Tree of community informed strategies
to increase childhood vaccination rates

Second page provides a description of the tree and links to studies that informed the tree (referenced
on page one) from regional and rural NSW. We thank all communities, parents and carers, public
health units and health service stakeholders for sharing their views.
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The tree of community
informed strategies to improve
childhood vaccination rates
The tree of strategies to improve childhood
vaccination rates presents some practical
strategies which health services may want to
use to improve childhood vaccination rates
in communities with known socio-economic
disadvantage and little ideological opposition to
vaccination. These strategies were suggested by
partners in immunisation (community and parents,
public health units, health services) from regional
and rural NSW, Australia, who participated in
five studies between 2017 and 2020, referenced
below*. These studies used the World Health
Organization Tailoring Immunization Programmes
(TIP) approach to understand reasons for
childhood under-immunisation and to suggest
tailored strategies. In the regional community of
Maitland, implementation of tailored strategies
(The Three Step Process) was followed by a
24 percentage point increase in coverage among
the one year olds (Thomas, Durrheim, Islam,
Higgins, & Cashman, 2022).

For more information please contact Dr Kasia
Bolsewicz (Katarzyna.Bolsewicz@health.nsw.gov.
au), from the University of Newcastle/National
Centre for Immunisation Research (NCIRS), who
developed the tree with input from collaborators
and the NCIRS Social Science Team.

Strategies included in the tree are not meant to be
exhaustive; there may be other strategies helpful in
addressing childhood under-vaccination.

Suggested reference
Bolsewicz, K., Leask, J., Thomas, S., & Durrheim, D. 2022. Tree
of Community Informed Strategies to Increase Childhood
Vaccination Rates. Available from https://ncirs.org.au/treeof-community-informed-strategies-to-improve-childhoodvaccination-rates

We invite immunisation stakeholders across
Australia to use and adapt the tree to their local
needs when designing tailored strategies to help
more families get their children vaccinated on time.

The tree also illustrates the complex relationship
between broad determinants of childhood
vaccination identified through the local studies.
Tree ‘foliage’ (containing practical strategies)
will bear ‘fruits’ of: parents remembering about
vaccinations; services being responsive to
community needs, accessible and appropriate;
and families being informed about vaccination.
However, these ‘fruits’ depend on conductive
structural, social and cultural factors (listed in the
tree trunk and roots) which are grounded in
policy-level investments. Without such investments,
it may not be possible to achieve high equitable
coverage with childhood vaccination.

* This is a NSW Regional Health Partner project. This project
was supported by the Australian Government’s Medical
Research Future Fund (MRFF) as part of the Rapid Applied
Research Translation Program. Studies were conducted
by researchers from the University of Newcastle in
collaboration with the University of Sydney, World Health
Organization, NSW Ministry of Health and local Public Health
Units. Characteristics of each study setting are described
in footnotes.
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