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Supply side

A health system with sufficient vaccines that is able to
provide them to patients

Demand side

A population that is keen and willing to get vaccinated
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IZ Key aspects of vaccination systems

e Who to vaccinate?
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* Who should provide the vaccinations? 5T ey Ty
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* How to govern the system? ]
 What is the legislative base?

* Who to fund?

* How to make sure that vaccinations are evidence-based?
 How to monitor uptake?

 How to monitor outcomes?

 How to monitor public attitudes

* Who to communicate with public?
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IZ Key aspects of vaccination systems

Who to vaccinate?
* |sthere a population register?
* Whoisincluded or excluded?
 How often is it updated?
 How can vaccinators access it?

Who should provide the vaccinations?
 Who can prescribe vaccines?
* Who can administer them?

e etc.

e etc.
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The organization

and delivery of
vaccination services
in the European Union

Prepared for the
European Commission

srepean

* 2018 report

* Focus on:

— one common childhood
vaccination (against measles)

— one common adult
vaccination (against influenza)

e Exploring:
— Governance
— Provision
— Financing
— Barriers and facilitators

European Observatory on Health Systems and Policies



80

Uptake rate 65+
B o
= =

Taux de vaccination pour les 65+
[ok
=

Mann Whitney U = 4.0
p= 0.05 — — N

I | | | | | | 1 | | 1 I | |
o & >, & & P
S o?ﬁ 3 & Q:B& & o & i@qﬁ g’fﬁ@ \ﬁcﬁ %‘F‘}Qﬁ a.g?b
SN A & & & K & & ¢
S S G & & & & &
SN o & &S
] gratuit [] payant *«'.'_"}4‘_%

free of charge out-of-pocket

Source: Kroneman et a. (2003) Influenza vaccination in Europe: an inventory of strategies to reach target
populations and optimise vaccination uptake

European Observatory on Health Systems and Policies



E Additional payments to physicians
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E Cross-country analysis — governance

* Dedicated agency
* National level

* Influenza:
— voluntary in all 28 countries, except Slovakia

* Only 12 report to use population register
* Wide differences in how coverage is calculated
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E Findings — provision

 Influenza:

— mostly primary care physicians or nurses

— In some countries public health or occupational
health services

— In six countries (lreland, Latvia, Malta, Portugal,
Sweden, and the United Kingdom) in (some)
pharmacies, with pilots in Estonia and France.
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 Influenza:

— in 21 EU Member States free of charge at the point
of delivery for those groups of the population
targeted (e.g. people aged 65 years and above)

— In 7 countries (Austria, Belgium, Bulgaria, Estonia,
Latvia, Poland and Slovenia) targeted patients need
to pay at least part of the costs
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E Countries with co-payments

e — Influenza vaccination
— : rates in EU/EEA countries
o — in the 2007-08 to 2014—
e E— 15 influenza seasons

wacoination cowerage (%)
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IZ Findings — barriers and facilitators

* Influenza - barriers
— Eight countries not reporting any major barriers

— 15 countries mentioned lack of awareness among
the general population

— 11 countries mentioned vaccine hesitancy

* Influenza - facilitators
— Only identified by 12 countries

— Mentioned: media campaigns for population and
health workers, involvement of employers and
professional societies
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E Vaccine Confidence Project 2018 report

Perceived vaccine safety in general

"Overall I think vaccines EU-
are safe"” wide %
averag
e

Top 5:
Portugal
Denmark

Spain
Hungary

UK
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IZ Vaccine Confidence Project 2018 report

Seasonal influenza vaccine confidence in the EU

The seasonal influenza vaccine is

important
The seasonal influenza vaccine is
safe
0
cy?trongly agree

Most confident countries *

Importance: Romania (81%), the UK
(81%), Portugal (78%)

Safety: The UK (85%), Spain (80%),
Portugal (79%)

29 39
25% 50% 75% 100%
Tend to agree Do not know Tend to . Strongly disagree

disagree

Least confident countries ’

Importance: Austria (40%), Denmark
(43%), the Czech Republic (49%)

Safety: France (52%), Latvia (55%), Austria
09

(56%) 9, LokDENcE
S Yo PROJECT"
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IZ Conclusions of the 2018 report

* Vaccine hesitancy one of the major barriers

* I[mprovements possible in organization and
provision of vaccination services

— Governance

* Use of population registers, awareness campaigns,
targeted measures, making vaccinations mandatory

— Provision
e Use of a broader range of providers
— Financing

* Expansion of public financing and removal of
administrative barriers
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E COVID-19 pandemic

6,576,088

Source World Health Organization
Data may be incomplete for the Jan 1 Mar 31 Jun 30 Sep 30 Jan 1 Mar 31 Jun 30 Sep 30 Jan 1 Mar 31 Jun 30 Sep 30

current day or week.
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Daily COVID-19 vaccine doses administered

7-day rolling average. All doses, including boosters, are counted individually.
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European I
Observatory Countries Monitors Themes COVID-19
on Health Systems and Policies

COVID-19 Health System Response Monitor (HSRM)

The COVID-19 Health Systems Response Monitor (HSRM) contains information on how countries’ health systems responded to the
pandemic between 2020 and early 2022. The Archive of individual country evidence is complemented by cross-country comparative
Analyses which synthesise policy responses to key challenges presented by the crisis and point the way to building better-prepared

and more resilient health systems.

Publications

Overview Analyses Responses archive HSRM Countries Compare COVID-19 Resources Contributors COVID-19 Webinars

Search for a country

Ev
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IZ HSRM cross-country analyses

European I
Observatory Countries Monitors Themes COVID-19
on Health Systems and Policies

Cross country analyses

Filter and search all COVID-19 cross country analysis

Policy responses Search for country Sort by

Q Search by keyword(s)
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Observatory publications

Health systems
resilience during
COVID-19

Lessons for building back better

Edited by
Anna Sagan
Erin Webb
Natasha Azzopardi-Muscat
1 Isabelde la Mata
French Presidency of the Col Martin McKee
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E ECDC work on COVID vaccination uptake
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Source:
Eurofound
survey
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COVID-19 outbreak peaks

§ Health system capacity (max surge)

g Accumulated demand for

7 essential service

Y=

E

= Health system capacity (basic)

= 7N

c

-

=
Temporary crowd-out .
of essential services Demand for more services

due to economic crisis
Time

Source: Jakab et al. (2020) Managing health systems on a seesaw, Eurohealth,
26(2)
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IZ Restricted access but increased demand

* Increasing demand due to:
— COVID-19 cases
— Pent-up demand
— Health impact of pandemic NHS Waiting Times /|
— Long-COVID cases e g S

in England since 2007 (in millions) /

— Long-term impacts

o - N w e wu [e)] ~ [02]
i >

‘08 '09 10 11 12 "13 "14 15 "6 "17 "8 "9 20 ‘21

SSSSSS : NHS England
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E Disruption of routine immunizations

e.g. Montenegro

* Routine vaccinations were
among the health services
most disrupted by the
pandemic

e Even more so vaccinations
outside of infancy
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E New modes of service delivery

e Extending the use of digital tools (while
retaining alternative systems)
— For scheduling
— Monitoring
— Surveillance

— General information
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IZ New modes of service delivery

* Extending the range of sites and providers, e.g.:
— sports halls
— airports
— mobile units
— vaccinating people at home
— pharmacies
— universities
— pubs
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IZ Location of vaccination services

* High vaccination rates where vaccinations can
be provided where people live and work, e.g.:
— Military
— People in nursing homes

— Health workers (where vaccinations are provided
in the same health care settings)
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IZ New modes of service delivery

* Extending the range of workforce
— Going beyond physicians and nurses
— Paramedics
— Medical students
— Pharmacists
— Doctors’ assistants
— Dentists
— Veterinarians

— Volunteers
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IZ Incentives, requirements and mandates

* Incentives

— e.g. monetary incentives

* Requirements
— e.g. EU Digital COVID-19 certificate
— domestic vaccine passports (e.g. in Belgium)

e Mandates

— making vaccination mandatory, e.g. for health
workers (Italy, France, Germany)
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 All EU countries made COVID-19
treatment and vaccination free of
charge

e (although testing was not
necessarily covered during all
phases)

 They also removed financial
barriers to other health services
(e.g. for undocumented migrants
in Belgium)
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* Beliefs, attitudes and
behaviours

— Disease risk perception

— Uncertainty about the safety
and effectiveness of the
vaccines

e “infodemic”
e misinformation
e disinformation
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E 5Cs model on acceptance and uptake

Confidence: the person's trust in the vaccines efficacy and safety, the
health services offering them, and the policy makers deciding on their rollout

Complacency: whether or not the person considers the
disease itself to be a serious risk to their health

Calculation: the individual's engagement in extensive
information searching to weigh up the costs and benefits

Constraints (or convenience): how easy it is for the
person in question to access the vaccine

Collective responsibility: the willingness to protect
others from infection, through one's own vaccination
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E Overall challenges during COVID

* Vaccine supply and logistics

e Shortages in health workers and equipment
 Monitoring vaccine safety

* Information systems to track vaccination uptake

* Addressing vaccine confidence and demand
(including through addressing misinformation
and disinformation)

* Educating health workers
* Equity
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Influenza vaccination rates in OECD countries, 2021 or latest available year
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Figure 2.2 Change in vaccine confidence across the EU, 2018 to 2020
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Ct;untry-level public vaccine confidence in the importance and safety
of the seasonal influenza vaccine in 2020 and change since 2018
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E Implications for the post-COVID world?

 Window of opportunity for bolstering vaccine
confidence and demand?

* Digital tools?

* |Information systems to track vaccination
uptake and outcomes?

* Equity?
 Other supply side changes?
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https://eurohealthobservatory.who.int
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