
Chris Blyth
Professor, School of Medicine, UWA

Head, Wesfarmers Centre of Vaccines and Infectious Diseases, TKI

ID physician, Department of Infectious Diseases, PCH

Clinical Microbiologist, PathWest Laboratory Medicine WA

christopher.blyth@uwa.edu.au

Influenza in 2025: 
a program at the crossroads                                                                   





Summary

▪ The virus

▪ Fast flu facts

▪ Live attenuated influenza vaccine

▪ FAQs



The virus

▪ Family of enveloped RNA viruses 
with a segmented genome

▪ Influenza A – strain shift and drift

▪ Influenza B – strain drift

▪ Influenza C – rarely causes disease

▪ Unique features

▪ Haemogglutinin

▪ Neuraminidase

▪ Segmented genome



The virus

▪ RNA polymerases lack the ability 
to proof-read 

▪ Mutations occur more frequently 
with RNA viruses

▪ Mutations result in periodic 
changes in haemogglutinin: 
Strain drift

▪ Strain drift makes immunity 
short lived: annual epidemics



The virus

▪ A segmented genome allows  
the genetic reassortment of the 
influenza genome: Strain shift



The virus
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▪ No (little) protective 
immunity exists against 
new reassorted viruses: 
episodic pandemics 
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The virus



Fast fact #1

Our most common vaccine preventable disease

NNDSS and WANIDD 2025 data; Nazareno AL et al, IoRV 2022 

Australia

Lab-confirmed cases: 

>500,000

Hospitalisations: >20,000

Deaths: >1000 each year

In Children:

Cases: >200,000

Hospitalisations: 5-10,0000

Deaths: every year

WA

Lab-confirmed cases: 

>37,000

Hospitalisations: >2,000

Deaths: >100

In Children:

Cases: >13,000

Hospitalisations: 500-1000

Deaths: every year



Fast fact #2

The most common vaccine-preventable cause 
of death

NCIRS NSW report, 2016

https://www.health.gov.au/childhood-immunisation/resources/videos/lucys-story-influenza-in-children?language=en


Who is at risk?

▪ We are all susceptible to influenza infection

▪ Specific populations are at greatest risk of 
morbidity and mortality

▪ The young

▪ The elderly

▪ Those with underlying comorbid conditions

▪ Pregnant people

▪ Aboriginal people



Fast fact #3

Most severe outcomes in children occur in 
healthy children (as opposed to adults)
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Risk factors in paediatric and adult influenza-associated 
deaths

Adult Pediatric

http://gis.cdc.gov/GRASP/Fluview/PedFluDeath.html



Fast fact #4

Flu vaccines keep children out of hospital

A flu vaccine prevents two in every three flu-related 

hospitalisation (and complications) in children

Vaccinated 

cases

Unvaccinated 

cases

Vaccinated 

controls

Unvaccinated 

controls

Unadjusted VE 

(95% CI)

Adjusted VE* 

(95% CI)

All strains 945 6,697 1,665 4,350
63.1%

(59.7, 66.2)
65.6%

(61.9, 69.0)

A 728 5,039 1,665 4,350
62.2%

(58.4, 65.7)
64.6%

(60.5, 68.3)

H1N1 101 1,266 1,665 4,350
79.1%

(74.3, 83.1)
79.3%

(74.0, 83.4)

H3N2 177 904 1,665 4,350
48.8%

(39.3, 56.8)
51.6%

(40.8, 60.4)

B 208 1,565 1,665 4,350
65.3%

(29.7, 40.6)
68.6%

(62.3, 73.9)

Rice E, submitted manuscript



Fast fact #4

Flu vaccines keep adults out of hospital

A flu vaccine prevents one in every two flu-related 

hospitalisation (and complications) in adults

Gharpure R et al, Lancet Global Health 2025



Fast fact #5

Vaccinating children protects the community

Vaccinating children protects the family, protects 

grandparents, protects the community

Blyth CC, Vaccine X 2023



Fast fact #6

What we are doing is not working

Despite clear evidence of burden, safety and efficacy, 

what we are doing is not working

NCIRS vaccine coverage report 2025 
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Fast fact #6

Why children are not vaccinated is complicated

NCIRS vaccine coverage report 2025 

Numerous reasons why kids don’t get a flu vaccine 

vaccine

More than 10% of all parents report:

Feeling distressed when thinking about vaccinating their 

child against influenza (30-60%)

Finding it difficult prioritising child’s influenza vaccine 

appointment over other things (15%)

Difficulty in affording costs associated with vaccinating the 

child (11%)



Fast fact #6

Why children are not vaccinated is complicated

https://rchpoll.org.au/wp-content/uploads/2025/05/NCHP37-Poll-report-A4_FA.pdf

Numerous reasons why kids don’t get a flu vaccine

One in 4 children aged four year or more (27%) has 

an intense feare of needles

13% have a phobia severe enough to stop them 

getting the influenza vaccine



Influenza vaccine recommended for

Everyone from the age of 6 months

Influenza vaccination recommended for (national)

• Children aged 6 months to 4 years

• Everyone from 6m with medical comorbidities

• All pregnant people

• All Aboriginal people

• Older Australians (aged ≥65 years)



Influenza vaccine recommended for

Primary school-aged children (5 to 11 years: state)

Healthcare workers (state)

Everyone from 6 months (state) – May and June



Fast fact #7

LAIV is safe and effective

A live-attenuated intranasal vaccine 

(LAIV) has been used in the Northern 

Hemisphere for more than 20 years

▪ Three strains of virus – H1, H3 and B (in 2026)

▪ 6 of 8 genetic segments of the virus altered

▪ Attenuated to replicate at lower temperatures, so 

cannot replicate at body temperature

▪ Contained in a liquid sprayed in each nostril

▪ Licensed in Australia from age 2 to 17 years



Fast fact #7

LAIV is safe and effective

The intranasal vaccine has been shown to be 

both safe and effective



Fast fact #8

Most parents/providers prefer LAIV



WA FluMist Program

Four states will have LAIV programs in 2026

WA Health has funded LAIV for children 2 to 11y

▪ Distributed through GPs,                                                            

pharmacies, community clinics                                                                       

and AMSs

▪ Expected to commence in                                                                           

early April

▪ 15 week shelf life

Funded programs also occurring in NSW and 

SA (2 to 4y) and Queensland (2 to 5y)



WA FluMist Program

Don’t forget injectable vaccine for others

Influenza vaccination recommended for everyone over 

the page of 6 months
▪ Inactivated injectable vaccine (IIV) funded for those 6m to <2y 

(NIP)

▪ LAIV funded for those 2y to <12y and available on the private 

market for children 12 to 17 years

▪ LAIV contraindicated for those with moderate / severe 

immunosuppressed

▪ IIV also funded for those with comorbid conditions and all 

Aboriginal individuals aged ≥6m. 

▪ IIV also funded for pregnant women and elderly



FluMist - FAQs

How many doses are required?

Previous recommendation for two doses in the first 

year for those <9 years of age has now has been 

modified to:

i) those aged <2 years 

ii) those aged <9 years with medical risk factors for 

severe influenza

So for most children, one dose is all that is required



FluMist - FAQs

What side effects may occur?

More respiratory side effects – blocked or runny nose, 

headache, some fever

Less systematic side effects



FluMist - FAQs

In whom is LAIV contraindicated?

LAIV is contraindicated in those with:

1) Anaphylaxis after receiving a dose of any flu vaccine

2) Moderate to severe immunosuppression
a) Primary immunodeficiencies including B cell, T cell,                        

combined defects, phagocytes/neutrophils defects

b) High-dose immunosuppressive therapies including steroids 

(>20mg/day or 2mg/kg for 14d) or high dose DMARDs

c) Leukaemia or solid tumours currently/recently receiving chemoRx

d) BMT or solid organ transplantation

e) Moderate to severe HIV infection

3) Taking oral aspirin



FluMist - FAQs

In whom is LAIV NOT contraindicated?

LAIV is NOT contraindicated in mild immunosuppression

LAIV is NOT contraindicated in those with asthma or 

wheeze (AIH) – it should not be given at the same time 

as an active exacerbation or history of severe asthma

LAIV is NOT contraindicated in those using nasal steroids

LAIV is NOT contraindicated in egg allergy

LAIV is NOT contraindicated in setting of mild intercurrent 

illness (but delay if severely blocked nose)



FluMist - FAQs

Does shedding occur and should I worry?

Shedding of the modified virus occurs for a few days 

following LAIV.

This can cause false positive influenza PCR tests

Transmission of LAIV to unvaccinated individuals has 

not been observed

Given the theoretical risk, IIV is preferred over LAIV in 

those living or working with the severely 

immunocompromised individuals (if contact cannot be 

avoided for 1-2 weeks post immunisation) 



FluMist - FAQs

Can LAIV be coadminstered?

Yes – it can be given at the same time as live and non-

live vaccines



FluMist - FAQs

What if the child sneezes straight afterwards or 
only half a dose is able to be administered?

Don’t worry – the effective dose is many times higher 

than required, and so repeat dosing is not required



FluMist - FAQs

Are any special precautions required?

Apart from hand hygiene before and after administration, 

no additional precautions are required.

No cases of live virus transmission to healthcare 

workers have been observed – as such, healthcare 

workers who are mild-moderately immunocompromised 

or pregnant can safety given LAIV

Very severely immunocompromised staff should not 

administered LAIV
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