɉŃĨāŜƘŃɉāţģɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉŪƞƘƉĨāĝŃɉĝŜŇţŇĝƐȣ ɁoƘŃĨƉɂɉ
includes  hospitals,  Aboriginal Community Controlled Health Organisations , community health clinics  and other providers 
listed in Table 1, Appendix 6 ; proportions are not necessarily based on immunisations given in 2024,  due to difference s 
ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉƻĨāƉɉŪĽɉƴāĝĝŇţāƘŇŪţɉāţģɉƘŃĨɉƉĨƆŪƉƘŇţľɉƻĨāƉ.  
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7.4  Pneumococcal  immunisation coverage in NSW by LHD, 2024  

People aged 70 years and over in NSW are recommended to receive a single dose of the 
pneumococcal vaccine, which protects against pneumococcal disease, a bacterial infection that can 
cause pneumonia, bloodstream infections and meningitis.  

The 13vPCV (pneumococcal vaccine)  protects against infections caused by 13 different strains of 
Streptococcus pneumoniae  bacteria.  In 2024, 13vPCV coverage in people  aged 70 year or over in 
NSW was 38%. Coverage varied across LHDs, ranging from 26% in South Western Sydney LHD to 
49% in Hunter New England LHD  (Figure 2 2). While there is no specific target outlined in the NSW 
Immunisation Strategy for pneumococcal immunisation coverage in people aged 70 years and over, 
there were substantial efforts to improve vaccine uptake in 2024, including the development of the 
NSW Immunisation Toolkit , which aims to help immunisation providers  plan and deliver consistent, 
high -quality immunisation services across the state.  

Figure 22  13vPCV (pneumococcal)  immunisation  coverage in people  aged 70 years and over in 
NSW, by LHD, 2024  

 

Data source: AIR data based on 12 -month cohorts  of people aged 70 years and over in 2024 (i.e. people born before 1955) , 
provided to NSW Health by NCIRS in March 2025. NCIRS data were extracted on 2 February 2025. Note: some 
immunisations counted in coverage calculations were given in previous years , due to difference s ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉ
year of vaccination and the reporting year .  
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7.5  Pneumococcal immunisation provider settings in people aged 70 years and 
over in NSW, 2024  

In NSW, most  (94%) adults  aged 70 years and over received their pneumococcal immunisation 
(13vPCV) through GPs (Table 7). This was consistent across most LHDs (Figure 23). Less than 1% of 
adults aged 70 years and over received 13vPCV from pharmacies, however the proportion of 
13vPCV administered by pharmacists is expected to increase over time as t he NSW Pharmacist 
Vaccination Standards were significantly expanded  in 2024  to authorise NSW pharmacist 
immunisers to supply and administer a broader range of vaccines , including 13vPCV, to eligible 
people without the ne ed for a prescription from a medical officer. Other adults  received 13vPCV 
from  outreach clinics run by state health departments and public health units (5%), and other 
immunisation providers  (1%) (e.g. hospitals, Aboriginal Community Controlled Health Organisations, 
community health clinics and othe r providers listed in Appendix 6  (Table 7).  

Table 7 Share of 13vPCV immunisations given to people  aged 70 years and over in NSW, by 
immunisation provider setting , 2024  

Immunisation provider setting   Share  of immunisations given (%) 

General Practice s  94.1 

State Health & Public Health Units   4.6 

Other  0.8 

Pharmacies  0.5 
Data source: AIR data for 13vPCV immunisations given to people aged 70 years and over by provider setting , provided to 
NSW Health by NCIRS in March 2025 . Note:  ɁsƘāƘĨɉŃĨāŜƘŃɉāţģɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉŪƞƘƉĨāĝŃɉĝŜŇţŇĝƐ; ɁoƘŃĨƉɂɉ
includes  hospitals,  Aboriginal Community Controlled Health Organisations , community health clinics  and other providers 
listed in Table 1, Appendix 6 ; proportions are not necessarily based on immunisations given in 2024,  due to difference s 
ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉƻĨāƉɉŪĽɉƴāĝĝŇţāƘŇŪţɉāţģɉƘŃĨɉƉĨƆŪƉƘŇţľɉƻĨāƉ. 
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Figure 23  Share of 13vPCV immunisations given to people  aged 70 years and over in NSW, by 
immunisation provider setting and LHD, 2024  

Data source: AIR data for 13vPCV immunisations given to people  aged 70 years and over by provider setting, provided to 
NSW Health by NCIRS in March 2025. Note: ɁsƘāƘĨɉŃĨāŜƘŃɉāţģɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉŪƞƘƉĨāĝŃɉĝŜŇţŇĝƐ; ɁoƘŃĨƉɂɉ
includes hospitals, Aboriginal Community Controlled Health Organisations , community health clinics  and other providers 
listed in Table 1, Appendix 6 ; proportions are not necessarily based on immunisations given in 2024,  due to difference s 
ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉƻĨāƉɉŪĽɉƴāĝĝŇţāƘŇŪţɉāţģɉƘŃĨɉƉĨƆŪƉƘŇţľɉƻĨāƉ. 

 
 
 
 
 
 
 
 



42 
 

8  Influenza immunisation  
coverage  in all people  

8.1 Key messages   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

84% of  children aged 6 
months to less than 5 

years received their 2024 
influenza vaccine at GPs  

75% of people aged 65 
years and over received 

their 2024 influenza 
vaccine at  GPs, and 17% 
received it at pharmacies  

Influenza coverage in  
65 -year -olds  

 

59.5 % 

Influenza coverage in 6 month ȹ 
<5-year -olds  

 

25.4 % 

1 in 4 children (25%) aged 6 
months to less than 5 years 
received an i nfluenza 
immunisation  in 2024  (below the 
40% immunisation coverage 
target)   

3 in 5 (60% ) adults aged 65 
years and over received an 
influenza immunisation in 2024 
(below the 75% immunisation 
coverage target)  
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8.2  Influenza immunisation coverage by age  group in NSW, 2024  

Influenza (flu) is a highly contagious respiratory illness. Influenza is more serious than the common 
cold and severe cases can result in breathing difficulties and pneumonia.  There are many different 
types of influenza virus, and they can change every year. New vaccines are developed each year to 
protect against the most common strains of the virus.  

While annual influenza immunisation is recommended for everyone aged 6 months and over to 
prevent serious illness and hospitalisation associated with influenza, it is funded under the NIP for , 
all children aged 6 months to less than 5 years, Aboriginal people, pregnant women, adults aged 65 
years and over , and people with certain medical conditions . This is due to th eir higher risk of 
complications from influenza.   

Two doses of influenza vaccine , given at least 4 weeks apart,  are recommended in the first year of  
vaccination  for children aged 6 months to less than 9 years , and for people of any age  who are 
receiving an influenza vaccine for the first time after haematopoietic stem cell or solid organ 
transplant . While 2 doses are recommended, receiving 1 dose provides some protection and is 
preferable to receiving none. Subsequent years requires an annual dose, even if only 1 dose was 
given in the first year.  

The NSW Immunisation Strategy 2024ȹ2028 sets an influenza immunisation coverage target of 
40% for children aged 6 months to less than 5 years, and 75% for adults aged 65 years and over. In 
2024, coverage was 25% in children aged 6 months to less than 5 years (below target) and 60% in 
people aged 65 years and over (below target). Coverage in other age groups was: 13% in children 
aged 5 to less than 15 years, 20% in people aged 15 to less than 50 years, and 31% in people aged 
50 to less than 65 years (Figure 2 4).   

Figure 24  Influenza immunisation coverage for people aged 6 months and over in NSW in 2024, by 
age group  

 
 
 
Data source: AIR data  for people who received at least one dose of an influenza vaccine between 1 January and 31 
December 2024, extracted from the AIR on 2 February 2025 and provided to NSW Health by NCIRS in March 2025.   
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8.3  Influenza immunisation coverage by age  group and LHD in NSW, 2024  

Influenza immunisation coverage varied by LHD and ranged from : 
¶ 13% in Northern NSW LHD to 39% in Northern Sydney LHD  for children aged 6 months to 

less than 5 years . No LHDs met the target  (Figure 2 5) 
¶ 7% in Northern NSW LHD to 19% in Northern Sydney LHD for children aged 5 years to less 

than 15 years (Figure 2 6) 
¶ 13% in Northern NSW LHD to 23% in Northern Sydney LHD for people aged 15 to less than 

50 years (Figure 2 7) 
¶ 26% in South Eastern Sydney  LHD to 38% in Murrumbidgee and Hunter New England LHD s 

for people aged 50 to less than 65 years (Figure 28 ) 
¶ 48% in Sydney LHD to 68% in Hunter New England LHD for people aged 65 years and over . 

No LHDs met the target  (Figure 29). 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data source: AIR data  for children aged 6 months to less than 5 years who received at least one dose of an influenza 
vaccine between 1 January and 31 December 2024, extracted from the AIR on 2 February 2025 and provided to NSW 
Health by NCIRS in March 2025.   

 
 

 
 
 

Figure 25  Influenza immunisation coverage in children aged 6 months to less than 5 years in 
NSW in 2024, by LHD  
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Data source: AIR data for people  aged 5 years to less than 15 years  who received at least one dose of an influenza vaccine 
between 1 January and 31 December 2024, extracted from the AIR on 2 February 2025 and provided to NSW Health by 
NCIRS in March 2025.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 26  Influenza immunisation coverage in people aged 5 years to less than 15 years in NSW in 
2024, by LHD  



46 
 

Data source: AIR data for people aged 15 to less than 50 years who received at least one dose of an influenza vaccine 
between  1 January and 31 December 2024, extracted from the AIR on 2 February 2025 and provided to NSW Health by 
NCIRS in March 2025.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 27  Influenza immunisation coverage in people aged 15 to less than 50 years in NSW in 2024, 
by LHD 
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Data source: AIR data for people aged 50 to less than 65 years who received at least one dose of an influenza vaccine 
between 1 January and 31 December 2024, extracted from the AIR on 2 February 2025 and provided to NSW Health by 
NCIRS in March 2025.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 28  Influenza immunisation coverage in people aged 50 to less than 65 years in NSW in 
2024, by LHD  
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Figure 29  Influenza immunisation coverage in people aged 65 years and over in NSW in 2024, by 
LHD 

 
Data source: AIR data for people aged 65 years and over who  received at least one dose of an influenza vaccine between  1 
January and 31 December 2024, extracted from the AIR on 2 February 2025 and provided to NSW Health by NCIRS in 
March 2025.   
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8.4  Influenza  immunisation provider settings in NSW, 2024  

In 2024, influenza immunisation provider setting s in NSW varied by age  group:  

¶ Among children  aged 6 months to less than 5 years , most (84%)  received their influenza 
vaccine at  GPs 

¶ Among children  aged 5 years to less than 15 years , most (67%)  received their influenza 
vaccine at GPs, followed by  pharmacies (24%)  

¶ Among those aged 15 to less than 50 years , over 1 in 3 people (38%) received their influenza 
vaccine at GPs, followed by  pharmacies (31%) 

¶ Among those age 50 to less than 65 years , 45% received their influenza vaccine at GPs, 
followed by  pharmacies (33%)  

¶ Among those aged 65 and over , 3 in 4 people (75%)  received their influenza vaccine at GPs, 
followed by  pharmacies (17%) (Figure 3 0). 
 

Figure 30  Share of influenza immunisations given to people aged 6 months and over in NSW in 
2024, by immunisation provider setting and age  group  

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Data source: AIR data for people who received at least one dose of an influenza vaccine between  1 January and 31 
December 2024, extracted from the AIR on 2 February 2025 and provided to NSW Health by NCIRS in March 2025 . 
Note: ɁÊƘāƘĨɉ_ĨāŜƘŃɉāţģɉÀƞĜŜŇĝɉ_ĨāŜƘŃɉØţŇƘƐɂɉŇţĝŜƞģĨƐɉŪƞƘƉĨāĝŃɉƐĨƉƴŇĝĨƐɉƉƞţɉĜƻɉÊƻģţĨƻɉ:ŃŇŜģƉĨţɂƐɉ_ŪƐƆŇƘāŜɉ|ĨƘƵŪƉřɉāţģɉ
PHUs; ɁoƘŃĨƉɂɉŇţĝŜƞģĨƐɉ ĜŪƉŇľŇţāŜɉ:ŪŢŢƞţŇƘƻɉ:ŪţƘƉŪŜŜĨģɉ_ĨāŜƘŃɉOrganisations  and other providers listed in Table 1, 
Appendix 6 . 
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9 Immunisation  coverage in 
Aboriginal and Torres Strait 
Islander children  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

70% of Aboriginal and 
Torres Strait Islander 
children received 
meningococcal B dose 1 
and dose 2 by 1 year of 
age  

Meningococcal B dose 1 and 
dose 2 coverage in 1 -year -olds  

 

69.8  % 

The percentage of 
Aboriginal and Torres 
Strait Islander 5-year-
olds  fully immunised in 
NSW was 96% and 
met the 95% 
immunisation coverage 
target  
 

1-year -olds  
 

2-year -olds  
 

5-year -olds  
 

91.5 % 89.6%  95.7 %  

2023:  92.6 %  2023:  90.8 %  2023:  96.4 %  

Most  (12/15) LHDs met the 
95% immunisation 
coverage target for the 
percentage of Aboriginal 
and Torres Strait Islander 
children fully immunised 
by 5 years of age  
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9.1 Immunisation coverage for Aboriginal and Torres Strait Islander children by 
age group and antigen, 2023 ȹ2024  

Between 2023 and 2024, immunisation coverage  for Aboriginal and Torres Strait Islander children  
in NSW decreased  across  most vaccines/antigens  for each assessment age , however decreases 
were relatively small (Table 8). In 2024, pneumococcal immunisation coverage in 1 -year-olds (95%), 
hepatitis B (97%), meningococcal ACWY (96%), and polio (96%) immunisation coverage in 2 -year-
olds, and diphtheria, tetanus and pertussis (96%) and polio (96%) immunisation coverage in 5 -year-
olds met or was above the 95% immuni sation coverage target outlined in the NSW Immunisation 
Strategy .  

Table 8  Immunisation coverage in Aboriginal and Torres Strait Islander children in NSW by 
assessment age, vaccine/antigen and target achievement, 2023 ȹ2024  

Data source:  childhood  immunisation coverage data from the Australian Immunisation Register (AIR), which combines the 
March, June, September and December assessment quarters for each reported year. Data were provided to NSW Health 
by Services Australia in March 2025. Note: some immunisations counted in coverage calculations were given in previous 
years, due to difference s between scheduled ages and assessment ages . *Change is defined as absolute percentage 
point change from 2023 to 2024 . 

Assessment 
age 

Vaccine/antigen  Immunisation 
coverage (%)  

Change * Met 95% 
immunisation 
coverage 
target?  

2023  2024  

 Diphtheria, tetanus, pertussis  92.8 91.8 -1.0  

Haemophilus influenzae  type 
b 

92.8 91.8 -1.0  

Hepatitis B  93.8 94.2 +0.4  

Pneumococcal  96.1 95.1 -1.0  

Polio 92.8 91.8 -1.0  

 Diphtheria, tetanus, pertussis  91.7 90.7 -1.0  

Haemophilus influenzae  type 
b 

93.5 92.6 -0.9  

Hepatitis B  96.9 96.6 -0.3  

Meningococcal ACWY  96.2 95.5 -0.7  

Measles, mumps, rubella  92.5 91.4 -1.1  

Pneumococcal  95.5 94.6 -0.9  

Polio 96.7 95.9 -0.8  

Varicella  92.6 91.6 -1.0  
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9.2  Fully immunised Aboriginal and Torres Strait Islander children by 
assessment age , 2023ȹ2024  

The percentage of Aboriginal and Torres Strait Islander children fully immunised by 5 years of age 
was above the 95% immunisation coverage target in both 2023 (96%) and 2024 (96%). The 
percentage of Aboriginal and Torres Strait Islander children fully immu nised in younger age groups 
was lower: 92% of Aboriginal and Torres Strait Islander children were fully immunised by 1 year of 
age and 90% were fully immunised by 2 years of age in 2024, down from 93% and 91% respectively 
in 2023 (Figure 3 1).  
 
Figure 31 Fully immunised Aboriginal and Torres Strait Islander children by assessment age in 
NSW, 2023ȹ2024  

 
Data source:  childhood immunisation coverage data from the Australian Immunisation Register (AIR), which combines the 
March, June, September and December assessment quarters for each reported year. Data were provided to NSW Health 
by Services Australia in March 2025. Note: some immunisations counted in coverage calculations were given in previous 
years, due to difference s between scheduled ages and assessment ages .  
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9.3  Fully immunised Aboriginal and Torres Strait Islander 5 -year -olds by LHD, 
2023ȹ2024  

The percentage of Aboriginal and Torres Strait Islander children fully immunised by 5 years of age 
increased across some LHDs between 2023 and 2024 (Figure 3 2). In 2024, immunisation coverage 
was higher than the 95% immunisation coverage target in 7 LHDs: Central Coast (98%), Western 
NSW (97%), Illawarra Shoalhaven (97%), Nepean Blue Mountains (97%), Murrumbidgee (96%), 
Sydney (96%), Hunter New England (96%) ; and met the 95% immunisation coverage target in 5 
other LHDs: Far West , South Western Sydney,  North ern Sydney,  Southern NSW , and Mid North 
Coast.  
 
Figure 32  Fully immunised Aboriginal and Torres Strait Islander 5 -year-olds in NSW, by LHD, 2023 ȹ
2024  

 
Data source:  childhood immunisation coverage data from the Australian Immunisation Register (AIR), which combines the 
March, June, September and December assessment quarters for each reported year. Data were provided to NSW Health 
by Services Australia in March 2025. Note: some immunisations counted in coverage calculations were given in previous 
years, due to difference s between scheduled ages and assessment ages .  
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9.4  Timely vaccine uptake in Aboriginal and Torres Strait Islander children, 
2024  

In 2024, for all ages, there was a substantial difference between the percentage of Aboriginal and 
Torres Strait Islander children fully immunised at standard assessment ages and those fully 
immunised at earl y assessment ages (Figure 33).  This gap was  6.5 percentage points for vaccines 
scheduled at 4 or 6 months, 6.1 percentage points for vaccines scheduled at 6, 12 and 18 months 
and 10.5 percentage points for vaccines scheduled at 4 years. This shows that some children are 
not being vaccinated on time.   
 
 
 

 

 

 

 

 

 

 
 
 

 
 

 

 

 

 

Data source:  children fully immunised by 1 year, 2 years and 5 years of age: childhood immunisation coverage data in 2024 
from the AIR, provided to NSW Health by Services Australia in March 2025; for children fully immunised by 9 months, 21 
months and 51 months of age : AIR data based on 12-month cohorts, provided to NSW Health by NCIRS in March 2025. 
NCIRS data were extracted on 2 February 2025.  
Note: methodologies for calculating immunisation coverage slightly differ between Services Australia and NCIRS and 
may resul t in different coverage estimates.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 33  Percentage of children fully immunised by assessment age in NSW, 2024  
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9.5  Immunisation provider settings for Aboriginal and Torres Strait Islander 
children  in NSW, 2024   

Over half (59%) of the NIP-funded immunisations given to Aboriginal and Torres Strait Islander 
children aged under 5 years in NSW were administered by GPs  (Table 9). Other NIP-funded 
immunisations were administered by community health clinics (17%), Aboriginal Community 
Controlled Health Organisations  (9%), ŪƞƘƉĨāĝŃɉĝŜŇţŇĝƐɉƉƞţɉĜƻɉƘŃĨɉÊƻģţĨƻɉ:ŃŇŜģƉĨţɂƐɉ_ŪƐƆŇƘāŜɉ
Network and public health units (8%), hospitals (6%) and other providers (1%).  

Table 9  Share of NIP-funded immunisations given to Aboriginal and Torres Strait Islander children 
aged under 5 years in NSW, by immunisation provider setting , 2024  

Immunisation provider setting  Share  of immunisations given (%)  

General Practice s 58.8  

Community Health  Clinics  17.2 

Aboriginal Community Controlled Health 
Organisations  

8.9 

State Health & Public Health Units  8.4 

Hospital s 5.9 

Other  0.8 

Data source: AIR data for NIP -funded immunisations given to Aboriginal and Torres Strait Islander children aged under 5 
years by provider setting , provided to NSW Health by NCIRS in March 2025 . Note: influenza vaccines are excluded; ɁƐƘāƘĨɉ
ŃĨāŜƘŃɉāţģɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉŪƞƘƉĨāĝŃɉĝŜŇţŇĝƐɉƉƞţɉĜƻɉƘŃĨɉÊƻģţĨƻɉ:ŃŇŜģƉĨţɂƐɉ_ŪƐƆŇƘāŜɉ|ĨƘƵŪƉřɉāţģɉÀ_ØƐȣɉɁŪƘŃĨƉɂɉ
includes pharmacies and other providers listed in Table 1, Appendix 6 ; In some provider settings, such as Aboriginal 
Community Controlled Health Organisations , the reported proportion may be underestimated due to immunisations given 
by GPs or pharmacists working in or visiting these settings being linked to provider numbers associated with other 
(mainstream) GPs or pharmacies . 
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9.6  Immunisation provider settings for Aboriginal and Torres Strait Islander 
children by LHD, 2024   

There were differences in where NIP-funded immunisations were given to Aboriginal and Torres 
Strait Islander children aged under 5 years by LHD (Figure 34):  
¶ A greater proportion of NIP-funded immunisations were given at GPs for Aboriginal and 

Torres Strait Islander children residing in metropolitan LHDs ( 75%) compared to those 
residing in regional and rural LHDs ( 49%)  

¶ A greater proportion of  NIP-funded  immunisations were given at community health clinics 
for Aboriginal and Torres Strait Islander children residing in regional and rural LHDs ( 23%) 
compared to those residing in metropolitan LHDs ( 9%) 

¶ A greater proportion of NIP -funded immunisations were given at Aboriginal Community 
Controlled Health Organisations  for Aboriginal and Torres Strait Islander  children residing 
in Far West LHD (41%) and Mid North Coast  LHD (33 %) compared to other LHDs (range: <1% 
to 13%).  
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Figure 34  Share of NIP-funded immunisations given to Aboriginal and Torres Strait Islander 
children aged under 5 years in NSW, by LHD and immunisation provider setting, 2024  

  
Data source: AIR data for NIP -funded immunisations  given to Aboriginal and Torres Strait Islander children aged under 5 
years by provider setting , provided to NSW Health by NCIRS in March 2025 . Note: influenza vaccines are excluded ; ɁƐƘāƘĨɉ
ŃĨāŜƘŃɉāţģɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉŪƞƘƉĨāĝŃɉĝŜŇţŇĝƐɉƉƞţɉĜƻɉƘŃĨɉÊƻģţĨƻɉ:ŃŇŜģƉĨţɂƐɉ_ŪƐƆŇƘāŜɉ|ĨƘƵŪƉřɉāţģɉÀ_ØƐȣɉɁŪƘŃĨƉɂɉ
includes pharmacies and other providers listed in Table 1, Appendix 6 ; In some provider settings, such as Aboriginal 
Community Controlled Health Organisations, the reported proportion may be underestimated due to immunisations given 
by GPs or pharmacists working in or visiting these settings being linked to provider numbers a ssociated with other 
(mainstream) GPs or pharmacies . 
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9.7  Meningococcal B immunisation coverage  for  Aboriginal and Torres Strait 
Islander children , 2023ȹ2024  

Aboriginal and Torres Strait Islander children under 2 years of age are 4 times more at risk of 
getting meningococcal B disease than non -Indigenous children. 7 For this reason, Aboriginal and 
Torres Strait Islander people aged 2 months to 19 years are recommended to receive a course of 
meningococcal B vaccine, and the vaccine is available for free under the NIP for all Aboriginal and 
Torres Strait Islander people aged less than 2  years at the time of their first dose. 8 The number of 
doses required depends on the age of the child when they start the vaccine course. Vaccine course 
completion is defined as receipt of three doses by 2 years of age if the first meningococcal B 
vaccine dose was received before 12 months of ag e, or receipt of two doses by 2 years of age if the 
first dose was received after 12 months of age.  

The NSW Immunisation Strategy  sets a target of 70% for meningococcal B vaccine course 
completion for Aboriginal and Torres Strait Islander children aged 2 years, with a stretch target of 
80%. Meningococcal B immunisation coverage  in Aboriginal and Torres Strait Islander children  
increased between 2023 and 2024 (Figure 35) : 

¶ Coverage for meningococcal B dose 1 and dose 2 in 1-year-olds was 70% in 2024, compared 
to 65% in 2023  

¶ Coverage for meningococcal B dose 3 in 2 -year-olds was 67% in 2024, compared to 62% in 
2023.  

Lower coverage for dose 3 in 2 -year-olds compared to dose 1 and 2 in 1 -year-olds is expected as 2-
year-olds do not need a third meningococcal B dose is they received their first dose after 1 year of 
age.  

Figure 35  Meningococcal B immunisation coverage for Aboriginal and Torres Strait Islander 
children by assessment age and dose number in NSW, 2023 ȹ2024  

 
Data source:  childhood immunisation coverage data from the Australian Immunisation Register (AIR), which combines the 
March, June, September and December assessment quarters for each reported year. Data were provided to NSW Health 
by Services Australia in March 2025. Note: some immunisations counted in coverage calculations were given in previous 
years, due to difference s between scheduled ages and assessment ages . 
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10 Immunisation  coverage in 
Aboriginal and Torres Strait 
Islander adolescents  

10.1 Key messages  
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Meningococcal ACWY immunisation 
coverage in 17-year-olds was 55%, 
below the 80% immunisation coverage 
target  

Diphtheria, tetanus and pertussis 
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Human papillomavirus immunisation 
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below the 90% immunisation coverage 
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10.2 Immunisation coverage  in Aboriginal and Torres Strait Islander adolescents  
by assessment age  and vaccine/ antigen, 2024  

In 2024,  immunisation coverage in Aboriginal and Torres Strait Islander 15 -year-olds was 79%  for 
dTpa and 78% for HPV  (both below the 90% immunisation coverage target). HPV immunisation 
coverage in girls was 82%, 8.9 percentage points higher than coverage in boys (74%). 
Meningococcal ACWY immunisation coverage in Aboriginal and Torres Strait Islander 17 -year-olds 
was 55% (below the 80% immunisation coverage target) (Table 10).  

Although none of the immunisation coverage targets were met in 2024, substantial efforts are 
being made to improve vaccine access, uptake, and equity for adolescents. This includes the 
Western NSW Aboriginal immunisation health worker program, which suppor ts on-time 
immunisation for Aboriginal and Torres Strait Islander adolescents. The impact of these initiatives 
on improving immunisation coverage will not be observed in coverage data until future  years due to 
difference s between scheduled immunisation age s and ages at which immunisation coverage is 
measured .  

Further data tables for immunisation coverage  in Aboriginal and Torres Strait Islander adolescents  
by assessment age , vaccine/antigen and LHD are shown in Tables A7.9 to A7.11 in Appendix 7 .  

Table 10 Immunisation coverage in Aboriginal and Torres Strait Islander adolescents in NSW by 
assessment age, vaccine/antigen and target achievement, 2024  

 
Data source: AIR data based on 12-month cohorts  of 15-year-olds and 17-year-olds in 2024  (i.e. those born in 2009 or 
2007) , provided to NSW Health by NCIRS in March 2025. NCIRS data were extracted on 2 February 2025. Note: some 
immunisations counted in coverage calculations were given in previous years , due to difference s between scheduled ages 
and assessment ages . *80% immunisation coverage target for  meningococcal ACWY  coverage in 17-year-olds and 90% 
immunisation coverage target for diphtheria, tetanus, pertussis  coverage, and human papillomavirus coverage in 15 -year-
olds ; NA= not applicable.   
 
 
 
 
 
 
 
 
 
 

Assessment age  Vaccine/antigen  Immunisation 
coverage (%)  

Met 
immunisation 
coverage 
target? * 

2024  

 Diphtheria, tetanus, pertussis  79.4   

Human Papillomavirus  
(all)  

78.0   

Human Papillomavirus  
(girls ) 

82.4  NA 

Human Papillomavirus  
(boys) 

73.5  NA  

 Meningococcal ACWY  55.4   

15 
years 

 

17 
years 
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10.3 dTpa immunisation coverage  in Aboriginal and Torres Strait Islander  15-
year -olds  in NSW by LHD,  2024  

dTpa immunisation coverage in Aboriginal and Torres Strait Islander 15 -year-olds varied across 
LHDs in 2024 and ranged from 69% in Sydney LHD to 87% in Illawarra Shoalhaven LHD. No LHDs 
met the 90% immunisation coverage target.  
 
Figure 36  dTpa immunisation coverage in Aboriginal and Torres Strait Islander 15 -year-olds in NSW 
by LHD, 2024  

 
Data source: AIR data based on 12-month cohorts of 15 -year-olds (i.e. those born in 2009), provided to NSW Health by 
NCIRS in March 2025. NCIRS data were extracted on 2 February 2025. Note: some immunisations counted in coverage 
calculations were given in previous years , due to difference s between scheduled ages and assessment ages . 
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10.4 HPV immunisation coverage  in Aboriginal and Torres Strait Islander  15-
year -old s in NSW by LHD, 2024  

HPV immunisation coverage in Aboriginal and Torres Strait Islander 15 -year-olds varied across 
LHDs in 2024 (Figure 37). Coverage ranged from 73% in Western NSW LHD to 87% in Central 
Coast and Northern Sydney LHDs. No LHDs met the 90% immunisation coverage target.  

Figure 37  HPV immunisation coverage in Aboriginal and Torres Strait Islander 15 -year-olds in NSW 
by LHD, 2024  

Data source: AIR data based on 12-month cohorts of 15 -year-olds (i.e. those born in 2009), provided to NSW Health by 
NCIRS in March 2025. NCIRS data were extracted on 2 February 2025. Note: some immunisations counted in coverage 
calculations were given in previous years , due to difference s between scheduled ages and assessment ages . 
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10.5 Meningococcal ACWY immunisation coverage  in Aboriginal and Torres 
Strait Islander  17-year -olds  in NSW by LHD, 2024  

Meningococcal ACWY immunisation coverage in Aboriginal and Torres Strait Islander 17 -year-olds  
varied across LHDs in 2024 . Coverage ranged from 43% in Northern NSW LHD to 71% in Northern 
Sydney LHD  (Figure 38). No LHDs met the 80% immunisation coverage target.  

Figure 38  Meningococcal ACWY immunisation coverage in Aboriginal and Torres Strait Islander 17-
year-olds in NSW by LHD, 2024  

 
Data source: AIR data based on 12-month cohorts of 17 -year-olds (i.e. those born in 2007), provided to NSW Health by 
NCIRS in March 2025. NCIRS data were extracted on 2 February 2025. Note: some immunisations counted in coverage 
calculations were given in previous years , due to difference s between scheduled ages and assessment ages . 
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10.6 Immunisation provider settings for Aboriginal and Torres Strait Islander 
adolescents i n NSW, 2024  

In NSW, most adolescent NIP-funded immunisations are given  through the school -based 
vaccination program , which is run by PHUs. The immunisation provider setting for immunisations  
given through the school -ĜāƐĨģɉƴāĝĝŇţāƘŇŪţɉƆƉŪľƉāŢɉŇƐɉƉĨƆŪƉƘĨģɉƘŪɉƘŃĨɉ cÃɉāƐɉɁÀƞĜŜŇĝɉ_ĨāŜƘŃɉØţŇƘɂȠɉ
ÒŃĨɉɁÊƘāƘĨɉ_ĨāŜƘŃɉ@ĨƆāƉƘŢĨţƘɂɉāţģɉɁÀƞĜŜŇĝɉ_ĨāŜƘŃɉØţŇƘɂɉŇŢŢƞţŇƐāƘŇŪţɉƆƉŪƴŇģĨƉɉƐĨƘƘŇţľƐɉāƉĨɉƉĨƆŪƉƘĨģɉ
as one category in this report.  In 2024, most  Aboriginal and Torres Strait Islander adolescents 
received their dTpa, HPV and meningococ cal ACWY vaccines through the school -based vaccination 
program (Table 11).  

Table 11 Share of immunisations given to Aboriginal and Torres Strait Islander adolescents in NSW, 
by vaccine/antigen and assessment age and provider setting , 2024  

Vaccine/antigen a nd 
assessment age  

Immunisation provider setting  Share of immunisations given 
(%)* 

 State Health & Public Health Units  74.4  

General Practice s 18.3 

Aboriginal Community Controlled 
Health Organisations  

2.9 

Other  2.8 

Community Health  Clinics  1.6 

 State Health & Public Health Units  76.3 

General Practice s 17.1 

Aborigin al Community Controlled 
Health Organisation s 

2.9 

Other  1.3 

Community Health  Clinics  1.8 

 State Health & Public Health Units  73.0  

General Practice  18.5  

Aboriginal Community Controlled 
Health Organisations  

4.2 

Community Healt h Clinics  2.3 

Other  2.0 

Data source: AIR data for dTpa, HPV and meningococcal ACWY  immunisations given to Aboriginal and Torres Strait 
Islander adolescents by provider setting , provided to NSW Health by NCIRS in March 2025 . Note:  Ɂstate health & public 
ŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉƴāĝĝŇţĨƐɉľŇƴĨţɉƘŃƉŪƞľŃɉƘŃĨɉƐĝŃŪŪŜ-based vaccination program;  ɁŪƘŃĨƉɂɉŇţĝŜƞģĨƐɉƆŃāƉŢāĝŇĨƐ, 
hospitals  and other  providers listed in Table 1, Appendix 6 ; In some provider settings, such as Aboriginal Community 

Meningococcal  
 ACWY 

vaccines given 
to  

17-year -olds  
 

dTpa 
vaccines 
given to  

15-year -olds  
 
 

HPV 
 vaccines 
given to  

15-year -old s  
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Controlled Health Organisations, the reported proportion may be underestimated due to immunisations given by GPs or 
pharmacists working in or visiting these settings being linked to provider numbers associated with other (mainstream) 
GPs or pharmacies ; proportions are not necessarily based on immunisations given in 2024 . 

10.7 Immunisation provider settings for  Aboriginal and Torres Strait Islander 
adolescents by LHD, 2024  

Most dTpa immun isations given to Aboriginal and Torres Strait Islander 15-year-olds  were 
administered by the school -based program, followed by GPs, in most LHDs (Figure 39). A higher 
proportion of dTpa immunisations were administered by : 
¶ Aboriginal Community Controlled  Health Organisations in Far West  (15%) and Mid North 

Coast (15%) LHDs, compared to other LHDs (range: <1% to 6%). 
 
Figure 39  Share of dTpa immunisations given to Aboriginal and Torres Strait Islander 15-year-olds 
by LHD and immunisation provider setting, 2024  

 
Data source: AIR data for dTpa immunisations given to Aboriginal and Torres Strait Islander 15 -year-olds  by provider 
setting and LHD , provided to NSW Health by NCIRS in March 2025 . Note: ɁsƘāƘĨɉŃĨāŜƘŃɉʆɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉ
vaccines given through the school -based vaccination program; ɁŪƘŃĨƉɂɉŇţĝŜƞģĨƐɉƆŃāƉŢāĝŇĨƐɉāţģɉother providers listed in 
Table 1, Appendix 6 ; In some provider settings, such as Aboriginal Community Controlled Health Organisations, the 
reported proportion may be underestimated due to immunisations given by GPs or pharmacists working in or visiting these 
settings being linked to provider numbers a ssociated with other (mainstream) GPs or pharmacies ; proportions are not 
necessarily based on immunisations given in 2024 . 
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Most HPV immunisations given to Aboriginal and Torres Strait Islander 15-year-olds  were 
administered by the school -based program, followed by GPs, in most LHDs (Figure 40). A higher 
proportion of HPV immunisations were administered by:  
¶ Aboriginal Community Controlled Health Organisations in Far West (16%) and Mid North 

Coast (16%) LHDs, compared to other LHDs (range: <1% to 5%) 
¶ Community health clinics  in Far West (6%), Northern NSW ( 5%), and Southern NSW ( 9%) 

LHDs, compared to other LHDs (range: <1% to 2%). This is expected as the school -based 
vaccination program in some LHDs is partly implemented by council -run community clinics.  

Figure 40  Share of HPV immunisations given to Aboriginal and Torres Strait Islander 15 -year-olds 
by LHD and immunisation provider setting, 2024  

  
Data source: AIR data for HPV immunisations given to Aboriginal and Torres Strait Islander 15-year-olds by provider 
setting and LHD, provided to NSW Health by NCIRS in March 2025. Note:  ɁƐƘāƘĨɉŃĨāŜƘŃɉʆɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉ
vaccines given through the school -based vaccination program;  ɁŪƘŃĨƉɂɉŇţĝŜƞģĨƐɉƆŃāƉŢāĝŇĨƐɉāţģɉother providers listed in 
Table 1, Appendix 6 ; in some provider settings, such as Aboriginal Community Controlled Health Organisations, the 
reported proportion may be underestimated due to immunisations given by GPs or pharmacists working in or visiting these 
settings being linked to provider numbers as sociated with other (mainstream) GPs or pharmacies ; proportions are not 
necessarily based on immunisations given in 2024.  
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Most meningococcal ACWY immunisations given to Aboriginal and Torres Strait Islander 17-year-
olds  were administered by the school -based program, followed by GPs, in most LHDs (Figure 4 1). A 
higher proportion of HPV immunisations were administered by:  
¶ Aboriginal Community Controlled Health Organisations in Far West ( 40%) and Mid North 

Coast (19%) LHDs, compared to other LHDs (range: <1% to 7%).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data source: AIR data for meningococcal ACWY immunisations given to Aboriginal and Torres Strait Islander 17-year-olds 
by provider setting and LHD, provided to NSW Health by NCIRS in March 2025. Note:  ɁƐƘāƘĨɉŃĨāŜƘŃɉʆɉƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉ
includes vaccines given through the school -based vaccination program;  ɁoƘŃĨƉɂɉŇţĝŜƞģĨƐɉƆŃāƉŢāĝŇĨƐɉāţģɉother providers 
listed in Table 1, Appendix 6 ; In some provider settings, such as Aboriginal Community Controlled Health Organisations , 
the reported proportion may be underestimated due to immunisations given by GPs or pharmacists working in or visiting 
these settings being linked to provider numbers associated with other (mainstream) GPs or pharmacies ; proportions are 
not necessarily based on immunisations given in 2024.  
 

Figure 41 Share of meningococcal ACWY immunisations given to Aboriginal and Torres Strait 
Islander 17-year-olds by LHD and immunisation provider setting, 2024  
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11 Immunisation  coverage in 
Aboriginal and Torres Strait 
Islander adults   

11.1 Key messages  
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Zoster immunisation coverage in 
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11.2 Zoster  immunisation coverage for Aboriginal and Torres Strait Islander 
adults  in NSW by LHD, 2024  

Aboriginal and Torres Strait Islander people aged 50  years and over in NSW are recommended to 
receive 2 doses of the Shingrix vaccine to protect against shingles, also known as herpes zoster . 
The NSW Immunisation Strategy 2024 ȹ2028 sets a zoster immunisation coverage target of 70% for 
Aboriginal and Torres Strait Islander people aged 50 years and over .  

Overall zoster immunisation coverage in Aboriginal and Torres Strait Islander people  aged 50 years 
and over was 22% (below target) in 2024. Coverage for the 2 -dose Shingrix vaccine was 14% and 
coverage for the Zostavax vaccine was 8%. Coverage varied by LHD, and overall zoster 
immunisation coverage ranged from 18% in Western NSW  and South Western Sydney LHDs to 26% 
in Far West  and Illawarra Shoalhaven LHDs (Figure 42).  

Figure 42  Zoster immunisation coverage in Aboriginal and Torres Strait Islander people  aged 50 
years and over in NSW in 2024, by vaccine type and LHD  

 
Data source: AIR data based on cohort s of  Aboriginal and Torres Strait Islander  people aged 50 years and over  in 2024  
(i.e. those born before 1975 ), provided to NSW Health by NCIRS in March 2025. NCIRS data were extracted on 2 February 
2025. Note: some immunisations counted in coverage calculations were given in previous years , due to difference s 
ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉƻĨāƉɉŪĽɉƴāĝĝŇţāƘŇŪţɉāţģɉƘŃĨɉƉĨƆŪƉƘŇţľɉƻĨāƉ.  
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11.3 Shingrix immunisation provider settings for Aboriginal and Torres Strait 
Islander people  aged 50  years and over in NSW, 2024  

In NSW, most  (73%) Aboriginal and Torres Strait Islander  adults  aged 50  years and over received 
their Shingrix  immunisation s from  GPs in 2024  (Table 12). This was consistent across most LHDs 
(Figure 43). Other adults  received their  Shingrix  immunisations from Aboriginal Community 
Controlled Health Organisations (13%)  (e.g. Aboriginal Medical Services) , outreach clinics run by the 
state health department and public health units (8%), pharmacies (6 %), and other immunisation 
providers ( 1%) (Table 12). 

Table 12 Share of Shingrix immunisations given to adults aged 65 years and over in NSW, by 
immunisation provider setting , 2024  

Immunisation provider setting   Share  of immunisations given (%)* 

General Practice s  73.0  

Aboriginal  Community Controlled Health Organisations   12.7 

State Health & Public Health Units   7.6 

Pharmacies  5.6 

Other  1.1 

Data source: AIR data for Shingrix immunisations given to Aboriginal and Torres Strait Islander people aged 50 years and 
over by provider setting,  provided to NSW Health by NCIRS in March 2025. Note: ɁƐƘāƘĨɉŃĨāŜƘŃɉģĨƆāƉƘŢĨţƘɉāţģɉƆƞĜŜŇĝɉ
ŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉŪƞƘƉĨāĝŃɉĝŜŇţŇĝƐȣɉɁŪƘŃĨƉɂɉŇţĝŜƞģĨƐɉhospitals and other providers listed in Table 1, Appendix 6 ; In some 
provider settings, such as Aboriginal Community Controlled Health Organisations , the reported proportion may be 
underestimated due to immunisations given by GPs or pharmacists working in or visiting these settings being linked to 
provider numbers associated with other (mainstream) GPs or pharmacies ; proportions are not necessarily based on 
immunisations given in 2024,  due to difference s ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉƻĨāƉɉŪĽɉƴāĝĝŇţāƘŇŪţɉāţģɉƘŃĨɉƉĨƆŪƉƘŇţľɉƻĨāƉ. 
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11.4 Shingrix immunisation provider settings for Aboriginal and Torres Strait 
Islander adults aged 50  years and over in NSW  by LHD, 2024  

Most Aboriginal and Torres Strait Islander people aged 50 years and over received their Shingrix 
immunisations from  GPs in most LHDs (Figure 43). A higher prop ortion of people received their 
Shingrix immunisations from  Aboriginal Community Controlled Health Organisations in Far West 
(60%), Mid North Coast ( 32%), and Southern NSW (27%) LHDs, compared to other LHDs (range: 
<1% to 17%). 

Figure 43  Share of Shingrix immunisations  given to Aboriginal and Torres Strait Islander people  
aged 50 years and over in NSW, by immunisation provider setting and LHD, 2024  

 
Data source: AIR data for Shingrix immunisations given to Aboriginal and Torres Strait Islander people  aged 50 years and 
over by provider setting and LHD, provided to NSW Health by NCIRS in March 2025. Note: ɁƐƘāƘĨɉŃĨāŜƘŃɉģĨƆāƉƘŢĨţƘɉāţģɉ
ƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉŪƞƘƉĨāĝŃɉĝŜŇţŇĝƐȣ ɁŪƘŃĨƉɂɉŇţĝŜƞģĨƐɉƆŃāƉŢāĝŇĨƐɉāţģɉother providers listed in Table 1, Appendix 6 ; 
In some provider settings, such as Aboriginal Community Controlled Health Organisations , the reported proportion may 
be underestimated due to immunisations given by GPs or pharmacists working in or visiting these settings being linked to 
provider numbers associated with other (mainstream) GPs or pharmacies ; proportions are not necessarily based on 
immunisations given in 2024, due to difference s ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉƻĨāƉɉŪĽɉƴāĝĝŇţāƘŇŪţɉāţģɉƘŃĨɉƉĨƆŪƉƘŇţľɉƻĨāƉȠ 
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11.5 Pneumococcal  immunisation coverage for Aboriginal and Torres Strait 
Islander adults  in NSW by LHD, 2024  

Aboriginal and Torres Strait Islander  people  aged 50 years and over in NSW are recommended to 
receive a single dose of a pneumococcal vaccine . In 2024, 13vPCV coverage in Aboriginal and 
Torres Strait Islander people  aged 50 years or over in NSW was 28%. Coverage varied across LHDs, 
ranging from 19% in Northern Sydney LHD to 46% in Far West LHD (Figure 44).  While there is no 
specific target outlined in the NSW Immunisation Strategy for pneumococcal immunisation 
coverage in Aboriginal and Torres Strait Islander people aged 70 years and over, there were 
substa ntial efforts to improve vaccine uptake in 2024 . These initiatives are described in the NSW 
Immunisation Strategy 2024 ȹ 2028: 2024 Progress Report.  

Figure 44  13vPCV (pneumococcal) immunisation coverage in Aboriginal and Torres Strait Islander 
people  aged 50 years and over in NSW in 2024, by LHD  

 

Data source: AIR data based on cohort s of  Aboriginal and Torres Strait Islander  people aged 50 years and over in 2024  
(i.e. those born before 1975 ), provided to NSW Health by NCIRS in March 2025. NCIRS data were extracted on 2 February 
2025. Note: some immunisations counted in coverage calculations were given in previous years , due to difference s 
ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉƻĨāƉɉŪĽɉƴāĝĝŇţāƘŇŪţɉāţģɉƘŃĨɉƉĨƆŪƉƘŇţľɉƻĨāƉ.  

 
 
 
 
 



73 
 

11.6 Pneumococcal immunisation provider settings  for Aboriginal and Torres 
Strait Islander people  aged 50  years and over in NSW, 2024  

Most (79%) Aboriginal and Torres Strait Islander people aged 50 years and over received their 
13vPCV immunisation from  GPs (Table 13). Others received their 13vPCV immunisation from 
Aboriginal Community Controlled Health Organisations  (14%), outreach clinics run by the state 
health department and public health units (5%) and other immunisation providers  (1%) (e.g. 
hospitals and pharmacies).   

Table 13 Share of 13vPCV immunisations given to Aboriginal and Torres Strait Islander people  aged 
50 years and over in NSW, by immunisation provider setting , 2024  

Immunisation provider setting   Share  of immunisations given (%)* 

General Practice s  79.4  

Aboriginal  Community Controlled Health 
Organisations   

14.0 

State Health & Public Health Units   5.3 

Other  1.3 

Data source: AIR data for 13vPCV immunisations given to Aboriginal and Torres Strait Islander people aged 50 years and 
over by provider setting, provided to NSW Health by NCIRS in March 2025 . Note: ɁƐƘāƘĨɉŃĨāŜƘŃɉģĨƆāƉƘŢĨţƘɉāţģɉƆƞĜŜŇĝɉ
ŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉŪƞƘƉĨāĝŃɉĝŜŇţŇĝƐȣ  ɁŪƘŃĨƉɂɉŇţĝŜƞģĨƐɉhospitals, pharmacies and other providers listed in Table 1, 
Appendix 6 ; in some provider settings, such as Aboriginal Community Controlled Health Organisations , the reported 
proportion may be underestimated due to immunisations given by GPs or pharmacists working in or visiting these settings 
being linked to provider numbers associated with other (mainstream) GPs or pharmacies ; proportions are not necessarily 
based on immunisations given in 2024,  due to difference s ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉƻĨāƉɉŪĽɉƴāĝĝŇţāƘŇŪţɉāţģɉƘŃĨɉƉĨƆŪƉƘŇţľɉ
year. 
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11.7 Pneumococcal immunisation provider settings  for Aboriginal and Torres 
Strait Islander adults aged 50  years and over in NSW  by LHD, 2024  

Most  Aboriginal and Torres Strait Islander people aged 50 years and over received their 13vPCV 
immunisation from  GPs in most LHDs (Figure 45). A higher proportion of people received their 
13vPCV immunisation from  Aboriginal Community Controlled Health Organisations in Mid North 
Coast (38%), Far West (30%), South Western Sydney (29%), Western NSW (21%)  and Southern 
NSW (20%) LHDs, compared to other LHDs ( range: <1% to 13%).  

Figure 45  Share of 13vPCV immunisations given to Aboriginal and Torres Strait Islander people  
aged 50 years and over in NSW, by immunisation provider setting and LHD, 2024  

 
Data source: AIR data for 13vPCV immunisations given to Aboriginal and Torres Strait Islander people  aged 50 years and 
over by provider setting and LHD , provided to NSW Health by NCIRS in March 2025 . Note: ɁƐƘāƘĨɉŃĨāŜƘŃɉģĨƆāƉƘŢĨţƘɉāţģɉ
ƆƞĜŜŇĝɉŃĨāŜƘŃɉƞţŇƘƐɂɉŇţĝŜƞģĨƐɉŪƞƘƉĨāĝŃɉĝŜŇţŇĝƐȣ ɁŪƘŃĨƉɂɉŇţĝŜƞģĨƐɉƆŃāƉŢāĝŇĨƐɉāţģ other  providers listed in Table 1, Appendix 6 ; 
in some provider settings, such as Aboriginal Community Controlled Health Organisations , the reported proportion may be 
underestimated due to immunisations given by GPs or pharmacists working in or visiting these settings being linked to 
provider numbers associated with other (mainstream) GPs or pharmacies ; proportions are not necessarily based on 
immunisations given in 2024 , due to difference s ĜĨƘƵĨĨţɉāţɉŇţģŇƴŇģƞāŜɂƐɉƻĨāƉɉŪĽɉƴāĝĝŇţāƘŇŪţɉāţģɉƘŃĨɉƉĨƆŪƉƘŇţľɉƻĨāƉȠ 
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12 Influenza immunisation 
coverage  in Aboriginal and 
Torres Strait Islander 
people  

12.1 Key messages   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Influenza coverage in  
6 monthȹ<5-year -olds  

 

19.0% 

19% of children aged 6 months 
to less than 5 years received an 
influenza immunisation in 2024 
(below the 40% immunisation 
coverage target)  
 

Influenza coverage in  
65 -year -olds  

 

64.1% 

61% of  Aboriginal and 
Torres Strait Islander 

children aged 6 months to 
less than 5 years received 

their 2024 influenza 
vaccine at GPs  

71% of  Aboriginal and 
Torres Strait Islander  

people aged 65 years and 
over received their 2024 
influenza vaccine at GPs, 

and 12% received it at 
pharmacies  

19% of children aged 6 months 
to less than 5 years of age 
received an influenza 
immunisation in 2024  
 

19% of Aboriginal and Torres 
Strait Islander children aged 6 
months to less than 5 years of 
age received an influenza 
immunisation in 2024  
 
 

64% of Aboriginal and Torres 
Strait Islander people aged 65 
years and over received an 
influenza immunisation in 2024  
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12.2 Influenza immunisation coverage in Aboriginal and Torres Strait Islander  
people  by age  group in NSW, 2024  

Annual  influenza immunisation is funded under the NIP for all Aboriginal and Torres Strait Islander 
people aged 6 months old and  over. In 2024, coverage was 19% in Aboriginal and Torres Strait 
Islander children aged 6 months to less than 5 years (below target) and 6 4% in Aboriginal and 
Torres Strait Islander people  aged 65 years and over (below target). Coverage in other age groups 
was: 12% in Aboriginal and Torres Strait Islander children aged 5 to less than 15 years, 18% in 
Aboriginal and Torres Strait Islander  people aged 15 to less than 50 years, and 3 8% in Aboriginal 
and Torres Strait Islander people aged 50 to less than 65 years (Figure 46 ).   

Figure 46  Influenza immunisation  coverage for Aboriginal and Torres Strait Islander people aged 6 
months and over  in NSW in 2024, by age group  

 

 

Data source: AIR data  for Aboriginal and Torres Strait Islander people who received at least one dose of an influenza 
vaccine between 1 January and 31 December 2024, extracted from the AIR on 2 February 2025 and provided to NSW 
Health by NCIRS in March 2025.   
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12.3 Influenza immunisation coverage in Aboriginal and Torres Strait Islander 
people by age  group and LHD in NSW, 2024  

Influenza immunisation coverage in Aboriginal and Torres Strait Islander people  varied by LHD and 
ranged from:  
¶ 11% in Northern NSW LHD to 29% in Far West  LHD for Aboriginal and Torres Strait Islander 

children aged 6 months to less than 5 years (Figure 47) 
¶ 9% in Northern NSW  and Illawarra Shoalhaven  LHDs to 17% in Far West  LHD for Aboriginal 

and Torres Strait Islander children aged 5 years to less than 15 years (Figure 48 ) 
¶ 13% in Northern NSW LHD to 22% in Northern Sydney LHD for Aboriginal and Torres Strait 

Islander people aged 15 to less than 50 years (Figure 49 ) 
¶ 34 % in Northern NSW LHD to 43 % in Far West  LHD for Aboriginal and Torres Strait Islander 

people aged 50 to less than 65 years (Figure 50 ) 
¶ 57% in Far West  LHD to 6 9% in Illawarra Shoalhaven  LHD for  Aboriginal and Torres Strait 

Islander  people aged 65 years and over (Figure 51). 

Figure 47  Influenza immunisation coverage in Aboriginal and Torres Strait Islander children aged 6 
months to less than 5 years in NSW in 2024, by LHD  

 

Data source: AIR data for Aboriginal and Torres Strait Islander  children aged 6 months to less than 5 years who received 
an influenza vaccine between 1 January and 31 December 2024, extracted from the AIR on 2 February 2025 and provided 
to NSW Health by NCIRS in March 2025.   

 
 

 



78 
 

Figure 48  Influenza immunisation coverage in Aboriginal and Torres Strait Islander people aged 5 
years to less than 15 years in NSW in 2024, by LHD  

 

Data source: AIR data for Aboriginal and Torres Strait Islander people aged 5 to less than 15 years who received an 
influenza vaccine between 1 January and 31 December 2024, extracted from the AIR on 2 February 2025 and provided to 
NSW Health by NCIRS in March 2025.   
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Figure 49  Influenza immunisation coverage in Aboriginal and Torres Strait Islander people aged 15 
to less than 50 years in NSW in 2024, by LHD  

 

Data source: AIR data for Aboriginal and Torres Strait Islander people aged 15 to less than 50 years who received an 
influenza vaccine between 1 January and 31 December 2024, extracted from the AIR on 2 February 2025 and provided to 
NSW Health by NCIRS in March 2025.   
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Figure 50  Influenza immunisation coverage in Aboriginal and Torres Strait Islander people aged 50 
to less than 65 years in NSW in 2024, by LHD  

 

Data source: AIR data for Aboriginal and Torres Strait Islander people aged 50 to less than 65 years who received an 
influenza vaccine between 1 January and 31 December 2024, extracted from the AIR on 2 February 2025 and provided to 
NSW Health by NCIRS in March 2025.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 








































