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The annual cycle of autumn–winter outbreaks of respiratory 
viruses in Australia is about to begin. What we can learn from 
past seasons and our efforts to control these diseases, especially 
influenza, is worth pondering. This article outlines the impact 

of influenza in the post-coronavirus disease 2019 (COVID-19) era 
compared with the pre-pandemic period and examines the potential 
reasons behind the apparent changing epidemiology of influenza in 
Australia. It also discusses the uptake of influenza vaccines across 
different age groups and highlights the differences between Australian 
states and territories and their approaches to influenza vaccination. 
The important role that GPs play in delivering influenza vaccines 
and the decline in this service over the past five years is explored.

Impact of COVID-19 on influenza trends
There have been many changes since the COVID-19 pandemic and 
the ongoing outbreaks and epidemics caused by severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2), which continues to circulate 
in an irregular pattern throughout the Australian community. From 

an influenza perspective, annual epidemics returned shortly after 
pandemic restrictions were removed and we have now had three 
above-average influenza seasons compared with the pre-pandemic 
period. In fact, 2024 saw the highest number of laboratory-confirmed 
cases reported to the National Notifiable Diseases Surveillance System 
(NNDSS) on record. 

The NNDSS is a system run by the Australian Government Depart-
ment of Health and Aged Care that records all 71 diseases that are 
notifiable in Australia, including influenza. It is updated daily and can 
be publicly accessed through the NNDSS dashboard.1 This dashboard 
provides data for each disease listed with the ability to select from the 
number of notified cases for one or more diseases, as well as by state 
and territory, by year, by month, by date range, by age group and by sex. 
Laboratory- confirmed influenza cases have been notifiable since 2001 
but were not well recorded until the last 10 years. It should be remembered 
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The influenza seasons from 2022 to 2024 have been 
moderately severe in Australia. Vaccines to prevent 
influenza infections and antiviral treatments to both 
prevent and treat influenza are readily available and are 
important countermeasures to alleviate the severity of the 
influenza season; however, declining vaccination rates are 
increasing the susceptibility of people to this disease.

Key points
•	The last three influenza seasons in Australia (2022–24) 

have been moderately severe. 
•	The severity of each influenza season is hard to predict in 

advance; therefore, it is wise to prepare for each season 
beforehand in case it is severe.

•	 Influenza vaccines provide worthwhile levels of protection 
against illness and hospitalisation and are our best defence 
against influenza currently. 

•	 Influenza antiviral drugs should not be forgotten during the 
peak period of the influenza season, especially for 
immunocompromised patients.

•	 Influenza vaccination rates are declining across all age 
groups in Australia post-COVID-19.

•	GPs have an important role in informing their patients 
about the benefits of influenza vaccination and, where 
possible, administering vaccines in their own clinics.
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that only patients who have had a positive 
laboratory test result for influenza are recorded 
on the NNDSS and only a small proportion of 
symptomatic patients will present to a medical 
facility and be tested, maybe in the range of 
5 to 10%, but this percentage is only a ‘guessti-
mate’. After the collection of many years of 
influenza NNDSS data, it is clear that children 
appear to be over-represented in the statistics, 
probably because sick children are more likely 
to be seen by a doctor and tested than adults 
or elderly individuals. 

NNDSS influenza data before the COVID-
19 pandemic period revealed an average of 
163,005 (all ages) laboratory-confirmed influ-
enza cases in 2015–19. The following are the 
figures after the COVID-19 pandemic period: 
•	 233,454 in 2022
•	 289,152 in 2023
•	 365,590 in 2024
•	 48,101 up to 31 March 2025.1

Factors contributing to the higher 
number of influenza cases
What is the reason behind the apparently ‘big’ 
influenza seasons for the last three years in a 
row from 2022 to 2024 when ‘big’ influenza 
seasons only occurred every two to three years 
previously? Some clear changes are the 
increased testing post-COVID-19 and the 
expansion of respiratory multiplex testing, 
which tests for multiple pathogens, usually 
combining the big three: influenza A and B, 
SARS-CoV-2 and respiratory syncytial virus. 
For some tests, other common respiratory 
viruses and bacteria are also included. These 
changes might well explain the increase in 
numbers from before to immediately after the 

COVID-19 pandemic, but further large 
increases in testing were less likely during the 
2022–24 period. Unfortunately, the number 
of tests for influenza performed is not available 
from the NNDSS, as only positive influenza 
cases are recorded; therefore, we do not know 
the denominator in these statistics. 

After the COVID-19 pandemic period, the 
NNDSS data showed moderate to high 
numbers of deaths associated with influenza 
(308 deaths in 2022, 599 in 2023, 1002 in 2024), 
which were higher than numbers in most years 
before the COVID-19 pandemic period, with 
the exception of 2017 (1181 deaths) and 2019 
(902 deaths).2 These mortality statistics are 
again an underestimate of actual deaths 
associated with influenza infections, because 
of an absence of testing and the fact that those 
associated deaths may have occurred after the 
initial infection and are not recorded. 

Increased population is another factor 
driving the influenza case numbers higher, 
with an increase of about 2 million (8%) people 
in Australia between 2019 and 2024. The 
co-circulation of multiple influenza sub-
types and types in 2024, A(H1N1)pdm09 and 
A(H3N2), and in 2023, A(H1N1)pdm09 
and influenza B, may have also led to an 
increased number of cases. In 2022, influenza 
had ‘returned’ after a two-year absence, mean-
ing more people were likely to be susceptible, 
especially since A(H3N2) viruses predomi-
nated. Influenza vaccination rates have also 
been dropping in recent years, which may 
have also had a small effect on influenza case 
numbers. Home testing for influenza using 
rapid antigen tests has also increased post-
COVID-19, but data from these tests are not 

collected by the NNDSS. Based on the avail-
able evidence, it would seem that influenza 
case numbers have indeed been high for the 
past three years. It remains to be seen whether 
this is still a remnant of the lack of exposure 
and subsequent herd immunity to annual 
influenza epidemics that did not occur in 2020 
and 2021 because of the COVID-19 pandemic, 
or if these ‘bigger’ influenza seasons are the 
new ‘normal’ seasons. 

Trends in influenza vaccination rates
Given that we are likely to encounter a signif-
icant number of influenza infections in 2025 
(with the first 3 months already 59% above the 
2024 case numbers at the same time of year), 
it remains extremely difficult to predict the 
severity of an influenza season in advance. So, 
what can we do to better protect individuals 
and the community from influenza this sea-
son? Vaccination remains the best measure to 
ameliorate the impact of influenza, even 
though the protection it affords is only mod-
erate. For example, a US meta-analysis of 12 
influenza seasons including ten randomised 
controlled trials, showed a pooled vaccine 
efficacy of 59% (95% confidence interval [CI], 
51–67%) in adults aged 18 to 65 years.3 Similar 
vaccine effectiveness (VE) figures were 
reported for Australia in 2024 with a VE of 
62% (95% CI, 45–74%) against general practice 
attendance with influenza and a VE of 56% 
(95% CI, 48–63%) against hospitalisation with 
influenza in studies by the Australian Sentinel 
Practices Research Network and Influenza 
Complications Alert Network, respectively.2 
The total number of Australian influenza 
vaccinations recorded for the past five years 
(2020–24) from 1 March to 6 October each 
year as reported to the Australian Immunisa-
tion Register (AIR) are presented in Table 1.4 
These data show fluctuating numbers of 
vaccinations administered over this period, 
with the highest numbers occurring in 2022 
(about 43% of the population vaccinated) and 
reductions occurring in 2023 (about 35% of 
the population) and again in 2024 (about 32% 
of the population). 

Other data from the AIR show that the 
number of vaccines given by GPs has dramat-
ically reduced by 32% over this period and 
this has only been partially balanced by the 

Table 1. Influenza vaccinations as recorded by the Australian 
Immunisation Register4

Year Number of 
vaccinations

Change in number 
of vaccinations from 
previous year (%)

Number of 
doses given 
by GPs

Number of 
doses given by 
pharmacists

Number of 
doses given by 
other providers

2020 9,515,715 – 7,605,843 1,424,566 485,306

2021 8,872,484 –643,231 (–6.8%) 6,183,859 1,468,646 1,219,979

2022 11,098,445 +2,225,961 (+25.1%) 6,976,746 2,651,986 1,469,713

2023 9,331,570 –1,766,875 (–15.9%) 5,760,237 2,210,087 1,361,246

2024 8,786,233 –545,337 (–5.8%) 5,148,231 2,291,313 1,346,689
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increased numbers of vaccines being given 
through pharmacies.4 Although the number 
of vaccines given by pharmacists has increased 
by 60.8% over this period, it has not replaced 
the number of doses previously administered 
by GPs.4 The reduced numbers of vaccina-
tions being administered by GPs may reflect 
difficulties in patients accessing these facilities, 
as well as practices choosing not to give or 
promote influenza vaccinations. As public 
surveys have shown in the past, recommen-
dations from GPs have the strongest impact 
on patients getting vaccinated. This is some-
thing GPs could focus on in 2025 in a bid to 
improve vaccination rates, especially for those 
age groups at the highest risk of severe influ-
enza or complications arising from influenza 
infections. 

Influenza vaccination rates have also varied 
between states and territories in Australia, as 
shown in Table 2 and Table 3 for 2024 with data 
compiled by the National Centre for Immuni-
sation Research and Surveillance (NCIRS) from 
the AIR.4,5 The Australian Capital Territory 
(ACT) had the highest vaccination rates in 
Australia for all age groups, except for those 
aged 65 years and older, whereas Tasmania had 
a slightly higher rate (67.7% vs 65.2%). The 
vaccination rate for those aged 6 months to 
younger than 5 years was especially notable, 
with the ACT achieving a 47.7% rate, whereas 
most other jurisdictions only achieved rates 
from 22.0% (Western Australia [WA]) to 32.6% 
(Northern Territory [NT]). AIR influenza 
vaccination rates for Aboriginal and Torres 
Strait Islanders were generally lower than that 
for All Australians across all the age groups, 
with the exception of those aged 65 years and 
older, which showed similar rates to those for 
All people (59.4% vs 60.5%). On a state or 
territory basis, NT had significantly higher 
vaccination rates in Aboriginal and Torres 
Strait Islander people aged 5 to younger than 
15 years (21.7%) and 15 to younger than 50 years 
(29.2%), whereas Tasmania had a higher vac-
cination rate for those aged 65 years and older 
(70.3%) compared with other jurisdictions. 
States with lower vaccination rates may be able 
to learn from states with higher vaccination 
rates, but it is clear that a national program is 
needed to achieve a significant increase in 
influenza vaccine uptake in the future. 

This general trend in decreasing influenza 

vaccination rates has also been seen in the USA, 
where the number of influenza doses distrib-
uted has dropped from 175.62 million doses in 
2021–22 to 146.22 million doses in 2024–25  
(as of 25 January 2025).6 As of 1 February 2025, 
45.7% (95% CI, 44.2–47.2%) of US children 
aged 6 months to 17 years received an influenza 
vaccine; this was lower than last season at the 
same time point (50.2%), as were rates in those 
aged 65 years and older (utilising the Medicare 
Fee-for-Service Beneficiaries), which dropped 
from 54.5% in 2023–24 to 51.1% in 2024–25. 
The influenza vaccination rates for adults 
(aged 18 to 64 years) and pregnant women 
were similar in 2024–25 to those in the pre-
vious year (45.0% and 37.2%, respectively).6

In recent years, there have been various 
programs offering free influenza vaccinations 
for all age groups on top of groups already 
eligible for free vaccination through the 

Australian Federal Government’s National 
Immunisation Program (NIP). This covers 
individuals aged 65 years and older, children 
aged 6 months to younger than 5 years, preg-
nant women, Aboriginal and Torres Strait 
Islander people and people with a range of 
comorbidities.7 In 2022, all states apart from 
ACT and NT supported some form of free 
influenza vaccines for everyone; along with 
a strong media campaign, this resulted in the 
highest uptake of influenza vaccines on record 
(Table 1). In 2023 and 2024, only WA and 
Queensland (QLD) offered free influenza 
vaccinations for people of all ages. This unfor-
tunately did not have the desired effect, with 
WA showing reductions in vaccination rates 
in both 2023 (–9.2%) and 2024 (–15.3%) com-
pared with the previous years. There were 
also similar results in QLD (–13.2% in 2023, 
–4.6% in 2024) with these QLD reductions 

Table 3. Influenza vaccination coverage (%) for Aboriginal and Torres 
Strait Islander people by age and state in 2024

Age group ACT NSW VIC QLD SA WA TAS NT AUS

6 months to <5 years 34.2 17.5 21.2 15.4 17.0 16.5 23.0 33.4 18.3

5 to <15 years 16.1 11.7 11.6 11.7 12.5 10.3 12.4 21.7 12.3

15 to <50 years 24.4 16.7 18.6 15.9 18.6 13.7 18.9 29.2 17.6

50 to <65 years 45.3 37.5 38.5 36.2 38.5 31.0 46.5 42.3 37.3

65 years and older 65.2 62.2 63.0 60.2 60.3 51.3 70.3 42.8 59.4

Abbreviations: ACT = Australian Capital Territory; AUS = Australia; NSW = New South Wales; NT = Northern Territory;  
QLD = Queensland; SA = South Australia; TAS = Tasmania; VIC = Victoria; WA = Western Australia. 

Data drawn from the National Centre for Immunisation Research and Surveillance year-to-date coverage calculated using vaccinations 
given from 1 March to 31 August 2024 (inclusive). AIR data as at 8 September 2024: https://ncirs.org.au/influenza-vaccination-
coverage-data.

Table 2. Influenza vaccination coverage (%) for All people in Australia by 
age and state in 2024

Age group ACT NSW VIC QLD SA WA TAS NT AUS

6 months to <5 years 47.7 24.5 29.8 22.1 26.9 22.0 29.4 32.6 25.8

5 to <15 years 21.8 13.1 15.0 13.9 14.5 13.1 14.0 13.3 14.0

15 to <50 years 30.5 19.1 23.0 18.7 23.3 17.1 22.7 21.0 20.4

50 to <65 years 42.6 30.8 34.6 32.6 37.1 29.2 39.6 25.2 32.7

65 years and older 65.2 58.4 61.8 60.8 66.5 58.5 67.7 33.9 60.5

Abbreviations: ACT = Australian Capital Territory; AUS = Australia; NSW = New South Wales; NT = Northern Territory;  
QLD = Queensland; SA = South Australia; TAS = Tasmania; VIC = Victoria; WA = Western Australia.

Data drawn from the National Centre for Immunisation Research and Surveillance year-to-date coverage calculated using vaccinations 
given from 1 March to 31 August 2024 (inclusive). AIR data as at 8 September 2024: https://ncirs.org.au/influenza-vaccination-
coverage-data. 
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being slightly better than NSW in 2023, but 
comparable in 2024, when free vaccination 
was not offered for all ages (–18.5% in 2023, 
–4.9% in 2024).4

Vaccine hesitancy
Why would free vaccinations not entice more 
people to take up this offer?  Vaccine hesitancy 
has been identified as a major issue post-
COVID-19, and this may partially explain the 
lower vaccination rates in all jurisdictions.8 

Reversing this trend may be challenging in 
coming years. Both WA and QLD are again 
continuing their free influenza vaccination 
program for all ages in 2025, but this is clearly 
not the only answer to improving rates. A 
concerted effort from all sectors of medicine, 
pharmacy, State governments and Federal 
governments will be required to prevent influ-
enza vaccination rates dropping even further 
in 2025. No new influenza vaccines will be 
available on the Australian market in 2025; 
however, it is expected that FluMist will be 
available in Australia in 2026. FluMist is a live 

attenuated vaccine that is especially suitable 
for children 2 years of age and older, as it is 
administered intranasally instead of by injec-
tion. This may help to improve vaccine uptake 
and prevent infections and hospitalisation 
among young children as it has in the UK in 
recent years.9 The Australian Technical Advi-
sory Group on Immunisation (ATAGI) have 
released their clinical advice on the adminis-
tration of seasonal influenza vaccines in 2025, 
listing all influenza vaccines available in 
Australia in 2025 and the age groups suitable 
for each vaccine (Table 4).10

Antivirals for influenza 
management
Given the downward trend in influenza vac-
cinations, the potential of yet another ‘big’ year 
of influenza infections in 2025, with the high 
number of influenza cases already reported 
and the extreme influenza season in the USA 
in 2024–25, we must prepare for the Australian 
influenza season now.1,11 It is also worth 
reminding GPs and the general public that 

antivirals are available for the treatment of 
influenza, which can effectively reduce the 
symptoms of influenza if given within 48 hours 
of symptom onset (Table 5).12-15 In addition, 
these antivirals can be given prophylactically 
to people who may have been exposed or to 
prevent infection in vulnerable individuals, 
such those who are immunocompromised, 
frail or unvaccinated. These drugs still need 
to be prescribed by a GP or nurse practitioner 
in Australia, unlike in New Zealand, where 
they are available over the counter in pharma-
cies during the prescribed influenza season. 
The prophylactic use of these drugs is particu-
larly important in residential institutions, such 
as aged care communities, where they have 
been shown to reduce the impact of influenza 
outbreaks.

Conclusion
In 2025, both vaccines to prevent and anti-
virals to prevent and treat influenza should 
be important parts of the countermeasures 
that are implemented in Australia, along 
with strong promotion for these measures 
by the State and Federal governments, to 
reverse the current trend of reduced vacci-
nations and to combat another potentially 
‘big’ influenza season. GPs, nurse practition-
ers and pharmacists must also play their part 
in ameliorating the impact of the coming 
influenza epidemic this year. � RMT
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Table 4. Seasonal influenza vaccines registered and available for use in Australia in 2025, by age10

Vaccine

Registered  
age group

Vaxigrip Tetra 
0.5 mL

FluceIvax Quad 
0.5 mL

FluQuadri 
0.5 mL

Afluria Quad 
0.5 mL

Influvac Tetra 
0.5 mL

Fluad Quad 
0.5 mL

Fluzone High-Dose 
0.7 mL

6 months to <5 years ✓ ✓ ✓  ✓  

5 to <60 years ✓* ✓* ✓ ✓ ✓  

60 to <65 years ✓* ✓* ✓ ✓ ✓  ✓

65 years and older ✓ ✓ ✓ ✓ ✓ ✓ ✓

Ticks indicate age at which a vaccine is registered and available. White boxes indicate availability for free under the National Immunisation Program (NIP). 
*NIP funding is available only for Aboriginal and Torres Strait Islander people, pregnant women and people who have certain medical conditions.

Table 5. Influenza antivirals currently TGA approved in Australia12-15

Antiviral drug Administration Ages Dosage Availability

Oseltamivir12

(Tamiflu)
Oral; capsules or 
suspension

All ages Twice daily for  
five days

Widely available

Zanamivir13

(Relenza)
Oral inhalation ≥5 years Two oral inhalations 

twice daily for five days
Less widely 
available

Peramivir14

(Rapivab)
Intravenous 
infusion

≥2 years Single dose Available in 
hospitals

Baloxavir marboxil15

(Xofluza)
Oral; tablet ≥12 years Single dose Not distributed 

in Australia
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