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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 

alphabetical order of the first authorôs 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.  

Introduction 

Meeting Objectives 
 

¶ Review the structure of the healthcare system in Finland, focusing on how adult 

vaccination programs are integrated into the national vaccination plan. Analyze 

current policies and strategies for adult vaccination. 

¶ Explore the integration of national healthcare registers in monitoring and evaluating 

vaccine coverage and effectiveness. Analyze the organization, distribution, and 

regulatory systems for adult vaccination at the national and regional level.  

¶ Discuss the effectiveness of current surveillance systems in detecting and 

responding to vaccine-preventable diseases in adults.  

¶ Understand the role of modeling and economic evaluations in shaping vaccine policy. 

Discuss how modelling studies can inform policy decisions and prioritization of 

vaccines. 

¶ Address the factors influencing vaccine acceptance and strategies to increase 

demand among adults. Assess public attitudes and beliefs toward adult vaccination. 

¶ Focus on existing vaccination strategies for specific population groups and the 

effectiveness of such programs. Discuss future directions for adult vaccination.  
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Intended Impact and Target Audience 
 

AIB country meetings are organized to discuss country specific aspects of adult vaccination 

together with local experts. For these meetings, the AIB invites local academics, healthcare 

providers, public health representatives and policy makers to present on adult vaccination 

strategies implemented in the country, as well as educational and communicative initiatives 

aimed at increasing adult vaccine acceptance and coverage rates. The aim of these meetings 

is to establish a collaborative network of national experts of different fields, creating a 

platform for the exchange of knowledge and best practices in adult vaccination.  

List of Abbreviations 
 

AIB Adult Immunization Board 

CUBE  Finnish cultural, behavioural and media insights centre 

VE Vaccine effectiveness 

THL  Finnish Institute for Health and Welfare 

NVP National vaccination program 

KRAR (=NITAG) National Advisory Committee on Vaccines 

Kanta Kanta Services are a set of digital services that store citizens' social 

welfare and health care data. This is different from the national 

registers. 

Fimea Finnish Medicines Agency 

NVR National Vaccination Register 
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Part 1 Short Meeting Agenda  
 

 Sessions   Topics   Speaker(s)   

Session 1:  

Opening, introduction and 

objectives  

1.1 Introduction of Adult 

Immunization Board 
Pierre Van Damme and 

Paolo Bonanni 
1.2 Overview of the 

objectives of the meeting + 

Why is Finland interesting in 

context of adult vaccination 

Arto Palmu 

Session 2:  

Healthcare system and the 

adult vaccination program in 

Finland 

2.1 Finland: Health system 

summary  

Ilmo Keskimªki 

2.2 National vaccination 

program in Finland  
Mia Kontio 

2.3 Regulatory basis and 

organization of the 

vaccination program in 

Finland 

Anni Virolainen-Julkunen 

2.4 Practical conducts of 

vaccinations in different 

wellbeing services counties  

Kirsi Valtonen 

Session 3:  

National registers in 

healthcare and their role in 

vaccine evaluation and 

monitoring 

3.1 National registers 

including vaccination 

register and the national 

information resource plan  

Jukka Jokinen 

3.2 Register-based 

surveillance of infectious 

diseases and comorbidities 

in Finland, present status 

and future 

Tuija Leino 

3.3 Real time-based study 

on register data for seasonal 

influenza vaccination 

Ulrike Baum 

3.4 COVID-19 vaccine 

effectiveness (VE) in risk 

groups 

Eero Poukka 

3.5 Vaccine safety 

monitoring 
Petteri Hovi 

3.6 Finnish national 

registers in clinical trial 

settings 

Tuomo Nieminen 

Session 4:  

Epidemiology, Disease 

Burden, and Surveillance of 

Vaccine-Preventable 

Infections in Adults 

4.1 Assessing the burden of 

Herpes zoster from the 

population-based, 

individually linkable, 

nationwide administrative 

register data 

Heini Salo 

4.2 National Surveillance of 

RSV in Finland 
Toni Lehtonen 

4.3 Population impact of 

infant pneumococcal 
J Pekka Nuorti 
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vaccination on invasive 

pneumococcal disease in 

adults in Finland 

4.4 Immune surveillance for 

vaccine-preventable 

diseases  

Merit Melin 

 

Session 5:  

Modeling and economic 

evaluation studies to 

support decision-making 

5.1 Modeling to support 

decision making on 

vaccination programs 

Simopekka Vªnskª 

5.2 Using health economic 

analysis to assess the 

monetary value of the 

quality criterion in national 

vaccine tenders 

Heini Salo 

Session 6:  

Vaccine acceptance and 

demand 

6.1 Finns' relationship to 

vaccinations  
Aapo Kuusipalo 

6.2 The Finlandôs cultural, 

behavioural and media 

insights centre (CUBE)  

Tuukka Tammi 

Session 7:  

Adult Vaccination in Finland 

in specific situations and 

population groups; the way 

forward - panel discussion 

7.1 Vaccinating risk groups 

against H5 avian influenza 

in Finland 

Hanna Nohynek 

7.2 Vaccination of 

healthcare providers in 

Finland 

Mia Kontio 

7.3 Vaccinations in Finnish 

military conscripts, example 

pertussis booster vaccine 

Tuula Hannila Handelberg 

7.4 Vaccination of migrants 

in Finland 
Idil Hussein 

7.5 Travel vaccines for the 

Finnish 

Anu Kantele 

 

Session 8: Breakout groups 

Session 9 ï  

Vaccine clinical trial 

environment 

7.6 Vaccine clinical trial 

environment; history, 

current and future 

Arto Palmu 

Part 2 Article references by session 
 

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  
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Session 1: Opening, Introduction and Objectives  

 
Session 1:  

Opening, introduction and 

objectives  

1.1 Introduction of Adult 

Immunization Board 
Pierre Van Damme and 

Paolo Bonanni 
1.2 Overview of the 

objectives of the meeting + 

Why is Finland interesting in 

context of adult vaccination 

Arto Palmu 

 

1.1 Introduction of Adult Immunization Board  (AIB)  
 

Potential questions/outcomes: What is the mission and objectives of the AIB? What is the 

operating procedure of the AIB? What is an AIB technical and country meeting? Who are the 

AIB advisors? How is the AIB funded? 

1.1.1 AIB Technical meeting (April 2024) - Strategies for introducing and implementing 

vaccines for adults into National Immunization Programs in Europe: Exemplary Approaches 

and Key Insights (Peer-reviewed paper in preparation) 

In April 2024, the Adult Immunization Board convened a technical meeting to explore the 

latest strategies and identify exemplary approaches regarding the implementation of vaccines 

for adults into Europeôs National Immunization Programmes (NIPs). The meeting was built 

around 3 pillars: decision making for introducing a new vaccine, implementation, monitoring 

and evaluation. The increasing number of new and improved vaccines available in a context 

of competing health priorities warrants transparent and evidence-based decision-making 

processes for vaccine introduction. In Europe, burden of disease, vaccine efficacy or 

effectiveness, and safety are universally used decision-making criteria. While economic 

evaluations and the quality of evidence are being increasingly considered, public acceptance, 

equity, and operational criteria remain underutilised. Vaccine implementation requires careful 

planning and coordination. Implementation activities discussed during the meeting were 

vaccine targets, target population identification, communication, training of healthcare 

professionals, and the involvement of pharmacists. Once operational, NIPs are to be 

monitored in terms of safety, effectiveness, and impact. Implementation science and 

behavioural and cultural insights can be used to identify tangible interventions to improve 

vaccine uptake. As vaccine programmes in Europe shift towards a life-long approach, success 

stories and problem-solving strategies should continue to be identified and leveraged. 

1.1.2 AIB Country meeting Italy (December 2023) ï Bechini, A., Boccalini, S., Del Riccio, M., 

Pattyn, J., Hendrickx, G., Wyndham-Thomas, C., é Bonanni, P. (2024). Overview of adult 

immunization in Italy: Successes, lessons learned and the way forward. Human Vaccines & 

Immunotherapeutics  

The exchange of knowledge and best practices in adult immunization are essential to improve 

vaccination strategies across the European region. Italy has made groundbreaking progress 

in the field, being one of the first countries to propose a life-course vaccination schedule, 

broadening the traditional focus on childhood immunization to include adults. All vaccines 

included in Italyôs vaccination schedule are free of charge. Moreover, the countryôs National 

https://www.tandfonline.com/doi/full/10.1080/21645515.2024.2411821#abstract
https://www.tandfonline.com/doi/full/10.1080/21645515.2024.2411821#abstract
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Immunization Plan sets clear coverage targets, immunization priorities, and actions to reduce 

disparities. However, the fragmentation of its National Health System following the 

constitutional reform of 2001 has led to an increased complexity and regional inequalities 

regarding immunization. Other challenges the country faces include growing vaccine 

hesitancy, data gaps and underserved populations. This review describes Italyôs adult 

immunization system, from policy to implementation. The successes, challenges and lessons 

learned were shared during the first Adult Immunization Board country meeting in Italy, where 

local experts, healthcare providers, public health representatives, and policymakers engaged 

in collaborative discussions and shared insights through case studies and presentations 

(December 2023). These insights are reviewed and discussed in this manuscript. 

1.1.3 Pattyn J, Del Riccio M, Bechini A, Hendrickx G, Boccalini S, Van Damme P, Bonanni P. 

The Adult Immunization Board (AIB): A new platform to provide multidisciplinary guidelines 

for the implementation and optimization of adult immunization in Europe. Vaccine. 2024 Jan 

1;42(1):1-3. doi: 10.1016/j.vaccine.2023.11.060. Epub 2023 Dec 3. PMID: 38044243. 

 

1.1.4 Pattyn Jade, Bonanni Paolo, on behalf of the Adult Immunization Board working group. 

Assessing the health burden of vaccine-preventable infections in European adults: 

challenges and opportunities translated into action. Euro Surveill. 2023;28(48) 

Abstract: Background - Accurate information on the health burden of vaccine-preventable 

infections (VPIs) is needed to support evidence-based vaccine policy recommendations and 

programs. The first technical meeting of the Adult Immunization Board (AIB) was dedicated 

to the assessment of health burden evidence of VPIs in European adults. Methods - The AIB 

technical meeting, held in Antwerp, Belgium, in April 2023, convened international experts on 

health burden of VPIs. Presentations by subject-matter experts and group discussions were 

held based on pre-defined meeting objectives, covering multiple topics on the availability and 

use of health burden evidence of adult VPIs in Europe. Results - Both opportunities and 

challenges were identified. Key points discussed included (1) the need for further 

harmonization of Burden of Disease (BoD) methodologies for cross-study and cross-country 

comparison, (2) the recognition that health burden studies require significant resources and 

high-quality data, and therefore improved infectious disease surveillance and collaborative 

efforts in Europe, (3) the important geographical differences and inequalities found at all 

levels of adult immunization in Europe that are to be considered when interpreting BoD 

results, and (4) the importance of tailored communication of VPI health burden data to each 

stakeholder for an effective translation into vaccine policy decisions. Conclusion - Several 

European initiatives promote health BoD harmonized methodologies and/or capacity building 

collaborations that are to be further built upon. Although VPI health burden data is available 

and is a key component in the evidence-based decision-making processes behind 

immunization strategies, data gaps remain, particularly for certain diseases and at-risk 

populations. 

1.1.5 Adult Immunization Board website (link): www.adultimmunizationboard.org  

All meeting materials (background document + slides + conclusions) are published on the 

AIB website. Summary meeting reports are published in peer-reviewed journals. 

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/
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1.1.6 Adult Immunization Board video (link): 

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

 

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

context of adult immunization / from the AIB perspective  

 

Potential questions/outcomes: What are the objectives, topics of this AIB country meeting. 

Explain why a high amount of speakers are of the Finnish Institute for Health and Welfare 

(THL). Why is Finland interesting in the context of adult immunization? What has been 

achieved in Finland and what is the current landscape of policies and strategies regarding 

(adult) vaccination? What are the country's adult-specific challenges and what efforts are 

planned/ongoing? 

 

 

Figure from OECD/European Observatory on Health Systems and Policies (2023), Finland: 

Country Health Profile 2023, State of Health in the EU, OECD Publishing, Paris/European 

Observatory on Health Systems and Policies, Brussels. 

 

Session 2: Healthcare system and the adult vaccination p rogram  in Finland  

 
Session 2:  

Healthcare system and the 

adult vaccination program in 

Finland 

2.1 Finland: Health system 

summary  

Ilmo Keskimªki 

2.2 National vaccination 

program in Finland  
Mia Kontio 

2.3 Regulatory basis and 

organization of vaccination 

program in Finland 

Anni Virolainen-Julkunen 

2.4 Practical conducts of 

vaccinations in different 

wellbeing services counties  

Kirsi Valtonen 

 

2.1  Finland: Health system summary  
 

https://www.youtube.com/watch?v=4lbpByoI6Ow
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Potential questions/outcomes: What are the key principles and objectives of the Finnish 

healthcare system when it comes to prevention, and how have they evolved over time? What 

are the key milestones or policy changes that have shaped the integration of prevention, 

especially immunization, within the Finnish healthcare system?  

2.1.1 OECD/European Observatory on Health Systems and Policies (2023), Finland: Country 

Health Profile 2023, State of Health in the EU, OECD Publishing, Paris/European Observatory 

on Health Systems and Policies, Brussels. 

This profile provides a concise and policy-focused overview of the state of health and the 

healthcare system in Finland, as a part of the broader series of Country Health Profiles from 

the State of Health in the EU initiative. It presents a succinct analysis encompassing the 

following key aspects: the current health status in Finland; the determinants of health, 

focusing on behavioural risk factors; the organization of the Finnish healthcare system; and 

an evaluation of the health system's effectiveness, accessibility, and resilience.  

Conclusions: 

¶ After two decades in the making, a major structural reform has led to a greater 

centralization and the establishment of counties as units responsible for health and 

social service provision in Finland from 2023. 

¶ Since January 2023, primary and specialist healthcare and social services is organised 

into 21 well-being services counties (WBSCs) and the City of Helsinki. 

¶ The reform also changes the key financing source for healthcare from municipalities 

to the national budget. Other financing channels have remained in place: the National 

Health Insurance system, which funds medicines and some other services; employersô 

expenditure on occupational healthcare; voluntary health insurance (VHI); and 

household out-of-pocket (OOP) payments 

¶ The WBSCs will be funded based on revenue from the central government and to a 

smaller extent on fees collected from users. They will receive money depending on the 

simulated costs of service needs, the circumstances of the welfare areas, and the tasks 

of rescue services. The inputs for the simulations are based on the size of the 

population, health and social needs, language composition, and the health and well-

being of the population. 

¶ During the first two years of the pandemic, life expectancy in Finland fell only slightly, 

but the reduction in 2022 was much greater and the largest in over 50 years. This 

reduction was driven mainly by higher deaths from COVID-19, particularly among 

people aged over 80. 

¶ About 35 % of all deaths in Finland in 2019 could be attributed to behavioural risk 

factors. Although progress has been achieved in reducing tobacco and alcohol 

consumption, obesity and overweight are growing public health concerns. In 2019, 20 

% of adults were obese, up from 11 % in 2000, and the adult obesity rate was higher 

than in most EU countries. Overweight and obesity rates among adolescents in 2022 

(24 %) were also higher than the EU average (21 %). 

¶ Finlandôs health expenditure reached 10.3 % of GDP in 2021 ï a large increase 

compared to 2019 due mainly to the increase in health spending during the first two 

years of the pandemic. Health spending as a share of GDP remained lower than the 

EU average in 2021 (11.0 %), however. 

¶ In 2022, a larger proportion of the population (6.5 %) reported unmet medical care 

needs in Finland than the EU average (2.2 %), mostly related to waiting times. 

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
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¶ Shortages of health and long-term care workers are growing concerns, with employers 

having difficulties in recruiting many categories of staff, including general practitioners, 

nurses and homecare assistants. The Ministry of Social Affairs and Health launched a 

five-year programme in November 2021 to increase the supply of health and social 

care workers in response to population ageing. The main measures are to increase 

student intakes in health education and training programmes, review the division of 

roles and responsibilities between professions in health service delivery, make greater 

use of digital solutions, and improve working conditions to attract and retain more 

workers in the health and social care sector. 

¶ Prevention expenditure accounted for about 5 % of overall health spending in 2021 ï 

up from about 4 % before the pandemic. 

 

The figures below are a selection made by the AIB secretariat from: OECD/European 

Observatory on Health Systems and Policies (2023), Finland: Country Health Profile 2023, 

State of Health in the EU, OECD Publishing, Paris/European Observatory on Health Systems 

and Policies, Brussels. 

 

 

 

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
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2.1.2 Tynkkynen LK, Keskimªki I, Karanikolos M, Litvinova Y (2023). Finland: Health system 

summary, 2023. 

This Health system summary is based on the Finland: Health System Review published in 

2019 in the Health Systems in Transition (HiT) series, and is significantly updated by the 

authors, including relevant reform updates highlighted by the Health Systems and Policies 

Monitor (HSPM) (ǿǿǿΦƘǎǇƳΦƻǊƎ). For this edition, key data have been updated to those available 

in December 2022, unless otherwise stated. Health system summaries use a concise format 

to communicate central features of country health systems and analyse available evidence on 

the organization, financing and delivery of health care. They also provide insights into key 

reforms and the varied challenges testing the performance of the health system 

 

2.1.3  L Tynkkynen, What a journey! ï A short history of the Finnish health care and social 

service reform and administrative integration of health care and social services, European 

Journal of Public Health, Volume 33, Issue Supplement_2, October 2023, ckad160.125 

Finland is a Nordic welfare state with universal access to tax-funded health care. While the 

health system performs relatively well when measured in terms of avoidable mortality, several 

measures indicate that access to care, especially primary care, is poor. There are also 

relatively large geographical and socioeconomic inequities in access, utilization, and quality 

of services. To tackle these issues, a process to reform the health system was initiated in the 

early 2000s. However, it was not until 2021 when the large-scale reform of the system was 

enacted and not until 2023 when the new structure was implemented. The process involved 

several different reform proposals which all shaped the outcome of the reform. The key 

feature in almost all the reform proposals and in the final reform plan has been fostering 

vertical integration in health care and horizontal integration of health and social services both 

at the level of administration and organization as well as through processes and patient 

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/
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pathways. In this presentation we describe the history of the Finnish health & social care 

reform process and discuss, how integrated care as a policy idea & tool has shaped the reform 

agenda and reform proposals. 

 

2.2  National vaccination program in Finland  

 
Potential questions/outcomes: Which vaccines for adults are currently part of the national 

vaccination program (NVP) and for which populations? Which products are expected to be 

(re)evaluated (RSV? Booster TBE?) in the coming year? Are there specific catch-up programs 

for >18 year olds who have missed childhood/adolescent vaccinations (e.g. HPV, Varicella)? 

Is the life course immunization policy promoted in the NVP of Finland? What are the main 

differences in the national vaccination program compared to other EU-countries (TBE, HepB, 

Meningococcal, influenza for children etc.?)? All vaccinations in the NVP are currently 

voluntary? Was this always the case? Will this be the case in the future? How do the 

recommendations differ between COVID-19 and Influenza? Are people getting reminder letter 

for the Tdap vaccination? 

2.2.1 Authorized vaccines for adults in Finland 

Figure 1: Marketing authorization granted vaccines for 

adults in Finland. Data received via Fimea (Contact person: 

Mªenpªª Tero) 

This figure shows an overview of currently available vaccines 

for adults in Finland approved by Fimea, the Finnish 

Medicines Agency. The dates of approvals can differ from 

implementation dates and some vaccines in the list may 

have been available before, but the types of these vaccines 

were withdrawn and replaced by new forms (e.g. rabies). 

Finland currently approved vaccines against >25 different 

infectious diseases. The national vaccination programme 

does not include all vaccines. Vaccines can be purchased 

with a doctorôs prescription and then obtained from a health 

centre. Vaccines can also be obtained from a private health 

clinic, for example before travelling abroad. 

2.2.2 Essential programme on Immunization 

Building on the momentum of the smallpox eradication 

effort, the Expanded Programme on Immunization (EPI) was 

launched in 1974 to ensure that all children, in all countries, 

benefited from life-saving vaccines. This programme has 

evolved into what is now commonly known as the Essential 

Programme on Immunization. Today every country in the 

world has a national immunization programme and vaccines 

are viewed as one of the safest, most cost-effective, and 

successful public health interventions to prevent deaths and 

improve lives. Since the initial focus on protection against six childhood vaccine-preventable 

diseases (Bacillus Calmette-Gu®rin (BCG), diphtheria, pertussis, tetanus, polio, and measles) 

over four decades ago, the addition of new vaccines has increased the breadth of protection 

<2000 Hepatitis B 
Polio 
Hepatitis A 
Varicella 
Typhoid 
Yellow fever 
Hib 
TBE 
MMR 

2000-2005 Tdap 
Pneumococcal 
TB 
Cholera 

2006-2010 Herpes Zoster 
HPV 
JE 
P Influenza 
Men AWCY 

2011-2015 Men B 
Smallpox/ (Mpox) 

2016-2020 Dengue 
Ebola 
COVID-19 

2021-present RSV 
Rabies 
Chikungunya 

https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization
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provided by immunization, to include vaccinations for protection of older children, adolescents 

and adults. There are now 13 vaccines (antigens) recommended by WHO for the EPI 

programme. They are: Bacillus Calmette-Gu®rin (BCG), diphtheria, pertussis, tetanus, 

Haemophilus influenzae type B (Hib), Hepatitis B (HepB), polio, measles, rubella, 

pneumococcal disease (PNC), rotavirus (Rota), human papillomavirus (HPV), and COVID-19 

(for adults). Committed to its goal of universal access to all relevant vaccines for all at risk, 

EPI continues to work in synergy with other public health programmes to control infectious 

diseases and achieve better health for all populations everywhere.  

2.2.3 The national vaccination program, ECDC Vaccine schedule. (Last update 15-01-2024 

Vaccination Programme) 

мΦ ŦƻǊ ǳǇŘŀǘŜŘ ƛƴŦƻǊƳŀǝƻƴ ǊŜŦŜǊ ǘƻ 
ƘǧǇǎΥκκǘƘƭΦŬκŬκǿŜōκƛƴŦŜƪǝƻǘŀǳŘƛǘπƧŀπǊƻƪƻǘǳƪǎŜǘκǊƻƪƻǧŜŜǘπŀπ
ƻκƪƻǊƻƴŀǾƛǊǳǎǊƻƪƻǧŜŜǘπŜƭƛπŎƻǾƛŘπмфπǊƻƪƻǧŜŜǘπƻƘƧŜƛǘŀπ
ŀƳƳŀǩƭŀƛǎƛƭƭŜ 
нΦ ŦƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǝƻƴ ƻƴ ǇƴŜǳƳƻŎƻŎŎŀƭ ǾŀŎŎƛƴŀǝƻƴ ŀƴŘ 
ǘŀǊƎŜǘ ƎǊƻǳǇǎ ǊŜŦŜǊ ǘƻ ƘǧǇǎΥκκǘƘƭΦŬκŬκǿŜōκƛƴŦŜƪǝƻǘŀǳŘƛǘπƧŀπ
ǊƻƪƻǘǳƪǎŜǘκǊƻƪƻǧŜŜǘπŀπƻκǇƴŜǳƳƻƪƻƪƪƛǊƻƪƻǧŜŜǘ 
оΦ ¢ƘŜǊŜŀƊŜǊ ¢Ř ōƻƻǎǘŜǊ ŜǾŜǊȅ мл ȅŜŀǊǎ ǿƛǘƘ ƻǊ ǿƛǘƘƻǳǘ 
ǾŀŎŎƛƴŀǝƻƴ ŀƎŀƛƴǎǘ ǇƻƭƛƻƳȅŜƭƛǝǎ όLt±ύ ƛƴ ŎŀǎŜ ƻŦ ǘǊŀǾŜƭ ǘƻ 
ŜƴŘŜƳƛŎ ŀǊŜŀǎ ŀƴŘ ǿƘŜƴ ǇǊŜǾƛƻǳǎ Lt± ŘƻǎŜ ǿŀǎ ƎƛǾŜƴ ƳƻǊŜ 
ǘƘŀƴ р ȅŜŀǊǎ ōŜŦƻǊŜ 
пΦ ¢ƘŜƴ ŜǾŜǊȅ мл ȅŜŀǊǎΦ 
рΦ ¢ƘŜƴ ŜǾŜǊȅ мл ȅŜŀǊǎΦ  
сΦ ¢.9 ŦƻǊ ǘƻ ǘƘƻǎŜ ƭƛǾƛƴƎ ǇŜǊƳŀƴŜƴǘƭȅ ƻƴ ƛǎƭŀƴŘ ƻŦ )ƭŀƴŘ 
ƛƴŦƻ ƻǳǘŘŀǘŜŘΥ ƳƻǊŜ ŀƭǊŜŀŘȅ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ b±t 

The goal of the national vaccination programme is to protect Finnish citizens as well as 

possible from diseases that are preventable through vaccination. The national vaccination 

programme only uses vaccines that have a marketing authorisation, and the vaccinations are 

voluntary and free of charge. The vaccines within the vaccination programme are funded from 

the state budget. 

2.2.4 THL website: Vaccination programme for children and adults 

https://thl.fi/en/topics/infectious-diseases-and-vaccinations/information-about-

vaccinations/vaccination-programme-for-children-and-adults  

The aim of the national vaccination programme (NVP) is to provide the best possible protection 

for the Finnish population against vaccine-preventable diseases. The NVP started to take 

shape in the late 1950s when well-baby clinics covered almost the whole country. Vaccinations 

are free-of-charge and voluntary.  

When a new vaccine is considered for inclusion into the NVP in Finland the following topics 

are evaluated: 

o The expected public health benefit 

o The safety of the vaccine for an individual and the safety of the vaccination 

programme at the population level 

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
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o The cost-effectiveness of the vaccination programme 

o An economic evaluation is needed to support the decision-making process. 

The decision-makers have not specified an explicit range of cost-effectiveness 

threshold values below which an intervention would automatically be accepted 

and lead to funding. 

The vaccination programme is affected by: 

¶ changes in the incidence of infectious diseases preventable by vaccinations 

¶ protection provided by vaccines and changes in the effectiveness of protection 

¶ vaccine development, changes in vaccines and new vaccines 

¶ changes in the severity of the disease, related secondary diseases and long-term 

adverse effects 

¶ changes in risk groups 

¶ adverse effects after vaccinations. 

Vaccines are scheduled in a manner that enables achieving adequate protection at the right 

time with minimum vaccine doses and adverse effects. 

Vaccines for adults included in the national vaccination programme  

1) COVID-19 (not included in the NVP -> endemic vaccine) 

2) Td(ap) 

a. Diphtheria, tetanus and pertussis vaccine, or Tdap vaccine, for adolescents 

and adults 

b. Diphtheria and tetanus vaccine, or dT vaccine, for adults 

3) Pneumococcal vaccines 

4) Influenza vaccine  

5) TBE vaccine  

6) Polio vaccine 

7) Mpox  (not included in the NVP -> endemic vaccines) 

8) MMR and varicella vaccine 

9) Hib vaccine 

10) Hepatitis vaccines 

11) Meningococcal vaccines 

1) COVID-19: 

¶ Vaccine group: 

o This autumn, the booster dose is recommended to the following groups: 

Á elderly residents of care homes or elderly clients who use home care 

services regularly; 

Á persons aged 75 and over; and 

Á persons of all ages with severe immunodeficiency. 

Á The vaccine should also be offered to all persons aged 65 and over and 

all persons aged 18 and over with any condition that increases the risk 

of severe COVID-19 

o It is recommended that the vaccination should first be offered to the elderly 

residents of care homes and elderly clients who use home care services 

regularly, all persons aged 80 and over and all persons with severe 

immunodeficiency. It is also recommended that persons aged 75ï79 should 

be vaccinated earlier than in previous autumns. 
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o Persons aged 65 and above and persons aged 18 and above who are in a risk 

group can be vaccinated against the coronavirus later when the influenza 

vaccine is offered.  

 

o Going forward, the recommended basic series of COVID-19 vaccines is: 

Á For persons aged 18 and over and for persons aged 12 and over who 

are in a risk group: one dose of the COVID-19 vaccine instead of the 

previous three doses.  

Á For persons with severe immunodeficiency: two doses.  

Á For persons who have received a stem cell transplant: 2ï3 doses 

based on the individual's situation. 

 

¶ Vaccines: Finland has received Comirnaty vaccines (Pfizer), which have been updated 

to target the JN.1 variant of the coronavirus as recommended by the European 

Medicines Agency EMA. The administration of COVID-19 vaccines is recommended to 

start in September. 

2) Td(ap): 

¶ Vaccine group: 

o Adults must personally make sure that they have received at least three 

tetanus, diphtheria and polio vaccines as a primary series. The tetanus, 

diphtheria and pertussis vaccinations given during childhood and youth are 

boosted in adulthood. 

o A Tdap vaccine should be administered to recipients aged 25 years 

o A Td vaccine booster is administered at the ages of 45 and 65 years, and 

subsequently every 10 years 

o DTaP vaccine must be given every five years to those continuously working 

with children aged under 12 months in social and healthcare units. 

o Since 2015, the Tdap vaccine has been offered to those starting their military 

service if more than 5 years have elapsed since their most recent Td or Tdap 

vaccination. 

o In case of an accident, the patient's vaccination protection can be boosted 

with the dT vaccine if necessary. For the immunisation of school-age children, 

the DTaP vaccine should be used. 

o The Tdap vaccine can also be administered to other adults when they need to 

be protected against not only tetanus and diphtheria but also whooping 

cough. In this case, the person receiving the vaccination will pay for the 

vaccine 

¶ Vaccines: diTekiBooster (25 yrs.), diTeBooster (other age groups) - AJ Vaccines A/S 

3) Pneumococcal disease: 

¶ Vaccine group: 

o Some underlying medical conditions increase the risk of developing severe 

pneumococcal disease. This is why people in risk groups get the 

pneumococcal vaccine as part of the national vaccination programme. These 

risk groups are: 

Á All stem cell transplant recipients 

Á under 75-year-olds with severe kidney disease 

Á under 75-year-olds with severe immunodeficiency 
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Á 65ï84-year-olds who have asthma or chronic obstructive pulmonary 

disease. 

¶ Vaccines: PCV13 (Prevenar 13, Pfizer) and PPV23 (Pneumovax 23, MSD) 

4) Influenza: 

¶ Vaccine group: 

o all persons aged 65 and above Ѓ  

o children aged under 7 

o those who are pregnant  

o those in risk groups because of their illness or treatment 

o men/women starting their (voluntary) military service 

o social welfare, health care and pharmaceutical service personnel who 

participate in the immediate care or maintenance of patients and clients 

o the close family and friends of people at especially high risk of severe 

influenza. 

o Persons who live or stay for long periods in institutional conditions, including 

prisons and reception centres, are also entitled to a free vaccination. 

¶ Vaccines: The 2024ï2025 influenza season uses the injectable VaxigripTetra (Sanofi 

Pasteur) vaccine for all age groups. Fluad Tetra vaccine (Seqirus) containing the M59 

adjuvant is offered to people aged 85 and above and people aged 50 and above with 

severe immunodeficiency. This vaccine is likely to provide them with somewhat better 

and longer-lasting protection than the VaxigripTetra vaccine, which does not contain 

an adjuvant. For children aged 2ï6, the Fluenz nasal spray vaccine is also available. 

The administration of influenza vaccines is recommended to start in October, which is 

earlier than in previous autumns. 

¶ Vaccination coverage 2023-2024: According to the vaccination register, the influenza 

vaccination coverage was 30% in the entire population of Finland on 9 February 2024. 

The coverage varied somewhat in different age groups: it was 41% for children aged 

under 2 years, 29% for children between the ages of 2 and 6, 8% for school-aged 

children (7ï17 years old), 22% for the working-age population (18ï64 years), 60% 

for people aged 65ï79, and 66% for people aged 80 and older. 

¶ Vaccination effectiveness: Once a sufficient number of laboratory-confirmed influenza 

cases have been found, preliminary calculations of the effectiveness of vaccines can 

be made by combining register data. According to the data, the effectiveness of the 

influenza vaccines in use in season 2023-2024 against laboratory-confirmed influenza 

in people aged 65 or over is fairly good, 54%. This age group comprises approximately 

1.3 million people. In children aged under 7 years, the effectiveness is also fairly good, 

45%. There are around 300,000 of them. In influenza cases that led to hospitalization, 

the effectiveness of vaccines was slightly lower: 41% of those aged 65 or over, and 

slightly higher for those under 7, 63%. 

5) TBE: 

¶ Vaccine group: The national vaccination programme offers a free vaccine to persons 

aged 3 years and over who have a municipality of residence in Finland and who have 

a permanent home or a holiday house in (only those who are planning to spend time 

in nature for at least 4 weeks in summer need the vaccine): 

o Southern districts of Kemi 

o Simo 

o Kotka Archipelago 
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o Sammonlahti district in Lappeenranta 

o Preiskari island off Raahe 

o Parainen  

o Lohjanjªrvi archipelago area 

o Kustavi 

o Luoma region of Kirkkonummi 

o In parts of the Sipoo Archipelago 

o Those permanently resident in the ¡land Islands are also entitled to a free 

vaccine. 

¶ A person who has not been previously vaccinated is entitled to three free doses. A 

person whose primary vaccination series has not been completed also receives the 

booster vaccinations free of charge as part of the national programme.  

¶ Booster doses: Administration of the first booster dose after three years is 

recommended. Subsequently, boosters are administered as follows if exposure to the 

TBE virus continues: 

o to those who received the booster when aged under 50, the next booster 

dose is given after 10 years 

o to those who received the booster when aged 50 to 60, boosters are given 

every 5 years 

o to those who received the booster when aged over 60, the next booster doses 

are given every 3 years 

o to persons with weakened immune system due to treatment or an illness, a 

booster dose should be administered every 3 years. 

o Boosters for those who have received the series of three doses are not 

currently included in the national vaccination programme. 

¶ Vaccines: TicoVac (Pfizer) or Encepur (Bavarian Nordic A/S) 

 

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

6) Polio: 

o Vaccine groups 

Á The IPV polio vaccine (2 doses) is administered to adults who are 

protected against diphtheria and tetanus but who have insufficient or 

no protection against polio 

Á Boosters are not normally needed after the primary series. In some 

unique cases polio is given as a booster for persons  

¶ travelling to countries where polio occurs 

https://www.thl.fi/ttr/gen/atlas/html/atlas.html?show=tbe_riskienarviointi
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¶ for persons arriving in Finland after staying over four weeks in 

a country where polio occurs  

o Vaccine: Imovax Polio 

7) MMR: 

o Vaccine groups: 

Á All children and adults must have immunity against measles, mumps 

and rubella, either through having had the disease or protection 

provided by MMR vaccinations.  

Á The MMR vaccine should be administered if a person is not fully 

protected against one of these diseases. The vaccine is part of the 

national vaccination programme and free for everyone. 

Á It is particularly important to ensure that the following groups have 

protection against the MMR diseases: 

¶ healthcare personnel 

¶ foreign students 

¶ immigrant children and adolescents 

¶ those born in Finland between 1965 and 1975. 

Á If a person has not had the MMR diseases or received two doses of the 

MMR vaccine, their protection should be complemented. If the 

situation is unclear, the vaccine is administered. 

o Vaccines: Priorix (GSK) and M-M-RVAXPRO (Merck Sharp & Dohme B.V.) 

8) Mpox: 

o Vaccine groups: A vaccine is offered to: 

Á people who have been exposed 

Á people in close personal contact with a person who has been 

diagnosed with the virus and those at high risk of infection.  

Á It is recommended that those at risk, who do not have the protection 

provided by having had the disease or having had two vaccine doses, 

still be vaccinated to prevent infections. Risk groups include: 

¶ Men who have sex with men and who have had several 

occasional sexual partners during past six months 

¶ Men who use HIV preventive PrEP medication and have sex 

with men 

¶ Men who are awaiting PrEP treatment and have sex with men 

o Vaccines: Imvanex (Bavarian Nordic A/S) 

9) Hib vaccine 

o Vaccine groups: 

Á National vaccination program 

¶ Stem cell transplant recipients are the only medical special 

group who receive a free Hib vaccine. In their case, it is 

included in the primary series of vaccinations administered as 

DTaP-IPV-Hib vaccine (5-in-1). 

Á Risk groups not included in national vaccination program but 

recommended. The vaccines for people in these groups are paid for by 

either the treatment provider or the recipient. 
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¶ splenectomy patients or those with abnormal spleen function  

¶ organ transplant patients 

¶ patients using complement activation inhibitors, eculizumab 

o Vaccines: Act-HIB (Sanofi Pasteur) 

10) Hepatitis vaccines  

o Vaccine groups 

Á Serious infections caused by hepatitis are rare in Finland, which is why 

vaccines against it are not included in the national vaccination 

programme for children, unlike in some other EU/EEA countries. On 

the other hand, vaccines are offered in a targeted manner for a variety 

of reasons to persons belonging to high-risk groups. 

Á Hepatitis B vaccines are offered in the national programme to those 

belonging to certain at-risk groups.  

¶ haemophiliacs receiving regular treatment 

¶ intravenous drug users 

¶ persons close to intravenous drug users, including family 

members, sexual partners and housemates 

¶ men who have sex with men 

¶ newborn children and sexual partners of, and those living in the 

same household with, persons with a hepatitis B infection and 

asymptomatic HBsAg positive persons 

¶ sex workers 

¶ students exposed to infection risk during internships 

¶ persons at risk of hepatitis B infection resulting from a 

needlestick injury or other blood exposure and who have been 

exposed in environments other than the workplace 

¶ children aged under 5 years at a day care centre when a child 

in the group is known to be HBsAg positive 

¶ newborn infants when at least one of the parents comes from a 

country where hepatitis B is common 

¶ newborn infants of mothers with a hepatitis C infection. 

Á Hepatitis A vaccines are offered in the national program to those 

belonging to certain at-risk groups: 

¶ haemophiliacs receiving regular treatment 

¶ intravenous drug users 

¶ persons close to intravenous drug users, including family 

members, sexual partners and housemates 

¶ men who have sex with men 

Á Occupational healthcare services vaccinate those who are exposed to 

hepatitis A or B infections at work.  

Á Travellers may also need hepatitis vaccines. They can ask for a 

prescription and purchase the vaccine in a pharmacy. 

o Vaccines: Hepatitis A Ą Havrix 1440 ELISA U/ml (GSK) and hepatitis B Ą 

HBVAXPRO (Merck Sharp & Dohme B.V.) 

 

11) Meningococcal vaccines 
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o Vaccine groups Serious infections caused by meningococcus are rare in Finland, 

which is why vaccines against it are not included in the national vaccination 

programme for children, unlike in some other EU/EEA countries. On the other hand, 

vaccines are offered in a targeted manner for a variety of reasons to persons 

belonging to high-risk groups. 

 

1/ Vaccination AWCY and B of medical risk groups:  

o a complement deficiency (C3, C5-C9, properdin, factor D, factor H) 

o ekulizumab (Soliris) or ravulizumab (Ultomiris) medication to prevent 

complement activation. 

o spleen deficiency 

o spleen failure, including patients with sickle-cell anaemia and patients with 

chronic graft-versus-host disease following stem cell transplantation 

Men ACWY vaccines may be administered as a booster dose to previously vaccinated persons 

aged 12 months or over who have previously been vaccinated with the either the same or a 

different kind of meningococcal conjugate vaccine or meningococcal polysaccharide vaccine. 

For patients who have had their spleen removed or who have a complement deficiency or 

sickle-cell anaemia, booster doses are recommended every five years. The protection afforded 

by Meningococcus ACWY vaccines against the serogroup A disease may be of short duration. 

Therefore, the administering of booster doses can be considered earlier if the risk of exposure 

to group A meningococcus is particularly high and more than three years have elapsed since 

the previous dose. MenB vaccines Bexsero and Trumenba vaccines are not interchangeable. 

2/ Vaccinations of close contacts 

3/ Vaccination of conscripts starting their military service 

4/ Vaccinations for tourists and travellers A normal tourist usually does not need 

meningococcal vaccinations. However, vaccines may be recommended to some 

tourists or other travellers on the basis of an individual risk assessment. The 

vaccines are paid for by the traveller themselves or by their employer. 

o Vaccines: meningococcus ACWY (Nimenrix, Pfizer) and meningococcus B (Bexsero, 

GSK). 

2.3  Regulatory basis and organization of vaccination program in Finland  

 

Potential questions/outcomes: What regulatory basis exist and how is vaccination organized 

in Finland (focus on Adult Immunization). What new directions does the program plan to take 

for the future? What was the experience of Finland with the COVID-19 EU joint procurement 

programme 
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2.3.1 PhD Heini Salo ï Introduction Economic evaluations in adopting new vaccines in the 

Finnish national vaccination programme 

Decision-making 

 

When the need for an evaluation is acknowledged, for example, because a new vaccine is 

coming into the market or there is a potential change in the benefit-risk ratio of the vaccination 

programme (e.g. change in disease incidence, vaccine effectiveness or safety), a vaccine-

specific working group is established by THL (different from the KRAR). The working group is 

composed of national experts on vaccines and vaccinations, infectious diseases, epidemiology 

and health economics. It may also consult individual experts or pharmaceutical companies if 

needed. The working group carefully evaluates the potential vaccination programme according 

to four criteria given by  :  

1. expected public health benefit 

2. safety of vaccine for an individual 

3. safety of the vaccination programme at the population level 

4. cost effectiveness 

To be able to determine the expected public health benefit, the working group needs data on 

the burden of disease in Finland, the efficacy of the vaccine in the target group and the effect 

of vaccinations on the whole population. The incidence of the infectious disease, mortality, life 

years lost and the use of health care services are estimated from health care registers. Also, 

health-related quality-of-life losses due to the disease are estimated. To evaluate the direct 

and indirect effect of vaccinations on the population, a dynamic transmission model of the 

disease is required. The effectiveness among the vaccinated and unvaccinated (potential 

indirect effects) population is evaluated separately.  
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In some cases, the expected public health benefit can be considerable only in a sub-population 

with a higher risk of disease than the general population. For example, individuals with certain 

medical conditions have a higher risk of complications associated with influenza and people 

living in some geographical areas are more likely to contract tick-borne encephalitis than the 

population in general.  

The safety of the vaccine for an individual and the safety of the vaccination programme at the 

population level are evaluated. The population-level safety of a vaccination programme may 

be jeopardized through indirect effects of vaccinations (e.g. shift of disease to older age 

groups or replacement of the eliminated microbe by another capable of causing disease). 

These potential indirect effects in the population can be investigated using dynamic 

transmission models.  

For a new vaccine to be accepted into the NVP it must have been assessed to be cost effective. 

Yet, the decision-makers have not specified an explicit range of threshold values in Finland 

for a cost per QALY gained what should be considered cost-effective. This may jeopardize the 

transparency of decision-making. The cost-effectiveness analyses are done in the Department 

of Health Security at THL. In order to maintain the independence of the analyses, they have 

been financed by the State Budget. The cost-effectiveness analyses can be done from the 

health care provider perspective and from the societal perspective, if deemed helpful to the 

decision-making. The effectiveness of the vaccination programme is measured both in life 

years gained (LYGs) and quality-adjusted life years (QALYs) gained.  

A Working Group recommendation is presented to the National Advisory Committee on 

Vaccination (KRAR) summing up the expert opinion. THL gives its recommendation to Ministry 

of Social affairs and Health (MSAH) after hearing the expert opinion of the Working Group and 

KRAR. The decision on the introduction of a new vaccine into the NVP is finally made by MSAH 

when it has received the THL recommendation and consulted its Advisory Board on 

Communicable Diseases. The decision on funding is made by the Finnish Parliament. After the 

decision making process has been completed, it is the responsibility of THL to implement any 

changes. 

Illustration of the current 

decision-making process for 

adopting a new vaccine into 

the NVP. 

Resources, costs, and funding 

of the national vaccination 

programme 

 

The vaccines of the NVP are 

purchased centrally and funded 

by the government budget. Due 

to the introduction of new 

vaccines, government budget 

appropriations for vaccine 

purchases have increased from 

EUR 5.3 million in 2001 to EUR 

10.6 million in 2007 and further 

to EUR 22.9 million in 2014. 
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The budget appropriation is used for the: 

o purchase, storage and distribution of vaccines 

o guidance on vaccine usage 

o investigation of the epidemiological and immunological impact, coverage and safety 

of vaccinations as well as the development of their surveillance systems 

o management of obligatory storing system 

o the payment of the Finnish Cooperative for Pharmaceutical Injury Indemnities 

o procurement costs. 

 

All vaccines for the NVP are purchased according to an open EU-tender procedure. The storage 

and distribution of vaccines is outsourced to a wholesale distributor of pharmaceutical 

products. Vaccines are distributed to hospital pharmacies and pharmaceutical centres, which 

reallocate the vaccines to the municipal health care centres where the vaccinations are carried 

out. 

 

When the introduction of a new vaccine into the NVP is considered, THL researchers and 

experts compile the data that the vaccine-specific working group needs to be able to form the 

required expert opinion. Approximately 4 full-time equivalent employees (equivalent to EUR 

240 000) are allocated annually to the evaluation of vaccination programmes at THL. 

 

The work of the members of vaccine-specific working groups that are not THL employees is 

not included in this figure. Each member is compensated for a meeting by a nominal fee 

totalling from EUR 1200 to EUR 26 000 per working group. 

 

In addition to the cost of vaccines there are also other costs related to the introduction of a 

new vaccine. These costs include the administrative costs of vaccinating, e.g. supplies and 

time nurses spend on the routine activities of vaccinating, as well as on information 

dissemination. THL provides information on the new vaccine programme to health care 

workers and to target groups. It is essential to assess the feasibility and acceptability among 

health care workers and those to be vaccinated to achieve a good vaccination coverage. 

Approximately 4 full-time equivalent employees (equivalent to EUR 240 000) are allocated 

annually to the implementation of vaccination programmes at THL. In addition, wider media 

campaigns have been launched for seasonal influenza and HPV vaccination programmes. The 

annual costs of the materials (e. g. posters, handouts, and brochures) for the seasonal 

influenza vaccination campaign have been on average EUR 27 000. In 2015ï2016 the costs 

of materials were considerably higher (EUR 60 000) after the live attenuated influenza vaccine 

(LAIV) was implemented for two-year-olds for the first time. Half of the costs were accounted 

for by a survey of public health nurses and parental knowledge and attitudes towards 

intranasal LAIV. In addition to these marginal costs, there are fixed costs that are covered by 

the already existing public health care system that carries out vaccinations in the NVP in 

Finland. 

 

According to the Communicable Diseases Act (1986/583, revision 2010/1244), THL shall 

monitor the efficiency and effects of the vaccines used for the prevention of communicable 

diseases. The surveillance of infectious diseases is conducted through health care registers 

held by THL. The National Infectious Diseases Register is based on the notifications of cases 

of generally hazardous or notifiable communicable diseases. In 2016 eight full-time equivalent 

employees (equivalent to EUR 480 000) are allocated annually to maintain the National 

Infectious Diseases Register at THL. The Care Register for Health Care (former Hospital 

Discharge Register) contains data on inpatient care and secondary outpatient care. The 

National Vaccination Register is used in the follow-up of vaccination coverage, safety, and 

effectiveness. The Vaccine Adverse Effects Register is a spontaneous vaccine safety 
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surveillance system relying on passive reporting of events suspected by reporters to be 

vaccine related. THL keeps all the before-mentioned registers.  

 

The Vaccine Adverse Effects Register is transferred to the care of the Finnish Medicines Agency 

when the new Communicable Diseases Act entered into force in March 2017. The 

epidemiological surveillance of adverse effects remains at THL. 

 

2.3.2 Website Ministry of Social Affairs and Health ï vaccinations 

https://stm.fi/en/vaccinations 

o Decision-making by the Ministry of Social Affairs and Health concerning the 

vaccination programme is made with the support of the Finnish Institute for Health 

and Welfare (THL). 

2.4  Practical conducts of vaccinations in different wellbeing services  counties  

 
Potential questions/outcomes: How is vaccination practically organized for different vaccines 

for adults in different wellbeing service counties? Are campaigns the same in different 

counties? Who can vaccinate in the different counties? Can pharmacist vaccinate in the 

different counties? What are the current main challenges? What changes do WBSC aim to 

make/see in the future?  

 

2.4.1 Well-being service counties ï MSAH website https://stm.fi/en/wellbeing-services-

counties  

The responsibility for organising healthcare, social welfare and rescue services was transferred 

from municipalities and joint municipal authorities to wellbeing services counties on 1 January 

2023. There are 21 wellbeing services counties, and the division into counties is mainly based 

on the division into regions. The region of Uusimaa is divided into four wellbeing services 

counties. The City of Helsinki will continue to be responsible for organising health, social and 

rescue services. The HUS Group will be responsible for demanding specialised healthcare 

duties separately laid down by law. 

The wellbeing services counties were established under the reform of healthcare, social 

welfare and rescue services, which has been one of the most significant administrative reforms 

in Finnish history. The reform was necessary to ensure equal services, reduce inequalities in 

health and wellbeing and curb the growth in costs. The wellbeing services counties are self-

governing. Their funding is based on central government funding, and they do not, as of yet, 

have the right to levy taxes. Differences in the service needs of the counties are taken into 

account when determining funding.  

The duties of the wellbeing services counties include: 

o Primary healthcare 

o Specialised healthcare 

o Social welfare 

o Services for children, young people and families 

o Services for working-age people 

o Mental health and substance abuse services 

o Services for persons with disabilities 

o Student welfare 

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

o Prehospital emergency medical services 

Cooperation between the wellbeing services counties and the municipalities will focus on 

promoting health and wellbeing, thus reducing the need for healthcare and social welfare 

services. In addition, private operators along with organisations and associations will 

supplement public health and social services. The municipalities will remain responsible for 

child daycare, education, sports and culture, for example. 

County elections and decision-making 

Each wellbeing services county has a county council responsible for the countyôs activities and 

finances. County councillors are elected in county elections held in each wellbeing services 

county. The next county elections will be held in 2025. Each wellbeing services county also 

has three bodies through which residents can exert influence: youth council, council for older 

people, and disability council. County residents may also exert influence by submitting 

initiatives. 

Wellbeing services counties and their municipalities 

1. The wellbeing services county of South Karelia consists of the following municipalities: 

Imatra, Lappeenranta, Lemi, Luumªki, Parikkala, Rautjªrvi, Ruokolahti, Savitaipale, 

and Taipalsaari. 

2. The wellbeing services county of South Ostrobothnia consists of the following 

municipalities: Alajªrvi, Alavus, Evijªrvi, Ilmajoki, Isojoki, Isokyrº, Karijoki, Kauhajoki, 

Kauhava, Kuortane, Kurikka, Lappajªrvi, Lapua, Seinªjoki, Soini, Teuva, Vimpeli, and 

 htªri. 

3. The wellbeing services county of South Savo consists of the following municipalities: 

Enonkoski, Hirvensalmi, Juva, Kangasniemi, Mikkeli, Mªntyharju, Pertunmaa, 

Pieksªmªki, Puumala, Rantasalmi, Savonlinna, and Sulkava. 

4. The wellbeing services county of East Uusimaa consists of the following municipalities: 

Askola, Lapinjªrvi, Loviisa, Myrskylª, Porvoo, Pukkila, and Sipoo. 

5. The wellbeing services county of Kainuu consists of the following municipalities: 

Hyrynsalmi, Kajaani, Kuhmo, Paltamo, Puolanka, Ristijªrvi, Sotkamo, and 

Suomussalmi. 

6. The wellbeing services county of Kanta-Hªme consists of the following municipalities: 

Forssa, Hattula, Hausjªrvi, Humppila, Hªmeenlinna, Janakkala, Jokioinen, Loppi, 

Riihimªki, Tammela, and Ypªjª. 

7. The wellbeing services county of Central Ostrobothnia consists of the following 

municipalities: Halsua, Kannus, Kaustinen, Kokkola, Lestijªrvi, Perho, Toholampi, and 

Veteli. 

8. The wellbeing services county of Central Finland consists of the following 

municipalities: Hankasalmi, Joutsa, Jyvªskylª, Jªmsª, Kannonkoski, Karstula, Keuruu, 

Kinnula, Kivijªrvi, Konnevesi, Kyyjªrvi, Laukaa, Luhanka, Multia, Muurame, Petªjªvesi, 

Pihtipudas, Saarijªrvi, Toivakka, Uurainen, Viitasaari, and  ªnekoski. 

9. The wellbeing services county of Central Uusimaa consists of the following 

municipalities: Hyvinkªª, Jªrvenpªª, Nurmijªrvi, Mªntsªlª, Tuusula, and Pornainen. 

10. The wellbeing services county of Kymenlaakso consists of the following municipalities: 

Hamina, Kotka, Kouvola, Miehikkªlª, Pyhtªª, and Virolahti. 

11. The wellbeing services county of Lapland consists of the following municipalities: 

Enontekiº, Inari, Kemi, Kemijªrvi, Keminmaa, Kittilª, Kolari, Muonio, Pelkosenniemi, 

Pello, Posio, Ranua, Rovaniemi, Salla, Savukoski, Simo, Sodankylª, Tervola, Tornio, 

Utsjoki, and Ylitornio. 
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12. The wellbeing services county of West Uusimaa consists of the following municipalities: 

Espoo, Hanko, Ing¬, Karkkila, Kauniainen, Kirkkonummi, Lohja, Raseborg, Siuntio, and 

Vihti. 

13. The wellbeing services county of Pirkanmaa consists of the following municipalities: 

Akaa, Hªmeenkyrº, Ikaalinen, Juupajoki, Kangasala, Kihniº, Kuhmoinen, Lempªªlª, 

Mªnttª-Vilppula, Nokia, Orivesi, Parkano, Pirkkala, Punkalaidun, Pªlkªne, Ruovesi, 

Sastamala, Tampere, Urjala, Valkeakoski, Vesilahti, Virrat, and Ylºjªrvi. 

14. The wellbeing services county of Ostrobothnia consists of the following municipalities: 

Kaskinen, Korsnªs, Kristinestad, Kronoby, Laihia, Larsmo, Malax, Korsholm, Nªrpes, 

Pedersºre, Jakobstad, Nykarleby, Vaasa, and Vºr¬. 

15. The wellbeing services county of North Karelia consists of the following municipalities: 

Heinªvesi, Ilomantsi, Joensuu, Juuka, Kitee, Kontiolahti, Lieksa, Liperi, Nurmes, 

Outokumpu, Polvijªrvi, Rªªkkylª, and Tohmajªrvi. 

16. The wellbeing services county of North Ostrobothnia consists of the following 

municipalities: Alavieska, Haapajªrvi, Haapavesi, Hailuoto, Ii, Kalajoki, Kempele, 

Kuusamo, Kªrsªmªki, Liminka, Lumijoki, Merijªrvi, Muhos, Nivala, Oulainen, Oulu, 

Pudasjªrvi, Pyhªjoki, Pyhªjªrvi, Pyhªntª, Raahe, Reisjªrvi, Sievi, Siikajoki, Siikalatva, 

Taivalkoski, Tyrnªvª, Utajªrvi, Vaala, and Ylivieska. 

17. The wellbeing services county of North Savo consists of the following municipalities: 

Iisalmi, Joroinen, Kaavi, Keitele, Kiuruvesi, Kuopio, Lapinlahti, Leppªvirta, Pielavesi, 

Rautalampi, Rautavaara, Siilinjªrvi, Sonkajªrvi, Suonenjoki, Tervo, Tuusniemi, 

Varkaus, Vesanto, and Vieremª. 

18. The wellbeing services county of Pªijªt-Hªme consists of the following municipalities: 

Asikkala, Hartola, Heinola, Hollola, Iitti, Kªrkºlª, Lahti, Orimattila, Padasjoki, and 

Sysmª. 

19. The wellbeing services county of Satakunta consists of the following municipalities: 

Eura, Eurajoki, Harjavalta, Huittinen, Jªmijªrvi, Kankaanpªª, Karvia, Kokemªki, 

Merikarvia, Nakkila, Pomarkku, Pori, Rauma, Siikainen, Sªkylª, and Ulvila. 

20. The wellbeing services county of Vantaa and Kerava consists of the cities of Vantaa 

and Kerava. 

21. The wellbeing services county of Southwest Finland 

consists of the following municipalities: Aura, Kaarina, 

Kimitoºn, Koski Tl, Kustavi, Laitila, Lieto, Loimaa, 

Marttila, Masku, Mynªmªki, Naantali, Nousiainen, 

Oripªª, Paimio, Pargas, Pyhªranta, Pºytyª, Raisio, 

Rusko, Salo, Sauvo, Somero, Taivassalo, Turku, 

Uusikaupunki, and Vehmaa. 

The City of Helsinki and Aland do not form wellbeing services 

counties but are responsible for organising health, social and 

rescue services in their areas.  

2.4.2 Ekezie W, Awwad S, Krauchenberg A, Karara N, DembiŒski Ğ, Grossman Z, Del Torso 

S, Dornbusch HJ, Neves A, Copley S, Mazur A, Hadjipanayis A, Grechukha Y, Nohynek H, 

Damnjanoviĺ K, Laziĺ M, Papaevangelou V, Lapii F, Stein-Zamir C, Rath B, For The 

ImmuHubs Consortium. Access to Vaccination among Disadvantaged, Isolated and Difficult-

to-Reach Communities in the WHO European Region: A Systematic Review. Vaccines 

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

Vaccination has a significant impact on morbidity and mortality. High vaccination coverage 

rates are required to achieve herd protection against vaccine-preventable diseases. However, 

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.
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limited vaccine access and hesitancy among specific communities represent significant 

obstacles to this goal. This review provides an overview of critical factors associated with 

vaccination among disadvantaged groups in World Health Organisation European countries. 

Initial searches yielded 18,109 publications from four databases, and 104 studies from 19 out 

of 53 countries reporting 22 vaccine-preventable diseases were included. Nine groups 

representing the populations of interest were identified, and most of the studies focused on 

asylum seekers, refugees, migrants and deprived communities. Recall of previous 

vaccinations received was poor, and serology was conducted in some cases to confirm 

protection for those who received prior vaccinations. Vaccination coverage was lower among 

study populations compared to the general population or national average. Factors that 

influenced uptake, which presented differently at different population levels, included health 

service accessibility, language and vaccine literacy, including risk perception, disease severity 

and vaccination benefits. Strategies that could be implemented in vaccination policy and 

programs were also identified. Overall, interventions specific to target communities are vital 

to improving uptake. More innovative strategies need to be deployed to improve vaccination 

coverage among disadvantaged groups. 

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

monitoring  

 

Session 3:  

National registers in 

healthcare and their role in 

vaccine evaluation and 

monitoring 

3.1 National registers 

including vaccination 

register and the national 

information resource plan  

Jukka Jokinen 

3.2 Register-based 

surveillance of infectious 

diseases and comorbidities 

in Finland; present status 

and future 

Tuija Leino 

3.3 Real time-based study 

on register data for seasonal 

influenza vaccination 

Ulrike Baum 

3.4 COVID-19 vaccine 

effectiveness (VE) in risk 

groups 

Eero Poukka 

3.5 Vaccine safety 

monitoring 
Petteri Hovi 

3.6 Finnish national 

registers in clinical trial 

settings 

Tuomo Nieminen 

 

3.1 National registers including vaccination register and the national information 

resource plan  

 
Potential questions/outcomes: Since when are the national registers operational? What main 

changes were made over the years? Are vaccinations at specialist medical care and private 

health care also well registered? Is coverage monitored for all 10 VPD in adults in Finland? If 

a new vaccine is included in the NVP, how long does it take to include in the vaccination 

register? How does adult immunization in Finland benefit from the digital transformation of 

the health system/ the register? Are there similar registers in other European countries? Why 
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has Finland successfully implemented these registers, while others have faced challenges? 

What lessons can be drawn from Finland's approach, and how does Finland ensure the safety 

and security of these systems?  

 

3.1.1 Vuokko, R., Vakkuri, A. and Palojoki, S. (2021). "Harmonization of Finnish Vaccination 

Data." Stud Health Technol Inform 281: 709-713. 

Vaccination information is needed at individual and at population levels, as it is an important 

part of public health measures. In Finland, a vaccination data structure has been developed 

for centralized information services that include patient access to information. Harmonization 

of data with national vaccination registry is ongoing. New requirements for vaccination 

certificates have emerged because of COVID-19 pandemic. We explore, what is the readiness 

of Finnish development of vaccination data structures and what can be learned from Finnish 

harmonization efforts in order to accomplish required level of interoperability. 

 

3.1.2 Baum U, Sundman J, Jªªskelªinen S, Nohynek H, Puumalainen T, Jokinen J. 

Establishing and maintaining the National Vaccination Register in Finland. Euro Surveill. 

2017 Apr 27;22(17):30520. 

Computerised, population-based vaccination 

registers are valuable tools for assessing the 

vaccine uptake and impact in populations. 

However, reliable impact assessment is only 

possible if the data quality can be reviewed and 

monitored continuously. This report describes the 

establishment and maintenance of the National 

Vaccination Register (NVR) in Finland. Currently, 

the NVR covers nationwide records of vaccinations 

given within the frame of the National Vaccination 

Programme since 2009. All vaccinations registered 

in the NVR contain a record of the personal identity 

code, the administered vaccine, and the date of 

vaccination. The vaccine lot number is the key 

component for recording and identifying 

vaccinations, because of its broad availability 

across patient information systems and its 

importance in vaccine safety monitoring. 

Vaccination records are accumulated and updated 

daily into the NVR, and their completeness is 

monitored monthly to assess deficiencies in data entry and data collection. Additionally, an 

alert system reports unexpected changes in data accumulation prompting the validation of 

observed changes in vaccination coverage. The presented process documentation may serve 

as basis to improve the design and quality of other vaccination or healthcare registers and 

aims to inspire the set-up of vaccination registers in those countries which still do not have 

one. 

https://pubmed.ncbi.nlm.nih.gov/34042668/
https://pubmed.ncbi.nlm.nih.gov/34042668/
https://pubmed.ncbi.nlm.nih.gov/28488994/







































































































