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Purpose of the background document

This pre -meeting background document contains a list of, AIB secretariat selected, abstracts/
references from a PubMed Medline and grey literature search on the adult immunization
related topic(s) of the country meeting.

In addition, speakers from the different meeting sessions were asked to provide additional

relevant and interesting references. The references are ranged by publication year (most

recent first, search from earliest dates available to November 2024) and for each year in
al phabetical order of the first authorés name.

This document should guide you in the preparation of the meeting, it should not be considered
as a complete literature review, but hopefully it will give an overview of what has been
published o n the topic(s) of the country meeting.

Inclusion of references in this document does not indicate that the AIB secretariat agrees with
the content or correctness of the content.
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Meeting title definitions

Adult immunization

Adult immunization refers to the administration of

vaccines (active

immunization) or antibodies

(passive immunization) to individuals who are 18

years of age or older in order to protect them against

various infectious diseases, before or after
exposition. Source: AIB secretariat




Session 1: Opening, Introduction and Objectives

Session 1: 1.1 I ntroductio|lPierre Van Damm
Opening, introduction and |l mmuni zati on Bo|Paol o Bonanni
objectives 1.2 Overview of

objectives of t
Why is Finland
context odcaidomé:t

Art o Pal mu

1.1 Introduction of Adult Immunization Board (AIB)
Potential questions/outcomes: What is the mission and
operating procedure of the AIB? What is an Al Bhtechni c:

Al B advisors? How is the AI B funded?

1.1.1 Al B Techn(ikprli Ime®@damigegi es for introducingl and ir
vaccines for adults into National | mmunization HRrogr am:

and Key | rPeiegbvsewed paper i)n preparation

I'n April 2024, the Adul't | mmuni zati on Board convened
| atest strategies and identify exemplary approaches r eg
for adults into Eur opezbast i Mant iPornoaglr almmmewsn ( NI Ps) . The me
around 3 pillars: decision making for introducing a ne
and eval d&ti aomcreasing number of new and i mproved vacc
of competing heaksh wprirants transpbaneptd dedaleiviglence
processes for vaccine introducti on. I n Europe, bur de
effectiveness, and safety ar emadkniinvger sail { g r iuas.e dWhdielce s ¢
evaluati onguand ttyhef evidence are being increasingly c
equity, and operational criVeccianeemmphemedetatutohi sedqui
l anning and coordination. Il mpl ementation activities

vaccine target s, target popul ati on identification, C
professional s, and the i nvol vement of phar maci st s. O
moni tored i n t er ms of safety, effectiveness, and i mg
behaviour al and cultural insights can be used to ident
vaccine Wptalkeci ne programmes in EuHd omeg alpipfrtoatchwarsds c:
stories andsoplrvoibnigenstrat egi es shoul d acnodn tlienvueer atgoe db.e i de
1.1.2CAuBtry meet(iDeg elntbaelryi B®Zh) ni , A., Boccalini, S.,

Pattyn, J., Hendr i eTkhxo,maG.,, ONy,n déh aBho n a@wneér, viPew( @D240 ul t

i mmuni zation i n elst,allyes sSouncsc elsesar ned akdmehe Vawaygi hesw&r d
| mmunot herapeutics

The exchange of knowledge and best practices in adult i
vaccination strategies across the European region. It a
in the field, being one of the {fciorugstsecovmatiioas schegdgub
broadening the traditional focus on childhood i mmuni z:

included in Italyds vaccination schedule are free of ¢


https://www.tandfonline.com/doi/full/10.1080/21645515.2024.2411821#abstract
https://www.tandfonline.com/doi/full/10.1080/21645515.2024.2411821#abstract

| mmuni zation Plan sets cleamizaveoagpritargetes, i amd act
di sparities. However, t he fragmentation of i ts Nat i
constitutional rheafso rlne do ft 02 0aOnl i ncreased complexity and
regarding i mmuni zations Ohbercoahal yenfgaces i nclude gr
hesitancy, data gaps and underserved popul ations. Th
i mmuni zation system, from policy to implementation. Th
|l earned were shar etd Adduuwrlitn gl minhuen ifz atsi on Board country me:
|l ocal experts, healthcare providers, public health rep]
in collaborative discussions and shared insights throc
(December T3¢ .i nsights are reviewed and discussed in
1. 3Pattyn J, Del Riccio M, Bechini A, Hendrickx |G, Boc
The Adult | mmuni zat iAo m eBvofgairdmt (tAd Bpriovi de mul t i difsci pl in
for the implementation and optimizationVadciame.l t|j2 0 2nduha
1; 42(413).: doi : 10.1016/j.vaccine.2023.11.060. Epup 2023
l114Pattyn Jade, Bonanni Paolo, on behalf of the |Adul t |
Assessing the health-pheveaenhabl evaodienchi ads| i #: EUr opea
challenges and opportuniti é&surtor Suglvetidd .i 202 33 2t8i( a18.)
Abstr 8actkgrouvAcdc urate information on the -firraVvemt eolulred en
infections (VPIls) is neredmads etdo vsauwcpcp onret peoiidcy r ecommen
programs. The first technical meeting of the Adul't I mm
to the assessment of health burden evidenceTld AIPBs in
technical meetiwgrpheBdl ghumntin April 2023, convened i
health burden of VPI s. P rmeastetnetra t d xomesr thsy asmudb jgercaup di s c |
hel d baseaddeofn nperde meeti ng objectives, covering multiple
use hmdalth burden evidence of adul-tBoY Rl sopipmr EundopéeesR
chall enges wer e identi fied. Key points di scussed in
har moni zation of Burden of Di sease-s(tBhadl) amelt doormoosisp gi e s
comari son, (2) the recognition that health burden stud
hi ghual ity dat a, and therefore improved infectious dis
efforts in Europe, (3) the important gteioeggsr afpdiu e | atdi &
l evel s of adul t i mmuni zation in Europe that are to be
resul ts, and (4) the importance of tailored communicat
stakehol der for an effective yr arcl stiionrs . i-riStewelradécione
European initiatives promote health BoD harmonized met |
coll aborations that are to be further built upon. Al t h
and i s a key componente-basedt hkcemalsi dgncpr ocesses beh
i mmuni zation strategies, data gaps remai n, prairgk cul ar
popul ations.

1. 58Adult | mmuni zati on BoaNrde.\aedes‘.ittienm(ulniirzle)t:ionboz{ird.org
Al meeting materials (background document + slides +
Al B website. Summary meet i ng nr eppeoervtise waerde jpouubrlniasl hse d


https://pubmed.ncbi.nlm.nih.gov/38044243/
https://pubmed.ncbi.nlm.nih.gov/38044243/
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2023.28.48.2300791
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2023.28.48.2300791
http://www.adultimmunizationboard.org/

1.1.6 Adult | mmunization Board video (Ilink):
https://www.youtube.com/ watch?v=4]1bpByol 60w

1.2 Overview of the objectives of the meeting + Why is Finland interesting in the

context of adult immunization / from the AIB perspective

Potenti al questions/ outcomes; Whpffcahectd metBop| meecti veg.
Expl ai n hwhgygh aa mosmpteatker ef the Finnish Institute for He
( THLWhyi s Finlnarmedesting in the conzatxiP WModt alad t b @ enmu n
achieved in Finland and what of spebeandrseéemtegbgdédsgape
(adpVvVacci nawWh aotn?are the cospecyfTscadhbht|l enges and what
pl anned/ ongoing?

Demographic and socioeconomic context in Finland, 2022

Demographic factors Finland EU
Population size 5548 241 446 735 291
Share of population over age 65 (%) 231 211
Fertility rate' (2021) 1.5 15

Socioeconomic factors
GDP per capita (EUR PPP?) 38 679 35 219
Relative poverty rate® (%) 127 16.5
Unemployment rate (%) 6.8 6.2

1. Number of children born per woman aged 15-49. 2. Purchasing power parity (PPP) is defined as the rate of currency conversion that equalises the
purchasing power of different currencies by eliminating the differences in price levels between countries. 3. Percentage of persons living with less than
60 % of median equivalised disposable income. Source: Eurostat Database.

Figure from OECD/ European Observatory on Health Systen
Country Heal2t0h2 3Rr oSftialtee of Health in the EU, OECD Publ
Observatory on Health Systems and Policies, E

Session 2: Healthcare system and the adult vaccination p rogram in Finland
Session 2: 2. Einland: Heal |1l mo Keski m2Kki
Heal thcare syst|{summary
adult vacpi omgmiin2. Rati onal vacec . .
Finland program in Finl Mia Kontio
2. Begul atory ba
organi zation of |Anni Vir-dubbhknen
program in Finl
2. BPractical con
vaccinations in|Kirsi Valtonen
well being servi

2.1 Finland: Health system summary


https://www.youtube.com/watch?v=4lbpByoI6Ow

Potenti al guestiWhat! oatr eomeéhse: key principles and objec
heal thcare system when it comes to prevention, and how

ar e
esp

the key milestones or policy changes that have sh
ecially iioommunwiztahti n t he Finnish healthcare system?

211

OECD/ European Observatory on Healt i3y saathems CaomnadtP gl

Heal th ProfSitlag e2 X3 Health in the, ERJr iCECBuUr rPaupdamn hOmsge r

on Health Systems and Policies, Brussel s.

This profile provides -faocaucsreai soeveanvd epo loifcyt he state of
heal thcaem isrysEinland, as a part of the broader series
the State of Health in the EU initiative. It presents
foll owing key aspects: the current heal th staht,us i n |
focusing on behavioural ri sk factors; the organizati on
an evaluation of the health system's effectiveness, ac:¢
Concl usi ons:

1T After two decades in the makrienfgo,r ma hmaaj dreds ttrouca ug
centralization and the establishment of counties a
social service provision in Finland from 2023.

T Since January 2023, primary and specialist healthca
into lllewng services counties (WBSCs) and the City

T The reform also changes the key financing source f
to the national budget. Other financing channel s ha
Heal th I nsuramwhe chy Stuemmd,s medi cines and some ot her s
expenditure on occupational heal t hcar e; voluntary
householodfpoaoket (OOP) payments

T The WBSCs wil|l be funded based on revenue from the
smal |l er extent on fees collected from users. They wi
simulated costs of service needs, the circumstances
of rescue services. The inputs for the simulati on
popl ati on, health and soci al needs, | anguag-e compo:
being of the populati on.

9 During the first two years of the pandemi c, i fe ex
but the reduction in 2022 was munc hovgerreaiOery eaanrds .t hTe
reduction was driven mainly by -1h9,g9 hpar tdiecautlhasr | fyr oamr
people aged over 80.

T About 35 % of all deaths in Finland in 2019 coul d
factors. Al t hough progress Maci bgen obhabcevahdi ml
consumption, obesity and overweight are growing pub
% of adults were obese, up from 11 % in 2000, and t
than in most EU countries. Overweadblesodnodeisnt 0]
(24 %) were also higher than the EU average (21 %) .

T Finlandés health expenditure reachad ]| A406g28 ¢noilfeaEh
compared to 2019 due mainly to the increase in heal
years of the mMHemddrmi cspending as a share of GDP ren
EU average in 2021 (11.0 %), however.

T In 2022, a |l arger proportion of the population (6.
needs in Finland than the EU average (2s2. %), most.|


https://www.oecd.org/en/publications/finland-country-health-profile-2023_e7af1b4d-en.html
https://www.oecd.org/en/publications/finland-country-health-profile-2023_e7af1b4d-en.html

T Shortages of heanbktm eadel wogkers are growing concer
having difficulties in recruiting many categories o
nurses and homecare assistants. The Miausthgdod Soc
fiwear programme in November 2021 to increase the
care workers in response to population ageing. The
student intakes in health education and training p
roles and responsibilities between professions in h
use of digital solutions, and i mprove working cond
workers in the health and social care sector.

T Prevention eapeondntedefor about 5 % of overiall heal
up from about 4 % before the pandemic.

The figureardelsewection made by the AIB secretariat
Observatory on Health Systemd ndamcdPolCiocinegs v(2H@23Y h Pr
State of Health in the, ERar iOE£/CBu rPaumd ams hOlmger vat ory on
and Po]iBiessel s.

Figure 26. Finland's Recovery and Resilience Plan prioritises addressing waiting times and digital
transformation of the health system

strengthening preventive care
EUR 30 000 000

Other: EUR 5000 000 /

Notes: These figures refer to the original Recovery and Resiience Plan. The ongoing revision of the plan might affect its size and composition. Some
elements have been grouped together to improve the chart’s readability. The funding allocated to inareasing the number of students in universities includes
new places in medical education programmes, but also in information and communication technology (ICT) and engineering programmes.

Source: European Commission - Recovery and Resiience Scoreboard.

Figure 1. Life expectancy in Finland was half ayear higher than the EU average in 2022
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Motes: The EU average iswelghted. The 2022 data are provisional estimates from Eurostat that may be different from mation o dota and may be subject to
revislon. Data for dand refer to 2027,
Source: Ewrostat Dotabase.

Figure 20. The share of outpatient
teleconsultations in Finland peaked in 2020
Remote care visits, % of all outpatient care visits

0%

2 3k o) o o w3 ] P~ ' A
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Source: Finnish institute for Health and Welfare (2022).

Figure 3. Excess mortality in Finland waslow in
2020 and 2021, but increased in 2022
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https://www.oecd.org/en/publications/finland-country-health-profile-2023_e7af1b4d-en.html
https://www.oecd.org/en/publications/finland-country-health-profile-2023_e7af1b4d-en.html

Figure 2. Cireulatory diseases, cancer and Alz heimer and other dementias were the leading causes of
death in 2021

15.2 %, Ischaermic heart diseases

69%
stroke
I /
24 % JZE8 % aix
Colorectal 1% Circulatory
LE% . Fancraas systam Diseases of the digestive systam

Braast

16 H

17E 4 oV

Prostate

a1% All deaths so

57530 External causes . D3 %
Lung - ———— - Transport accldents

EAl-1

Respiratory dissases 1%
RER-R- Falls
akheimers ard ather
dementas 13 %
Suicide
01 COPD
Preumania
Note: COPD refiers to chronic obstructive pulmanary disease.
Sowrce: Evrostat Dotebase (dota refer to 2027)
Figure 4. Inequalities in self-reported health by
Figure 9. People with lower education levels are more likely to smoke and be obese than the more income level are large in Finland
highly educated Law Income = Total + High Income
+Low education  eEU  « High education e Total % of adults reporting gaod o very good health

smoking (daily) — e % o
% of population aged 15+ 0 5 10 15 20 an

20
Obesity (BM1>30) ‘ ' .
% of population aged 15+ o B o 20 15 20 5 T
Low frult and vegetable consumption ]
(<5 portions per day) —_—— 00— ¢ —
% of population aged 15+ 80 85 90 50

40
Note: Low education is defined as people who have not completed secondary education (ISCED 0-2) whereas high education is defined as people wha have 20
completed tertiary education (ISCED 5-8). 20
Seurce: Eurostat Database (based on EHIS 2019).

Finland EU
Sownce: Ewostat Dotabase, bosed on EU-51LC (dota refer to 2022).
Figure 15. Influenza vaccination rates among Proportion of people aged 65 and over
older people rose substantially during the with multiple chronic conditions . . ) N o
demi Figure 7. Over one third of deaths can be attributed to behavioural risk factors in Finland

pandemic Men ‘Women
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Sources: OFCD Health Statistics 2022 and Eurostat Database
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Figure 11. Outpatient care is by far the largest heaith spending category in Finland Figure 12. Finland has more nurses than other EU countries, but fewer doctors
FUR PP per capita mFinland wEU = 1% Zl:l:(lslng nurses per 1000 population
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|| N | W] ORI i
Y — 0 Hurses Low EU average: 4.1 Nurses Low

Totalspending  Cutpatientcare'  Inpatientcare?  long-termcare’  Pharmaceuticals & Pre: \srmnr‘ Administration &
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medical devices' others®

Practising doctors per 1 000 population

ates: 1. Inchides home ¢

care in haspital and other settings; 3.

Includes only the heal pending for organised prevention programmes; 6. Includes Notes: The £L average is urweighted The data on nurses include all categories af nurses (nat oniy those meeting the EU Directive on the Recognitian of
heaith system governance weighted Frofessional Qualfications). in Portugal and Greece, data refer to.all doctors licensed to practise resulting in @ large overestimation of the number of
Sources: QECD Health Stat) r to 2021) practising dactors (eg. of around 30 % in Portugal) In Greece, the nymber of anly

Source: OECD Meafth Statistics 2023 (data refer to 2021 for most countries but ta 2020 for Finland)

Figure 13. Avoidable mortality in Finland was lower than the EU average in 2020 Preventable causes of mortality Treatable causes of mortality
Rate per 100 000 population m Preventable causes of mortality Treatable causes of mortality
700
600 Others
Others 53
500 6%
100 Deaths Deaths
8696 —— 4025
300 diseases
o
200 e Stroke
e e
100 A
. 9% Finland
& & & F P E D @ \40 & & a0 & v Notes: Preventable d death that health and) prevention interventions. Treatable (or
& & & Q\‘ﬁ’ \;Scl & q&é\ @’ ,;& O’F s\"(‘(,a"' & & YS" Qe .:@% 3&6‘ ‘\L(\’PQ \7& amenable) mortality s definad as death that can 1y 3 treatment.
& F @ oF Ralrea refer (under age75). The st of stroke diabetes and
and the other half so thereis no d same death.

Source: Eurostat Database (data refer to 2026)

2. 1T¢nkkynen LK, Keskim2ki |, KaraniFkol asndM, Hliatl|v ihn cwya |
summary, . 2023

This Health system summary is based on tpeblFisHedhdiin H
2019 in the Health Systems in Transition (Hi T) series
aut hor s, including relevant reform updates highlighted
Moni tor (HEFPMAWYPENH this edition, key data have been
in December 2022, unless otherwise stated. Heal th syst
to communicate central features of yccumtvray | fadd let e vd ydsetne
the organizati on, financing and delivery of heal th car
reforms and the varied challenges testing the perfor ma

2. 2L Tynkkwhemn, a | oiuAh nsehyolrt hi story of the Finni|jsh heal
service reform and administrative integration off healt|
Journal of PubVWale B8al 1 Bsue Supplement 2, October 2023

Finland is a Nordic welfare statfanwietdh hemil v érr aalr ea ¢ dMhg
health system performs relatively well when measured in
measur es tien dihcaa access to car e, especially primary ¢
relatively | arge geographical and socioeconomic inequi
of services. To tackle these issues, a processn therefor
early 2000s However, it was nodgcalng idef2®dr2m ofh ethnhd hey 4
enacted and not wuntil 2023 when the new structure was
sever al di fferent reform proposal s whircehf oalm. sThhaep ekde yt
feature in almost all/l the reform proposals and in the
vertical integration in health care and horizontal i nte
at the | evel of admi ni stratwebh asdtbrgaghz@atriocmsass a


https://iris.who.int/bitstream/handle/10665/366710/9789289059398-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/366710/9789289059398-eng.pdf?sequence=1
http://www.hspm.org/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10597120/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10597120/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10597120/

pat hways. In this presentation we descri&®odihel hderter
reform process and discuss, how i&tteglr ahed <hhapmpe d st lae pro
agenda and reform proposal s.

2.2 National vaccination program in Finland

Potenti al guesti omiscmmuvaomeses WF or adults are currentl
vaccination( MVRBRondamor which Wbhpohafpisadseextpected to be
(reyal uat edBd RsStVe?r) iTnBE?h e c o miAmge Weéiaernr?® sp-a@i fpirogaes atmsh

for >18o0lye@gsarwho have missed chil dhood/ ado,|] egareptelviaa ci
Il s the |l ife course immunizahieomMNVPD I awWhdatr oanrod etdh @ nmai n
di fferences in the national vacocihat-d &@Wntpriogs aMmMT BB mplde |
Meni ngocdmddlu,enza ff oetedNIlldreacci nati ons in the NV P

vol untary? Was this always the case? W HbwtHdhos the th
recommendati ons diff elr9 beaerntdvelemfAICOpDoDP| e getting reminec
for the Tdap vaccination?

2.2.1 Authorized vaccines for adults in Finland
Figur®adketi ng aut hor ivzaactciionne sg rf{<2000 Hepatitis B
adul ts in MDanlaamad c ainmeeddo(vti ac tF p Polio
M&enp2?a Tero) Hepatitis A
Varicella
This figure shows an overview of %I—ybhy)idavallable vV a
for adul ts in Finland , aptphreov €& VBIfOR fever
Medi cines MRNhgendgtes of capmprfdwal Hib
i mpl ementation dates and ddmsd TBén rhe
have been avail ablhe heyfpoerse,ofb t h R/IMFE'ES
werwithdrawn and replacddek. gy N €55002005 Tdap
Finland currently appr ow@a8adivfafceg Ignieu'r'n%ctoccal
i nfectious Tdhiesematisonal vaccina gy T amme
does not include al/l vaccinesd '@Qle\r'aa” b pur cha
with a doctorés prescription an tat—ned—Ffrom a I
centvYeccimnaers al so be obtained f 20062010 Iﬁ’e{’p%stZoeterheﬂlth
clinic, for example before trav A:Lgyoad
- P Influenza
2. 2Essenti al programme on | mmun Men AWCY
2011-2015 Men B
Buil ding on t he momentum of _t SPné’IIﬁ?ox/(ﬁ/lﬁoQ)Cication
effort, thdke Exp@amamme on Immunlz20162020 %g[]gu)e was
l aunched in 1974 to ensure that Ep.aliilcn i all coc
benefited -§aweimndi Yacci nes. Thi e —h-a-s
evolved into what is now common COMIRO { he |Essent i
Programme on | mniuondiazyat é wentyr v oi |202Lkpresent |RSV
world has a national i mmuni zat. Reilede and| vacci ne
are viewed as one of t ted feaftew Chikorgygnya
successful public health interventions to prevent deat/|
i mprove |ives. Since the initial ifloclucso d npapewiemdecald loem a

di seases (Baci-1lGuw®s i @al(B&€tG)le di pht heria, pertussis, tet
over four decades ago, the addition of new vaccines ha


https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization

M p

provided by i mmuni zat inaant,i othos ifnocrl udeo tveacctciion of ol der c|
and adulhtegs.e are now 13 vaccines (antigens) recommend
programme. They ar e: Bauirlilnus( B&a@) metdiepht heri a, pertt
Haemophil us influenzaeHepgpetiB (BHi bHepB) , pol i o, me a

pneumococcal di sease (PNC), rotavirus (Rot@QVI-TMuman pa
(for adQolmnsi)t.t ed to its goal of wuniversal access to all
EPI continues ytnerwor kwiitrh ot her public health programme
di seases and achieve better health for all popul ations

2.2The national vacc,im@OG oVa cpcrionger 6kma 6 £ du p d-8 20 256
Vaccination Programme)

[ General recommendation M® F2NJ dzLIRF GSR AYF2NXI a2y NBFSNJI
. 2 Recommendation for specific groups only K fj LJa Y K K l.,] Kf & U K LVJ]€]N$ 0 R X] ‘ﬂZT g m lﬁ\lE QZQ @ S |

PSRN

Catch-up (e.g. if previous doses missed) = =
FYYIFkEfFAAATES

HO F2NJ Y2NB AYTF2NNIEo2y 2y LlySdzya(
GFNBSG INRBIZBRYNBFENIDPGRURIHSOKAY FS]

™ vaccination not funded by the National Health system

- A
Mandatory vaccination

NP | 2 (i dz] & SiiekkNBy] 255102 1 1 ANR 12§58

Eraere e oo [zoe od ¢KSNBI DSNJ ¢R 022a0GSN) SOSNE wmn
oy B OOAY a2y | 3l Ay al SLIZIFA AIWNS SXSK o & 24
diphtheria SYRSYAO IINBl&a yR 6KSYy LINBGA2dza
Sanis GKIFYy p @SIFNE 06S¥2NB
e nd® ¢KSy S@HSNE wmn &SI NAO®
preumococcal discase? pd ¢KSYy SOSNE wmn &SI NRO®

cd ¢.9 F2NI G2 (dKz2asS tAGAYy3IT LISNXIy
tick-borne encephalitis BES AYy T2 2dziRIF §SRY Y2NB | f NBI R& AYOft
The goal naftitomel vaccination programme is to protect

possible from diseases that are preventable through v
programme only uses vaccines that have a marketing autt
vountary and free of charge. The vaccines within the va
the state budget.

2. 2THL website: Vaccination programme for childrjen and
https://thl .fi/enttepbesmdanteont onas/-ambdbotr mati on
vaccinati ons/precgrni aathro& loinl darnednd u |l t s

The aim of the national vaccination programme t(eNNMP)on s
for the Finnish popul api ewnwe mtgaahilnest divaead e1se. The NVP s
shape in the | ate -bab@gscivhancwetcbvered al most the whol e

are forfelrarge and voluntary.

When a new vaccine is considered forthecfaobkiowi hgtboph
are evaluated:

o0 The expect eldeapubhl ibcenef it
o The safety of the vaccameé hfeosadetiynaoifvidealhvaccinati
programme at the population | evel


https://vaccine-schedule.ecdc.europa.eu/Scheduler/ByCountry?SelectedCountryId=75&IncludeChildAgeGroup=false&IncludeAdultAgeGroup=true&IncludeAdultAgeGroup=false
https://thl.fi/fi/web/infektiotaudit-ja-rokotukset/rokotteet-a-o/koronavirusrokotteet-eli-covid-19-rokotteet-ohjeita-ammattilaisille
https://thl.fi/fi/web/infektiotaudit-ja-rokotukset/rokotteet-a-o/koronavirusrokotteet-eli-covid-19-rokotteet-ohjeita-ammattilaisille
https://thl.fi/fi/web/infektiotaudit-ja-rokotukset/rokotteet-a-o/koronavirusrokotteet-eli-covid-19-rokotteet-ohjeita-ammattilaisille
https://thl.fi/fi/web/infektiotaudit-ja-rokotukset/rokotteet-a-o/pneumokokkirokotteet
https://thl.fi/fi/web/infektiotaudit-ja-rokotukset/rokotteet-a-o/pneumokokkirokotteet
https://thl.fi/en/topics/infectious-diseases-and-vaccinations/information-about-vaccinations/vaccination-programme-for-children-and-adults
https://thl.fi/en/topics/infectious-diseases-and-vaccinations/information-about-vaccinations/vaccination-programme-for-children-and-adults

o The ce$fectiveness of the vaccination programme
o An economic evalwuation is neednalkitnog spurpopcoersts .t he
Theleci smakers have not specified -enfexpliivenessal
threshol db evlad wewhi ch an intervention would autor
and | ead to funding.
The vaccination programme is affected by:
T changes in the incidemaxresofpriefercttd olues hlyi svacci nati
T protection provided by vaccines and changes in the
f vaccine development, changes in vaccines and new Vva
T changes in the severity of the disease -tagrehated sec
adwese effects
T changes in risk groups
T adverse effects after vaccinations.
Vaccines are scheduled in a manner that enables achievi

time with minimum vaccine doses and adverse effects.

Vaccifners adwilcit sdednatni amal vaccination programme

1)COVI-D9(not included->i endkeei NVRacci ne)
2)Td(ap)
a.Diphtheria, tetanus andTpgavawuscisnes, vAhecrci agdol @sce
and adul ts
b.Di phtheria and tetdaTus cv ancacd ufled,Is or
3)Pneumococcaésvacci
4l nfl uenza vaccine
5)TBE vaccine
6)Pol i vaccine
7)MpoxX not included->i entdkeai NVRacci nes)
8)MMR and varicella vaccine
9)Hi b vaccine
l10Bepatitis vaccines
11Meni ngococcal vaccines
1)COVI-DI9:
f Vaccine group:
o This autumn, the beoemmendedet osthe following g
A elderly residents of care homes or elderly
services regularly;
A persons aged 75 and over; and
A persons of all ages with severe immunodefi ci
A The vaccine should also bagefifebedntdooaét ac
al |l persons aged 18 and over with any condi't
of severel€OVID
o It is recommended that the vaccination should f
residents of care homes and el derl y celsients who
regularly, all persons aged 80 and over and all
i mmunodeficiency. |1t is also recoini@endeodultdhat p

be vaccinated earlier than in previous autumns.



Persons aged 65 and above and persomns agedsk8 a
group can be vaccinated against the coronavirus
vaccine is offered.

Going forward, the recommendeld9 bwasdxci mes iies: of
A For persons aged 18 and over and for persons:
are in moupskopge dose -4 whecCO¥l Dnstead of
previous three doses.

A For persons with severe immunodeficiency: t\
A For persons who have received3adssem cell tr
based on the individual's situation.

1T Vaccines: Fiedeainde ch aGomi r n dtPyf i weewi nbshave been upd

to target the JN.1 variant of the coronavirus as re
Medi cines Agdmey aBMANi strat-Ld8nvaé¢ciCO¥$Di s recommend
start in September.
2)Tdap:
T Vaccine:group

o Adults must personally make sure that they have
tetanus, diphtheria and polio Vheciaeanas, a pri
di phtheria and pertussis vaccinations given dur
boosted in adulthood.

o ATdawaccine should be administered to recipient

o ATdvacchboester is administered at the ages of 4!
subsequently every 10 years

o DTaP vaccine must be given every five years to -
wi tchhi |l dren aged under 12 months in social and F

o Since 20TITd,aplcei ne has been offered to those st
service i f more than 5 years have Tedoalpdsaepd si nce
vaccination.

o Il n case of ameapaitdemt, st vaccination protection
with dtThaeccine i f necessary. For t-dgeimmiuindsan, o
the DTaP vaccine should be used.

o Thd&dawaccine can also be administered to other

be protected against not only tetanus and dipht
coughthlims case, the person receiving the vaccin
vaccine

T Vaccs$:nai Teki Boost,@di TeEBbBogter) (otheAJayYacgronapsAh/ S

3)Pneumococcal di sease:

f Vaccine group:

(0]

Some underl yin medi cal conditions increase the
pneumococcal disease. This is why people in ris
pneumococcal vaccine as part of the Thhdsenal va
i r

ri sk groups a
c

A All stem el | ctiparesipplsant r e
A under-y&aal d with severe kidney disease
A under-y@aal d with severe i mmunodeficiency



My

A 6584yeaadl ds who have asthma or chronic obstr
di sease.

T Vacci "P€¥13 (Prevemd)i zaeB&®8V23 (Pne2i@ov ysD

4)  nfluenza:

f Vaccine group:

o all persons aged 65 and above T

o children aged under 7

o those who are pregnant

o those in risk groups because of their illness o

o menWh womesnt arti ngvohenmaty)ary service

o social wel fare, mmlad mdaic ewatriecalndservice personnel
participate in the i mmediate care or maintenanc

o the close family and friends of people at espec
influenza.

o Persons who |ive or stay for | dngipariodscimmdim
prisons and reception centres, are also entitle

T Vacci Meére: 2IRVD4L25 influenza season uses t h(eSamgfeict abl
Pastewaccine for all Fhgadgieup8egiacoshaitnh &59
adjuvant is offered to people aged 85 and above anc
severe i mmunodehfiiscivarcacy.ne is | ikely to provide thei
and | onhgetring protection than the VaxigripTetra vac
an adj umWa@amtchil drie6n atgheed F2l uenz nasal spray vaccine
The administration of influenza vaccines is recomme
earlier than in previous autumns.

f Vaccination co20Rdge A2@28tiengatocination register, t
vaccination coverage was 30% in the entire popul ati
The coverage varied somewhat in different age groufg
under 2 years, 29% f or <chi lodr €n amedt we, e n8 % hgfeadra gsecsh o
chil driad fears ol d), 2 2 %-afgoer ptohpeu | vattGidoinneg@x & ) , 6 0 %
for peopl ei78gedn@l566% for people aged 80 and ol der.

T Vaccination effectiveness: Once a-csounfffiircmeetnztiannfu nubee r
cases have been found, preliminary calculations of
be made by combining register data. According to t
influenza vacicwmeas?d2D®308a&@gai nst | acboorrfaitromeyd ai nf | uen:
in people aged 65 or over is fairly good, 54%. This
1.3 million people. In children aged under 7 years,
45%. There are aroundl 3d300nd0@emfzat tames Itihzaatt iloend, t O
the effectiveness of vaccines was slightly | ower:
slightly higher for those under 7, 63%.

5)TBE:

T Vaccine §heupational vaccination programme offers a
aged 3 years and avmuniwbiopalavey of residence in Fin
a permanent home or aohbyitdhgsbowbe ane(planning to
in nature for at |l east 4 weeks in summer need the v

o Southern districts of Kemi
o Si mo
o Kotka Archipelago
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rec

TBE

(0]

Sammonl aht i di strict in Lappeenranta
Preiskari island off Raahe

Par ai nen

Lohjanj2rvi archipelago area

Kustavi

Luoma region of Kirkkonummi
I n parts of the Sipoo Archipelago

Those permanently resident in the jland I sl ands

vacc. ne

virus continues:

o those who received the booster when aged
ose is givegraafster 10

o those who received the booster when aged
very 5 years

o those who received the booster when aged
re given every 3 years

0O persons with weakened i mmune syistlemesse &
ooster dose should be administered every 3
oosters for those who have received the ser
u

t
d
t
e
t
a
t
b
B
currently included in the national vaccinat.

1 VaccidesgoVac (PfizefPBawvar Eanceplordic A/ S)

P (TBE) yvyys ja

yvyys ja
Tapausten lukumaara vuosina 2019-2023

Aluerajoitus

https://www.thl . .fi/ttr/gen/atlas/html/atlas. ht ml
6)Pol:i o
0O Vaccine groups

A The IpPVio vd@Qcidméespmhdmini sdtated whoaare

protected against diphtheri a nasnd ftietiaemus
no protection against polio
A Boosters are not normally needéd asbmer t

uni que cases posl iao bioso sgierenf oar persons

i s
bee

aft

erson who has not been previously vaccinated
son whose primary vaccination series has not
ster vaccinations free of charge as part of the
ster:HAoweas stration of the first booster dose
ommended. Subsequently, boosters are administere

und
50
ove
o t
yea
i es
on

?sh

obru t

he

f travelling to countries where polio occu


https://www.thl.fi/ttr/gen/atlas/html/atlas.html?show=tbe_riskienarviointi

T for persons arriving in Finland after st
a country where polio occurs
o Vaccinlemovax Polio
7)MMR
0 Vaccine groups:

A Al children and adults must have i mmunity &
and rubella, either throughohaprogebadohhe ¢
provided by MMR vaccinations.

A The MMR vaccine should be administered if a
protected against one of these diseases. The
nati onal wvaccination programme and free for

A It is particwuamtr | tyoienpoure that the foll owin
protection against the MMR di seases:

T healthcare personnel

T foreign students

T i mmigrant children and adol escents

T those born in Finland between 1965 and 1

A If a person has not had the MMR diseases ofr
MMR vaccine, their protection should be c¢omy
situation ité&€eurmakadme nieddt er

0 Vacci:ney i(aSikygnd -MMRVAXPRM™Mer ck Sharp & Dohme B. V.
8 )Mp o:x
0 Vaccine oA ovuacscii ne i s offered to

A people who have been exposed

A people in close personal contact with a per s
di agnosed with the virus and those at high

A It is recommensiedat hait sk howho do not have th
provided by having had the disease or havi ng
still be vaccinated .tRoi spkr egvreonutp si nifneccltuidoen:s

1

Men who have sex with men and who have h
occasionalpaséxeal during past six months
f Men who use HIV preventive PrEP medicati
with men
T Men who are awaiting PrEP treatment and
0 Vacci henwanEeBavarian Nordic A/ S)

9)Hi b vaccine

0 Vaccine groups:
A Nati ovwaaclci nati on program

T Stem cell transplant recipients are the
group who receive a free Hib vaccine. I n
included in the primary series of wvaccin
DTa-PPWi b vaceciimmg. (5

A Ri sgkr oupsi moltuded in national vaccination pr.
recommenddde vaccines for people in these ¢

either the treatment provider or the recipi.e
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0 Vaccine eoupss infections caused by meningococcus
which is why vaccines against it are not included i
programme forurlhiikeriem,some ot her EU/ EEA countries.
vaccines are offered in a targeted manner for a var

bel onging-rtiekhigglhhups.

1/Vacci naAWwWCy&nanodf Bmedi cal ri sk groups:
o a compl ement defCi5€QenpyopPp@3din, factor D, facto
o ekulizumab (Soliris) or ravulizumab (Ul tomiris)
compl ement activation.
o spleen deficiency

o spleen failure, incl udicneg |p aatniaeennisa waintdh psaitcikelnet s
chroni cvgrahidstedse foll owi ng amntsgrh amelalt i on

Men ACWY vaccines may be administered vasc ca nipa@ocegioars dos e
aged 12 months or over who have previously been vaccin
di fferent kind of mgategevaoccmaée obnmaningococcal pol ys
For pati ents who have had their spleen removed or who
sicidcle¢ | anaemia, booster doses are rTehceo pmernt ced i eowne rayf ffoi
by Meningococcawsci MEWY agyai nhst the serogroup A disease
Therefore, the administering of booster doses can be co
to group A meningococcus is particularly high and more
thprevi ousMamB evacRBexnesr o and Trumenba vaccines are not

2/Vaccinations of cl ose contacts

3/Vaccination od$ta@amohiscg iphesir military service

4/Vaccinations for touAimdrsmalndt duraivet |l essal ly does
meni ngococcal vaccinations. However, vaccines may b
tourists or other travellers on the basis of an ind

vaccines are paid for by the trawvpélolyer.themselves o

0 Vaccimesningococcus ACWPSf ( Keemidmemi xgococcus ,B (Bexser
GSK.

Regulatory basis and organization of vaccination program in Finland

Potenti al qguestions/ outcomes: What regul atorgamiaszed ex
in Finland (focus on .AdWHat Imemu ndiizraetcitoinons does the pro
for the Whaturwd®s t he experience of -F9 nEWnjdoiwntt hp nt dieu rCeOr
programme
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2. 3PhD Hei niil rBtad @d ukcctoinoonmi ¢ eval uations in adopting new
Finnish national vaccination programme

Deci smakii ng

When the need for ianaekalbwhatidgrd, for exampl e, becaus
coming into the market or there israskotreamiioabfchhergeat
programme (e.g. change in disease incidence, v-accine ¢
speci fkicnguogroup is est@adififshireantoyf MdHmThbhewB&RRRMg gr oup
composed of national experts on vaccines and vaccinatio
and health economics. I't may al so consul t ipnadniive sd uiafl e
needed. The working group carefully evaluates the poten

to four criterita given by

l.expected public health benefit

2.safety of wvaccine for an individual

3.safety of the vaccination progrlamme at the popul ati

4. cost effectiveness
To be able to determine the expected public health bene
the burden of disease in Finland, the efficacy of the v
of wvaccinati onspoopnultatei orh.olTehe i nci dence of theéiifrfecti
years |l ost and the use of health care servi ceAsl saor,e est |
healrtehl at ed -qyffuafiet yosses due to the disease dieeesti ma
and indirect effect of vaccinations on the potphud ati on,
di sease is required. The effectiveness ambpgt e¢mtei avlacc

indirect effects) population is evaluated separately.


https://helda.helsinki.fi/items/02eeb8ee-6e38-4aec-b9f7-11c0c113f377
https://helda.helsinki.fi/items/02eeb8ee-6e38-4aec-b9f7-11c0c113f377

I n some casxpecidlel i c heal th benefit can bepocpounlsatdieombl
with a highlerseraisek tdhfan t he general population. For exar
medi cal comalvegianisi gher risk of complicati odnspeaospsloeci at
' i ving igreogamehi cal areas are morlodnd&edryce phalointiractth
popul atgemei al

The safety of the vaccine for an individual and the saf
popul ation | evel bhae epoepvll aataiederdsafTety of a vaccination
be jeopardized through indirect effects of vaccinatio
groups or replacement of the eliminated microbe by an
These pot ednitrieaclt ienf fects in t he popul ati on can be it

transmission model s.

For a new vaccine to be accepted into thecodbVIP e ftf emutsitv én
Yet , the -ma&lcerss olmave not specified anl cexpdli el iamdge o
for a cost per QALY gained whaefébotlidebpdopasithdpeethec
transparency -mdkidreg. sT-b&hf ecsi veness analtyhsee sDeapraer tdnmoennet i
of He&é&thraitt yTHL. I n ordere tiondmpenndcaemcea hof t he analyse
been financed by the Steatfd eBoudgemesThaeadlpwesfcam t he
heal th care provider perspective anddefernoend thhed psfaudi ettoa lt
deci smaokni ng. efTfhecti veness of the vacmeaastied pobbhr amméd
years gained (LYG&sdj uasntdedqulailfiet yyears ( QALYs) gained.

QO oD

A Working Group recommendation is presented to the N
Vaccination (KRAR) swmmi rogpiwmpg othhe Telxlp gi ves Mt Bi B cygmme.l
of Social affairs ahtdeHebhktahi ONSAKHE expert opinion of t

KRAR. The detcheiiomtromducti on of a new vaccine into the
when itrekraved t he THL recommendati on and consul ted
Communi cRibdeases. The decision on funding is made by th
deci smMakn pgocess has been compl eted, it is the responsi
c hansg.e

l'lTustration of tha ~urraony
eci smaokni ng procese
dopting a new va
h

Vaccine safety
on the individual
and population

e N V P i vaccine specific level

expert group v

[ e Public health benefit EE== Cost-effectiveness

Decision on a

-~ o0 O —

LT . - s
Resources costs o fransmissionmodel |7 £+ Expertopiion
T ’ Programme — 7
of the national v °°1 e '
2 inati o E
programme et = |/
. 8 ¥
. D ; P =
The vaccl nes of umverz\ls\:ggc?:ahon Vaccine specific ¢ th(n;r:alﬂdwsory
purchased central (MSAH statute) ol Vaceination
statute, o
N recommendation
by the govbudgent ¥
. liament Advisory Board on Finnish Institute
to t he introduct decision on Communicable for Health and Welfare
vacec | nes g overnn { Diseases comment recommendation
o . v
appropriations f i |
pur chahsaevse i ncr eas | budgetpop
EUR 5.3 mi |l | ion i www.thl.fi
10.6 million in 2007 and further

tEUR 22.9 million in 2014.
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e budget appropfobatthbhe:is used

O purchase, storage and distribution of wvaccines

O guidance on vaccine usage

O investigation of the epidemiological and i mmunol ogi
of vaccinations as well as the development of thei.

0 management gatoolpl storing system

o the payment of the Finnish Cooperative for Phar mac

O procurement costs.

I vaccines for the NVP are purdlraded pocoacredliumg .t d haen s
d distribution of vacxi aesvhobesaltesodrsedi tutor of
oducts. Vaccines are distributed to hospital phar mac]i
all ocate the vaccines to the municipal health care ce
t .

en the inamodfuceh new vaccine into the NVP is consid
perts compile the datpaectifdtc twhoa kviawcgcigmeoup needs to b
guired expert opinion-tiMmepreguiimatl elny 4L mpulolygeUeRs (equi
000) are allocated annually to the evaluation of va

e work of the membpeci bfcvaeckineg groups that are not
t included in this figure. Each membernomi maolmpfeaes at
talling from EUR 1200 to EUR 26 000 per working grou]

addition to the cost of vaccines there are also oth
W vaccine. These costs include the administrdative co
me nur ses spend on t he routine activities of vacci
ssemination. THL provides information on the new V¢
rkers and to target groups. It is essentiildltyt camosnges :
alth care workers and those to be vaccinated to ach
proxi matetliymel daqdilval ent empl oyees (equivalent to EU
nually to the implementation of vaadaddintaitom,n Wirdemr amen
mpai gns have been | aunched for seasonal infl uenza anoc¢
nual costs of the materials (e. g. posters, handout
fluenza vaccination campaign h@ao0oe. beei2dad5 d her apstBU
materials were considerably higher (EUR 6Wad®dd0iOne afte
Al V) was i mpl emesmdaddd sf ofrort wohe first ti meaccHadnt eod t h
r by a survey ofhurmpuéed i andchepbhtantal knowt edgedsand a
ranasal LAI V. In addition to these margdmvadr eed shtys, t
already existing public heal twacccairneatd yantse nn nt htahte cN
l and.

comglito the Communicabl e Diseases Act (1986/ 583, re
nitor the efficiency and effects of the vaccines wuse
seases. The surveillance of infectious disseases is ¢
Il d by THL. The National I nfectious Diseases Register
generally hazardous or notifiabl e conrtmumeaquabléeditsea
pl oyees (equivalent to EUR 480 ©0OO0O0MaiantaNaltl moneatl ed
fectious Diseases Register at THL. The GCGhorsepiRedi st e
scharge Register) contains data on inpatiehhe care &
tional Vaccination Regi stuerfoiwacucsiendatiimnt ceoafeadlalgew s
fectiveness. The Vaccine Adverse Ef fect s Regi ster



surveillance system relying on passive reporting of e
vaccine related. THL -keapnseodalrle gtihset ebresf.or e

The Vaccine AdWRergies tkfrf dcst aransferred to the care of t
when the Cammuni cabl e Di seaeds ntAoat f emder i n Mar ch 20
epidemi okogiveal | ance of adveasteTelLfects remain

h
1

2. 2Website Ministry of Sociiwdc Aiffatiirensand Heal th
https://stm.fi/en/vaccinations

o Deci smaoking by the Ministry of Social Affairs and H
vaccination p gramme i s made with the support of t
and Welfare ( L

Practical conducts of vaccinations in different wellbeing services counties

Potenti al guestilknw/iost\codamerisa@tt iioawayl al nyif oed di f ferent vacc
for adults in different w2 At beicmgnpakegrunsce heowsmatmee si n
counties? Who can vaccinate | @an hgh adrinfiafceirsetn tnv adcdouennt ai tees
di fferent Whantaee?t henacohakbheniMheads? changes do WBSC ai
ma k/eseien t he future?

24.1 Weeéelngiser ol rtSiAdHs we bhstittpes : / / st m. fi-semhwelelsbei ng
counti es

The responsibility for organising healthcatrregnsfoernradd we
from municipalities and joint municipal authorities to
2023. There are 21 well being services counties, and the
on the division into regions. dikededgioaonhoofolUuswmbhabe
counti es. The City of Helsinki wild.l continue to be res|
rescue services. The HUS Group wil/l be responsible fo

duties separatelgwlaid down by |

The well being services counties were established wunde
wel fare and rescue services, which has been roenfeorohs t he
in Finnish history. The reform wWes vieecssis@eglwiclei tins s rie
health and well being and cUdhlk wkeé¢l peowigh sienvcoeegsscount
governing. Their funding is based on central gover nment
have the right to leeoy itmxthe HOéfviecenneeds of the cou
account when determining funding.
The duties of the wellbeing services counties include:

o Primary healthcare

o0 Specialised healthcare

o Soci al wel fare

o Services for children, young people and families

o Seriwes f or -awgoer kpienogp | e

o Ment al health and substance abuse services

o Services for persons with disabilities

o Student wel fare


https://stm.fi/en/vaccinations
https://stm.fi/en/wellbeing-services-counties
https://stm.fi/en/wellbeing-services-counties

0 Rescue services
o Prehospital emergency medi cal services

Cooperation between the wellbeing servi cwisl | c ofuonctuise so na
promoting health and well being, thus reducing the nee
services. I n addition, private operators along wi t h
suppl ement public health and sociwllbkeremaensn. ré@ghpomsinb
child daycare, education, sports and culture, for examj

County el ectionsmakndigdeci si on

Each well being services county has a county council res
finances. County councillors are elected in county el e
county. The next county el ectEaocnhs weihlglb sbeer vh eleds icrou2i@ ¥5
has three bodies through which residents can exert infl
peopl e, and disability <council. County residents may

initiatives.

Wel | being servicesicomonhiespahdtthbes
1. The well being services county of South Karelia cons
|l matr a, Lappeenrant a, Lemi, Luum?aki, Pari kkal a, Ra

and Taipal saar.

2.The wel l being services coumtiyva ofonSost s OBt rtchleo t th
municipalities: Alaj2rvi, Alavus, Evij2rvi, |1l majok
Kauhava, Kuortane, Kuri kka, Lappaj2rvi, Lapua, Seir
htari

3. The well being serviceaveoocaonhyi 9fs Southh& foll owing
Enonkoski, Hi rvensal mi, Juva, Kangasni emi , Mi k k e
Pieks2m2ki, Puumal a, Rantasal mi, Savonlinna, and Su

4. The well being services county of East Uugiathdaa iesnsi
As kol a, Lapinj2&rvi, Loviisa, Myrskyl &, Porvoo, Pukk

5.The well being services county of Kainuu <consists
Hyrynsal mi, Kajaani , Kuhmo, Pal t amo, Puol anka,
Suomussal mi

6. The wernd beérvices c¢oudPtnye ocfonksainsttas of the foll owing
For ssa, Hattul a, Hausjarvi, Humppil a, H2 meenl i nna
Ri i him2ki, Tammel a, and Yp@aja,

7.The well being services county of Centfall dOitmgpbot
municipalities: Hal sua, Kannus, Kaustinen, Kokkol a,
Vet el

8. The wel |l being services county of Centr al Finlan
municipalities: Hankasal mi, Joutsa, JyvVv?aKskuyludu,, J2& ms
Kinnula, Kivij2rvi, Konnevesi, Kyyj2@rvi, Laukaa, Lu
Pi htipudas, Saarij2rvi, Toivakka, Uurainen, Viitasa

9.The wel |l being services county of Centr al Uusi ma.
muni ci paHy wiirelksa2, Jarvenp?a?2, Nurmij2rvi, M2ntsal]a,

10The well being services county of Kymenl aakso consi s
Hami na, Kot k a, Kouvol a, Mi ehi kk2&] 2, Pyhtaa] and Vir

11The well being services onsursttys off Utael afnodl l@owi ng mu
Enonteki°, Il nari, Kemi , Kemijarvi, Kemi nmaa, Kitti
Pel | o, Posi o, Ranua, Rovani emi , Sall a, Savukoski ,

Utsjoki, and Ylitornio.



HY

12The well bei ncgo wsretryw iocfeswest Uusi maa consists of the f
Espoo, Hanko, Ing-, Karkkila, Kauniainen, Kirkkonum
Vi hti.

13The well being services county of Pirkanmaa consi st
Ak aa, Hameenkl kaal i nen, Juupajoki, Kangasal a, Ki hn
Ma& nt-YRIl ppul a, Noki a, Orivesi, Par kano, Pirkkal a, F
Sastamal a, Tamper e, Urjala, Valkeakoski, Vesilahti,

14The well being ser@stcresb atohumitay wdnsi sts of the follo
Kaskinen, Korsn?2s, Kristinestad, Kronoby, Lai hi a, |
Peders®°re, Jakobstad, Nykarl eby, Vaasa, and V°r -,

15The well being services county of d&Nwirndg Mmamiedii palciomnis
Hei n&avesi, Il omant si, Joensuu, Juuka, Kitee, Kont
OQutokumpu, Polvijarvi, Raakkyl&a, and Tohmaj2rvi

16The well being services county of North Ostroboth
municipalities: HAdpaji ersXkia, Haapavesi, Hai l uot o, I
Kuusamo, K2arsam2ki, Li minka, Lumijoki, Merij2arvi,
Pudasjarvi, Pyh2joki, Pyhajarvi, Pyh2nt 2, Raahe, Re
Taival koski, Twywvin2vW¥galUgd,aj&nd Yl ivieska.

17The well being services county of North Savo consi s
i sal mi, Joroinen, Kaavi , Keitel e, Kiuruvesi, Kuop
Rautal ampi , Rautavaar a, Siilimjjdkiv, , TeSronmk,a eTuwis ni
Varkaus, Vesant o, and Vierem?2.,

18The well being serviceél8meoaonngi ef sPdfjthe foll owing
Asi kkal a, Hartol a, Hei nol a, Hol | ol a, litti, Kar kol
Sy s m@a .,

19The well beteag ceuwty of Satakunta consists of t he
Eur a, Eurajoki, Harjavalta, Hui ttinen, Jamijaarvi,
Meri karvi a, Nakkil a, Pomar k ku, Pori, Rau ma, Sii kain

20The well being servdmrtessa comucht gerodvay consists of the
and Kerava.

21The wellbeing sServices COUNTt b t Finlar
consists of the following mun & \ura, Ka
Ki mito°n, Kos ki TI, Kustavi, be: 't o, Loi
Marttil a, Mas k u, MyInid ma kNio,U S iomrame
Oripaa, Pai mi o, Pargas, Py ha Jme , Rai si
Rusko, Sal o, Sauvo, SOMET 0O, naomobotnnia Tur ku,
Uusi kaupunki, and Vehmaa. Ortrobothwia

Paiatiame
The City of Hé¢ lasidnidio aarmd form we gt{:gt‘lbm es
counties but are responsible for southsave alth, S (
rescue services in their areas. Vantaa and Kerava

West Uusimaa
Aland

2.4.2 Ekezie W Awwad S, Krauchenberg A, Karara |N, De mkt
S, Dornbusch HJ, NevezsurA,A,CoHaldgyi pss,snaai s A, Grechukha Y

Damnjanovil K, Lazil M, PapaeXamigrlOu Rat haBjiF&r $hein
| mmuHubs ConsAxrcteisssm.t o Vaccination among Disadv-antaged,
t Reach Communities in the WHO European Regi on: A Syste

(Basel). 2022 Jun 28;10(7):1038.

Vaccination has a significant i mpact on morbidity and
rates are required to achieve he@ereévepmaotadbdtei dm seg@asiersst Hy


https://uantwerpen.sharepoint.com/sites/Adultimmunizationboard/Gedeelde%20documenten/General/01%20AIB%20meetings/05%20Country%20meeting%20(Finland)%20-%20December%202024/02%20Scientific/Background%20document/Ekezie%20W,%20Awwad%20S,%20Krauchenberg%20A,%20Karara%20N,%20Dembiński%20Ł,%20Grossman%20Z,%20Del%20Torso%20S,%20Dornbusch%20HJ,%20Neves%20A,%20Copley%20S,%20Mazur%20A,%20Hadjipanayis%20A,%20Grechukha%20Y,%20Nohynek%20H,%20Damnjanović%20K,%20Lazić%20M,%20Papaevangelou%20V,%20Lapii%20F,%20Stein-Zamir%20C,%20Rath%20B,%20For%20The%20ImmuHubs%20Consortium.%20Access%20to%20Vaccination%20among%20Disadvantaged,%20Isolated%20and%20Difficult-to-Reach%20Communities%20in%20the%20WHO%20European%20Region:%20A%20Systematic%20Review.%20Vaccines%20(Basel).%202022%20Jun%2028;10(7):1038.%20doi:%2010.3390/vaccines10071038.%20PMID:%2035891201;%20PMCID:%20PMC9324407.
https://uantwerpen.sharepoint.com/sites/Adultimmunizationboard/Gedeelde%20documenten/General/01%20AIB%20meetings/05%20Country%20meeting%20(Finland)%20-%20December%202024/02%20Scientific/Background%20document/Ekezie%20W,%20Awwad%20S,%20Krauchenberg%20A,%20Karara%20N,%20Dembiński%20Ł,%20Grossman%20Z,%20Del%20Torso%20S,%20Dornbusch%20HJ,%20Neves%20A,%20Copley%20S,%20Mazur%20A,%20Hadjipanayis%20A,%20Grechukha%20Y,%20Nohynek%20H,%20Damnjanović%20K,%20Lazić%20M,%20Papaevangelou%20V,%20Lapii%20F,%20Stein-Zamir%20C,%20Rath%20B,%20For%20The%20ImmuHubs%20Consortium.%20Access%20to%20Vaccination%20among%20Disadvantaged,%20Isolated%20and%20Difficult-to-Reach%20Communities%20in%20the%20WHO%20European%20Region:%20A%20Systematic%20Review.%20Vaccines%20(Basel).%202022%20Jun%2028;10(7):1038.%20doi:%2010.3390/vaccines10071038.%20PMID:%2035891201;%20PMCID:%20PMC9324407.

H ¢

Imi t ed vaccine access and hesitancy among speci fic c
obstacles to this goal This review provides an overyv
vaccination among disadvantaged groups in Wontlrdi eHe.al t h
I nitial searches yielded 18,109 publications from four
of 53 countries r epeprrteivregnt aBl eeadcbsprases wer e include
representing the popul ations of i ntfertehset sweurdei eisd efnotciufsie
asyl um seeker s, refugees, mi grants and deprived con
vaccinations received was poor, and serology was conc
protection for those who received opweroarg ev awcacsi nlactweorn sa mc
study populations compared to the general popul ati on
influenced uptake, which presented differently at diff
service accessibility, | aryguage |l add nyga a d isrke pleirtcempd i on,
and vaccination benefits. Strategies that could be im
programs were also identified. Overall, interventions
to i mproving epitmkevatMiove strategies need to be depl oy«
coverage among disadvantaged groups.

Session 3: National registers in healthcare and their role in vaccine evaluation and

monitoring

National re
ncluding vac
egister and
nformation r
Regi shteesre d
rveill ance of
seases and co
Finl andst ot @
d future

Real +tbiamed st
register dat
fluenza vacci
COVI-D9 vacci ng
fectiveness (
oups
Yaccine
nitoring
Bi nnnati
egisters i
ettings

Session 3:
Nati onal regi st
heal t hcar e raonlde
vaccine evaluat
monitoring

g
f Jukka Jokinen
e

h
s

Tuija Leino

> S5 T

Ulri ke Baum

> 35 -

Eero Poukka

—_ —=h -

safet

Petterdi Hovi

o -

onal

n cl|Tuomo Niemi nen

3.1 National registers including vaccination register and the national information

resource plan

Potential questiQinsdeoudc®me snati onal regi stermaiomper ati c
changwesrmade over t hfer eyevaarcsc?i nati ons at specialist medi
heal th care al so Ilweldowergda gd emerdi?t ored for all [1f0 VPD i
a new vaccine is included in the NMPydehoiwnaktolhegatdioes i
regi slew?does adult i mmunization in Finland benefit fr
the health $shet edigries ttehrer e si mil ar registers in other E



has Finland successfulliwygii antpd reshnehtee dbtthleese have faced
What | essons can be drawn from Finland's approach, and
and security of these systems?

3.1.1 Vuokko, R., Vakkuri, AHaamdnPahojokipf SFi (02028hb) Ve
Data.Stud Health Technod71Bnform 281: 709

Vaccination information is needed at i ndiami dumploramdtat
part of public health measures. I'n Finland, a vacci
for centralized information services that include pati e
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Computerised, -bpacspeudl at vaaci nati on

registers ar e val uabl e tool s for assessing t he
vaccine upt ake and i mpact i n popul ati ons.

However, reliabl e i mpact assessment i s only

possiibfl ethe data quality can be reviewed and
monitored continuously. This report describes the
establishment and mai nt enance of t he Nati onal
Vaccination Register ( NVR) in Finland. Currently,

the NVR covers nationwide records of wvaccinations
given withma ohet ieaNati onal Vaccinati on

Programme since 2009. All wvaccinations registered

in the NVR contain a record of the personal identity
code, the administered vaccine, and the date of
vaccination. The vaccine | ot number is the key
component for recoirdemtgi f yda may

vaccinations, because of i ts broad availability
across patient information systems and its

i mportance i n vaccine safety monitoring.
Vaccination records are accumul ated and wupdated

dai ly into the NVR, and their compl eteness i s
monitored montblseyss deficiencies in data entry and
alert system reports unexpected changes in data accumu
observed changes in vaccination coverage. The present e
asbasis to i mprove the design and quality of other
aims to inspupeoft heaseitnati on registers in those count

one
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