
Immunisation coverage in Germany

Summary

Immunisation coverage among children
	▶ Immunisation coverage among children in Ger-

many remains high. However, vaccination series 
are often completed too late or not at all.

	▶ The introduction of monoclonal antibodies 
against respiratory syncytial virus (RSV) for in-
fants can be considered a success. More than half 
of infants born between April and September 
2024 were protected against RSV in their first 
season.

	▶ Gaps in measles immunisation coverage remain, 
as a substantial proportion of children had not re-
ceived their second measles dose by their second 
birthday.

Immunisation coverage among adolescents
	▶ Only half of girls and one-third of boys are fully 

vaccinated against HPV. 
	▶ Many adolescents do not receive booster doses 

against diphtheria, tetanus, pertussis (whooping 
cough), and polio.

Immunisation coverage among adults 
	▶ Uptake of the recommended immunisations for 

adults is generally low.
	▶ Among people aged 60 and over, the COVID-19 

immunisation coverage fell by more than a third 
compared to the previous season, while the influ-
enza immunisation coverage reached its lowest 
level in 17 years.

Immunisation coverage among pregnant women
	▶ Half of pregnant women are now vaccinated 

against pertussis (whooping cough), but only one 
in five against influenza.

Background
Monitoring immunisation coverage is essential for 
evaluating immunisation programmes. The Robert 
Koch Institute (RKI) analyzes and publishes annual 
immunisation coverage for vaccinations recom-

mended by the Standing Committee on Vaccination  
(STIKO) for children, adolescents, and adults. The 
results are based on two data sources: health insu-
rance claims data from the Associations of Statutory 
Health Insurance Physicians (KV) in accordance 
with Section 13 of the Infection Protection Act (IfSG) 
and the vaccination status of children at school entry 
in the federal states in accordance with Section 34 
IfSG. 

The age groups used are based on international re-
porting requirements and the immunisation recom-
mendations of STIKO. As part of this year’s update, 
the methodology for calculating the immunisation 
coverage for the hexavalent vaccine and the pneu-
mococcal vaccine from claims data was corrected. 
Historical data was also recalculated and, in some 
cases, slightly adjusted downward, resulting in de-
viations of 1 – 2 percentage points compared to pre-
vious publications. Since school entry checkups 
could not be carried out nationwide during the  
COVID-19 pandemic, immunisation coverage from 
school entry health examinations is now being re-
ported again for the first time since the 2020 survey 
year. 

Details on RKI’s immunisation coverage monitoring 
and the underlying methods and limitations have 
been described in detail elsewhere.1 – 7 The RKI is  
continuously expanding its immunisation coverage 
monitoring and incorporating new data sources.8 

The immunisation coverage data presented here can 
also be accessed on the immunisation dashboard 
“VacMap” for different age groups at the federal state 
and district level. In addition, RKI provides the most 
important findings from its annual immunisation 
coverage monitoring as summary slides, see  
Figure 1.

MFEpidemiologisches Bulletin 50 | 2025 11. Dezember 2025 1Epidemiologisches Bulletin 50 | 2025 11. Dezember 2025

https://www.rki.de/vacmap
https://www.rki.de/immunisation-summary-slides


Results and assessment

Immunisation coverage among children  
and adolescents
Respiratory syncytial virus (RSV)
Since 2024, STIKO has recommended RSV prophy-
laxis with the monoclonal antibody nirsevimab as a 
single dose for all newborns and infants before or 
during their first RSV season, which usually lasts 
from October to March. Infants born between April 
and September should receive it in the fall before 
the start of their first RSV season, if possible. For 
these children, the immunisation coverage in the 
2024/2025 RSV season was 54 %, which is relatively 
high for a newly introduced immunisation, see  
Table 1 and Figure 2A. 

The RSV immunisation coverage can be considered 
a success for several reasons: there was little time 
between the STIKO recommendation and the start 
of the season; initially, there were challenges with 
the availability of nirsevimab; and medical practices 
had to invite half a birth cohort at the same time, 
which was logistically challenging. Case-based data 
have already shown a 54 % drop in hospitalizations 
among infants with RSV compared to the previous 
year.9 Nevertheless, there is still considerable poten-
tial for increasing the RSV immunisation coverage.

Children born during the RSV season should receive 
nirsevimab as soon as possible after birth, ideally 
upon discharge from the birth facility or during the 
second well-child visit (“U2”, 3rd–10th day of life). 
Immunisation coverage could not be calculated for 

Immunisation coverage in Germany:
Summary slides on the results of Germany’s 
national immunisation coverage monitoring
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Fig. 1 | The slides summarize the most important findings 
from RKI’s immunisation coverage monitoring  
(https://www.rki.de/immunisation-summary-slides).

the 2024/2025 season newborns as of yet. The RKI 
does not have the necessary data, since immunisa-
tions in hospitals and other inpatient birth facilities 
are not usually billed through the KV. As part of a 
research project  on the acceptance, implementation, 
and effectiveness of RSV prophylaxis, the RKI plans 
to calculate the immunisation coverage for new-
borns from other data sources.

Diphtheria, tetanus, pertussis (DTP), and polio
In 2024, 96 % of children had started the primary 
immunisation series against DTP and poliomyelitis 
(poliomyelitis) by the age of 15 months, similar to pre-
vious years. The second vaccine dose also remained 
high at 93 %. However, many children do not com-
plete their primary vaccination series on time. At  
24 months of age, only 76 % of children were fully 
vaccinated against DTP and only 75 % against polio. 
By the age of 6, 89 % of children had completed their 
primary vaccination series against DTP and 88 % 
against polio.

This year, for the first time, immunisation coverage 
for booster doses in children and adolescents were 
calculated. The immunisation coverage for the DTP 
booster recommended at the age of 5 – 6 years was 
50 % among 6-year-olds in 2024. The booster dose 
against DTP and polio recommended for adoles
cents aged 9 – 16 was received by 57 % of 15-year-olds. 
However, one in ten of these adolescents did not 
receive the polio vaccine component as part of the 
booster. Due to the necessary length of the observa-
tion period, adolescents up to the age of 16 could not 
yet be included in this report. The data for the mis-
sing age group will be added in the next report. Only 
43 % of adolescents received both the booster for 
children and the booster for adolescents.

Haemophilus influenzae type b (Hib), hepatitis B, 
and Pneumococcal disease 
In 2024, 75 %, 74 %, and 73 % of children aged  
24 months were fully vaccinated against Hib, hepa-
titis B, and Pneumococcal disease, respectively. Im-
munisation coverage was, thus, slightly lower than 
the coverage for DTP and polio, but continues to 
approach it.
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Immunisation
National 

immunisation 
coverage

Dose Population Age Period

Respiratory syncytial virus (RSV) 54 % Single dose Routine immunisation < 1 year
Month of birth April–

September 2024

Diphtheria-tetanus-pertussis

96 % 1st dose

Routine vaccination

15 months
Year of birth 2022

93 % 2nd dose

65 % 3rd dose

76 % Final dose 24 months

50 % 
Booster dose in 

childhood
6 years Year of birth 2017

57 %
Booster dose in 

adolescence
15 years Year of birth 2008

Polio

96 % 1st dose

Routine vaccination
15 months

Year of birth 2022
93 % 2nd dose

65 % 3rd dose

75 % Final dose 24 months

Haemophilus influenzae type b 
(Hib)

75 % Final dose Routine vaccination 24 months Year of birth 2022

Hepatitis B 74 % Final dose Routine vaccination 24 months Year of birth 2022

Pneumococcal disease 73 % Final dose Routine vaccination 24 months Year of birth 2022

Measles-mumps-rubella (MMR)

87 % 1st dose

Routine vaccination

15 months
Year of birth 2022

78 %
2nd dose

24 months

92 % 72 months Year of birth 2018

Varicella
82 % 1st dose

Routine vaccination
15 months

Year of birth 2022
75 % 2nd dose 24 months

Rotavirus 69 % Final dose Routine vaccination 32 weeks Year of birth 2023

Meningococcal C 73 % Single dose Routine vaccination 24 months Year of birth 2022

Human papillomavirus (HPV), girls
68 % 1st dose

Routine vaccination 15 years Year of birth 2009
55 % Final dose

Human papillomavirus (HPV), boys
49 % 1st dose

Routine vaccination 15 years Year of birth 2009
36 % Final dose

Tick-borne encephalitis (TBE) 30 % Final dose
People living in TBE risk 

areas
1–17 years 2024

Table 1 | National immunisation coverage among children and adolescents in Germany in percent.

A complete vaccination series is defined in this table as follows: Diphtheria, tetanus, pertussis, Hib, hepatitis B, poliomyelitis, Pneumococcal disease 
(children): 4 vaccine doses; or 3 vaccine doses, provided that the interval between vaccine doses 1 and 2 is at least 8 weeks and the interval between 
vaccine doses 2 and 3 is at least 6 months. Rotavirus: 3 vaccine doses; or 2 vaccine doses, provided that the 2nd vaccine dose codes a completed 
immunisation series or exactly 2 vaccine doses were administered and the billing code for the 2nd vaccine dose does not code whether the 
immunisation series was completed or not. HPV: 3 vaccine doses; or 2 vaccine doses, provided that the first dose was given between the ages of  
9 and 14 years and the interval between vaccine doses 1 and 2 is at least 5 months.
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Fig. 2 | National immunisation coverage for selected vaccines, 2008–2024, among A) children 
and adolescents, B) adults, and C) pregnant women. DTP = diphtheria – tetanus – pertussis. 
HPV = human papillomavirus. RSV = respiratory syncytial virus. Coverage refers to percentage 
of fully vaccinated (final dose), unless otherwise stated. The polio immunisation coverage at  
24 months is not listed in A) for reasons of clarity; with annual deviations of −0.1 to −0.2 
percentage points, it is similar to the curve for DTP. 
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Measles, mumps, rubella (MMR) and varicella
The immunisation coverage for the first dose of 
MMR at 15 months of age was 87 % in 2024, iden
tical to the previous year. However, it remained 
slightly below the initial peak of 89 % in 2021, one 
year after the implementation of the Measles Protec-
tion Act. The situation is similar for the second dose 
of MMR. Here too, vaccination coverage was 78 % 
at 24 months of age, and did not match the peak of 
80 % from 2021. This means that by their second 
birthday, more than one-fifth of all children still lack 
the second measles dose. At the age of 6 years, 92 % 
of all children were fully immunized against meas-
les. The immunisation coverage for varicella (chi-
ckenpox) remained 3 – 5 percentage points below the 
MMR coverage, at 82 % at 15 months of age and 75 % 
at 24 months of age.

Rotavirus
The rotavirus immunisation coverage among chil-
dren aged 32 weeks in 2024 was 69 %, remaining 
almost unchanged since 2020.

Meningococcal C
The meningococcal C immunisation coverage 
among children aged 24 months was 73 %, around 
4 percentage points below the previous year and sig-
nificantly below the peak of 82 % in 2019. Possible 
explanations for this decline include the relatively 
large number of vaccinations in the vaccination 
schedule around the first birthday and potentially 
incomplete data. It is probable that some of the chil-
dren received the meningococcal ACWY vaccine as 
a private service instead of the meningococcal C vac-
cine, which is not recommended by STIKO for this 
age group and is therefore not visible in the KV 
billing system. 

Since January 2024, STIKO has also recommended 
routine immunisation of young infants against 
meningococcal B. As this immunisation could not 
yet be billed nationwide in 2024, no immunisation 
coverage could be calculated.

In October 2025, STIKO also updated its recom-
mendations for the prevention of invasive meningo-
coccal disease. Since then, it has recommended me-
ningococcal ACWY immunisation for all adoles
cents aged 12 – 14 years; the meningococcal C immu-

nisation in infancy has been discontinued. This 
change will also be reflected in the immunisation 
coverage reporting in the coming years.

Human papillomaviruses (HPV)
The HPV immunisation coverage among 15-year-old 
girls was 55 % in 2024, remaining almost unchan-
ged since 2022. The HPV immunisation coverage 
among 15-year-old boys increased by 2 percentage 
points from the previous year to 36 %, which is still 
considerably lower than the HPV immunisation  
coverage among girls. This means that the majority 
of adolescents continue to reach adulthood without 
adequate protection against HPV-associated cancers.

Tick-borne encephalitis (TBE)
Vaccination against TBE is recommended for all 
persons in TBE risk areas. In 2024, the TBE immu-
nisation coverage among children and adolescents 
in risk areas was 30 %, which is similar to previous 
years. The highest TBE immunisation coverage was 
achieved in the 10- to 14-year-old age group with 
37 %, followed by the 5- to 9-year-olds with 36 %.  

Immunisation coverage from school entry health 
examinations
The immunisation coverage from the surveys on 
vaccination status at school entry health examina
tions shows that, by the time children reach school 
age, immunisations series are sometimes comple-
ted (catch-up immunisation), see Table 2. Among 
children who presented a vaccination card during 
school entry health examinations in 2023, 95 % 
were fully vaccinated against DTP, 99 % were vacci-
nated once against MMR, and 97 % were vaccinated 
twice against MMR. In this scenario, it is assumed 
that children without a vaccination card received the 
corresponding immunisation just as often as those 
who presented a vaccination card (average scena-
rio).10 Under the alternative assumption that children 
without proof of vaccination were unvaccinated, the 
immunisation coverage would be significantly lower 
(worst-case scenario): 90% for complete DTP prima
ry vaccination series, 94% for the first MMR dose, 
and 92% for the second MMR dose. Comparing the 
immunisation coverage from the 2023 school entry 
health examinations with that from the 2023 KV bil-
ling data, the latter are within or slightly below the 
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range between the two scenarios at the age of 6, with 
the exception of the rotavirus vaccine.11 

Immunisation coverage in adults
Influenza
The immunisation coverage for seasonal influenza 
(flu) vaccination in people aged 60 years and older 
decreased by 4 percentage points to just 34% in the 
2024/2025 season compared to the previous season. 
This is the lowest level since reporting began in the 
2008/2009 season. Only during the COVID-19 pan-
demic (2020/2021) was there a temporary increase 
in immunisation coverage, see Table 3 and Figure 
2B. 

The immunisation coverage for the seasonal influ-
enza vaccination in people aged 18 years and older 
with medical precondition(s) remained below the 
standard immunisation coverage in the 2024/2025 
season at 28%. This figure has also fallen steadily, 
apart from an increase during the COVID-19 pande-
mic, and is now at its lowest level in 17 years.

COVID-19
Since the 2023/2024 season, STIKO has recom-
mended an annual COVID-19 booster in the fall for 
all people aged 60 and older, as well as for people 
with medical precondition(s). While 21 % of people 
aged 60 years and older were vaccinated against 
COVID-19 in the 2023/2024 season, this figure fell 
to just 13 % in the 2024/2025 season. A similar trend 
can also be seen among people aged 18 years and 
older with medical precondition(s). While 14 % of 
adults with medical precondition(s) were vaccinated 
against COVID-19 in the previous year, only 8 % 
were vaccinated in the 2024/2025 season. In gene-
ral, significantly fewer people were vaccinated 
against COVID-19 than against influenza, even 
though both vaccines can be received at the same 
time.

The COVID-19 and influenza immunisation cover-
age from billing data is likely to be slightly under
reported, as both vaccines are also offered outside 
the KV billing system, for example in pharmacies or 
companies.

Immunisation
National immunisation 

coverage
(worst-case scenario)

National immunisation 
coverage  

(average scenario)
Dose Population Age Period

Diphtheria 90 % 95 % Final dose
Children 
examined

4 – 7 years
Year of birth  
2015–2018

Tetanus 90 % 95 % Final dose
Children 
examined

4 – 7 years
Year of birth  
2015–2018

Pertussis 90 % 95 % Final dose
Children 
examined

4 – 7 years
Year of birth  
2015–2018

Polio 90 % 95 % Final dose
Children 
examined

4 – 7 years
Year of birth  
2015–2018

Haemophilus influenzae 
type b (Hib)

88 % 94 % Final dose
Children 
examined

4 – 7 years
Year of birth  
2015–2018

Hepatitis B 87 % 92 % Final dose
Children 
examined

4 – 7 years
Year of birth  
2015–2018

Pneumococcal disease 78 % 83 % Final dose
Children 
examined

4 – 7 years
Year of birth  
2015–2018

Measles-mumps-rubella 
(MMR)

94 % 99 % 1st dose Children 
examined

4 – 7 years
Year of birth  
2015–201892 % 97 % 2nd dose

Varicella
86 % 91 % 1st dose Children 

examined
4 – 7 years

Year of birth  
2015–201884 % 89 % 2nd dose

Rotavirus 60 % 65 % Final dose
Children 
examined

4 – 7 years
Year of birth 
2015–2018

Meningococcal C 83 % 90 % Single dose
Children 
examined

4 – 7 years
Year of birth  
2015–2018

Table 2 | National immunisation coverage among children entering school in Germany in percent.

6Epidemiologisches Bulletin 50 | 2025 11. Dezember 2025 7Epidemiologisches Bulletin 50 | 2025 11. Dezember 2025



Pneumococcal disease
The immunisation coverage for pneumococcal vac-
cination among people aged 60–69 years has stag-
nated since 2020. In 2024, it was 21 %. Before the 
introduction of the conjugate vaccine in 2023, the 
STIKO recommendations stated that pneumococcal 
vaccination should be repeated every six years in 
people with medical precondition(s). Since the 
switch to the conjugate vaccine, boosters are no lon-
ger recommended. The immunisation coverage for 
pneumococcal vaccination in the past six years 
among people aged 18 and older with medical pre-
condition(s) was 24 % in 2024 and has also stag
nated since 2020.

Shingles
The immunisation coverage for the shingles vaccine 
in people aged 60 and older was 24 % in 2024, the 
highest level measured to date. However, the increase 
has slowed considerably since the vaccine was intro-
duced in 2018, and the majority of people aged  
60 years and older remain unprotected against the 
disease. The immunisation coverage among people 
aged 50 and older with medical precondition(s) was 
even lower (21 %). Here too, the increase in uptake 
has slowed since 2018. Among 50- to 59-year-olds 
with medical precondition(s), the immunisation  
coverage was considerably lower, at only 4 %.

Tick-borne encephalitis (TBE)
In 2024, the TBE immunisation coverage among 
adults living in TBE risk areas was 19 %, which was 

similar to previous years. This means that adults are 
considerably less likely to receive the TBE vaccina-
tion than children.

Immunisation coverage among pregnant 
women
Pertussis
Vaccination against pertussis (whooping cough) has 
been recommended for all pregnant women since 
2020. The pertussis immunisation coverage among 
pregnant women has continued to increase, from 
34 % in the year it was introduced to 51 % in 2024, 
see Table 4 and Figure 2C.

Influenza
Seasonal influenza vaccination has been recom-
mended since 2010 for all women who are pregnant 
during the influenza season. In the 2024/2025  
season, 23 % of all pregnant women were vaccinated 
against influenza during the influenza season. 
Thus, the influenza immunisation coverage among 
pregnant women continued the positive trend of the 
past ten years, even though the peak of 24 % during 
the COVID-19 pandemic (2020/2021) has not yet 
been reached again. However, the influenza immu-
nisation coverage still lags considerably behind the 
pertussis immunisation coverage among pregnant 
women.

Immunisation
National immu

nisation coverage
Dose Population Age Period

Influenza

34 %

Annual dose

Routine ≥ 60 years
Influenza season 

2024/202528 % People with medical precondition(s) ≥ 18 years

Pneumococcal 
disease

21 % Single dose
Routine vaccination for people without 

medical precondition(s)
60–69 years

1st quarter of 2025

24 %
1 dose within  

the last 6 years
People with medical precondition(s) ≥ 18 years

COVID-19 
13 %

Annual dose
Routine ≥ 60 years COVID-19 season 

2024/20258 % People with medical precondition(s) ≥ 18 years

Shingles  
(herpes zoster)

24 %
Final dose

Routine ≥ 60 years
1st quarter of 2025

21 % People with medical precondition(s) ≥ 50 years

Tick-borne 
encephalitis (TBE)

19 % Final dose People living in TBE risk areas ≥ 18 years 2024

Table 3 | National immunisation coverage among adults in Germany in percent.
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Regional differences
There are considerable differences in immunisation 
coverage between the federal states and at the dis-
trict level. This applies to children and adolescents, 
as well as adults. For example, polio immunisation  
coverage among children aged 24 months ranges 
from 67 % in Baden-Württemberg to 80 % in Lower 
Saxony. For measles, immunisation coverage among 
children aged 24 months ranges from 55 % in Saxo-
ny to 84 % in Schleswig-Holstein. Depending on the 
district, 26 % to 75 % of 15-year-old girls were vacci-
nated against HPV in 2024, and 8 % to 60 % of peo-
ple aged 60 years and older were vaccinated against 
influenza. RKI’s “VacMap” vaccination dashboard 
allows for the retrieval and visualization of immuni-
sation coverage at the state and district levels 
(https://www.rki.de/vacmap).

Conclusion
Immunisation coverage among children in Ger
many remains high. However, there are significant 
gaps in coverage across all age groups, which are 
even more pronounced at the regional level. For 
example, the primary vaccination series for children 
is often completed later than recommended or not 
completed at all. However, some vaccination catch-
up occurs by the time children reach school age. 
HPV immunisation coverage among adolescent 
girls has stagnated and has only increased minimally 
among adolescent boys. Less than two-thirds of ado-
lescents receive their recommended booster shots. 
Immunisation coverage among adults, people with 
medical precondition(s), and pregnant women is 
often well below 50 %.

In order to benefit from the immunisations recom-
mended by STIKO, vaccination gaps should be  
closed as a matter of urgency. To this end, barriers 
to immunisation should be removed. For example, 

doctors should use every contact with patients to 
check their vaccination status. When children have 
immunisation appointments, their parents, and, in 
the case of pregnant women, other members of the 
household, should also be vaccinated. The popula-
tion should be better informed about when and 
where immunisations are available. For example, 
pharmacies also offer immunisations against influ-
enza and COVID-19. Multiple immunisations can 
be administered at the same time (e. g., against  
COVID-19 and influenza) and there is no need to 
cancel a vaccination appointment in the case of a 
mild infection. 

The introduction of monoclonal antibodies against 
RSV in infancy has once again shown that immuni-
sations are one of the greatest success stories in 
medicine: While around half of the children born in 
the summer of 2024 and a still unquantifiable 
proportion of those born in the fall and winter had 
received RSV prophylaxis, the number of RSV-asso-
ciated hospitalizations among infants dropped by 
half in the 2024/2025 winter season. 

Conversely, Germany is currently also seeing what 
happens when people are not vaccinated or are 
inadequately vaccinated. For example, in 2025, the 
RKI reported a nationwide diphtheria outbreak in 
which an unvaccinated child died of respiratory 
diphtheria; two elderly people also died, and parti-
cularly vulnerable population groups were the ones 
most often affected.12–14 Similarly, in 2025, a Hib 
outbreak among adults in the 20–60 age group was 
reported for the first time in Germany.15 Here, too, 
vulnerable groups were predominantly affected.16 In 
addition, measles outbreaks continue to occur.17

Since the end of 2024, vaccine-derived poliovirus 
has been repeatedly detected in wastewater in Ger-
many.18–22 In October 2025, wild poliovirus type 1, 

Immunisation
National immu

nisation coverage
Dose Population Age Period

Pertussis 51 % Single dose Pregnant women 15–49 years Pregnancy beginning in 2023

Influenza 23 % Single dose Pregnant women 15–49 years Influenza season 2024/2025

Table 4 | National immunisation coverage among pregnant women in Germany in percent.
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which is only endemic in Afghanistan and Pakistan, 
were detected in wastewater in Hamburg for the 
first time.23 Poliovirus detections in wastewater 
mean that people are infected with poliovirus and 
excrete it in their stool. No clinical cases of polio
myelitis have been notified to date, thanks in part to 
the comparatively high immunisation coverage. In 
fully vaccinated individuals, vaccine-derived polio-
virus can cause severe paralysis just like wild polio-
virus.24 The wastewater findings, thus, highlight 
both the ongoing threat for inadequately vaccinated 

individuals in Germany and the need for maintai-
ning high immunisation coverage and high-quality 
surveillance.25

The re-emergence of some vaccine-preventable 
diseases in Germany is both a warning and a call to 
action: the successes of immunisation should not be 
jeopardized and vaccination gaps must be closed in 
order to protect all people from vaccine-preventable 
diseases, in Germany and worldwide.
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