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Adult Immunization Board — Country meeting:

Session 7: Adult vaccination in Portugal in specific situations
and population groups, the way forward
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Questions to cover in talk

= What is understood in Portugal under “older adults” in vaccination
recommendations?

= Which vaccine(s) are recommended, Are there (semi-)mandatory
vaccines? How are the vaccinations funded for “older adults” ?

= What is the vaccine uptake and uptake trends in “older adults” ?

= What are the lessons learned from implementation of vaccination
in “older adults” in Portugal? What might change in the future?
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What is understood in Portugal under “older adults” in

vaccination recommendations?

= Vaccination Recommendations

Guidelines published by the national health regulatory authority (DGS-
Directorate-General of Health)

= |n Portugal, there are no Vaccination Recommendations specifically targeted at
OLDER ADULTS as a distinct group.

= Vaccination Recommendations are defined according to chronological age and
the risk of vaccine-preventable diseases, considering medical conditions,
occupational exposure, and the potential for disease transmission.
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What is understood in Portugal under “older adults” in

vaccination recommendations?

= Vaccination Recommendations: 2-levels guidelines

Programa
Nacional

de Vacinacao

National Vaccination Program Regulatory guidelines

universally free not necessarily free
(in Portuguese: Normas)
[E3 v, [ Where can we find “older adults”? (65 +) A lllgS‘ ;




What is understood in Portugal under “older adults” in

== Vvaccination recommendations?

ye Programa

Nacional .
A v Blue Book of Vaccines, DGS 2025
de Vacinagao u .

National Vaccination Program (NVP)

de

Launched 60 years ago

e Principles:
Universality
Free access
Accessibility
Equity
Take all vaccination opportunities

* Not mandatory
e A strong communication narrative surrounding the NVP
* No chapter for “Older Adults”
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What is understood in Portugal under “older adults” in

vaccination recommendations?

& ey Programa

Nacional E .
0 o~ Blue Book of Vaccines, DGS 2025
de Vacinagao u |

National Vaccination Program (NVP)

e Success case de

“one of the most consistent and successful” (...) “the biggest and most cost-effective
public health program in the country”

“high vaccination coverage rates”

“high adherence rates among its population”

“the trust that the Portuguese place in the National Vaccination Program — built over
decades — ensures that Portugal remains an international example of success in

vaccination coverage.”
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Which vaccines are recommended and how are they funded?

»ey Programa ——
Naoion_al

Vacina/ nascimento 2 4 6 12 18 5 10 25 65
Infegin-[}nenga meses meses meses meses meses anos anos anos anos

VHB |

| Hepatite B Diphtheria and
Hib | infecio por
Haemophilus influenzae b
NVP: . ‘ >
DTPa | difteria,
Recommended tetano, tosse convulsa
eneral schedule jomlell
g VIP | poliomielite tota"y free Of
Pnzo | infecao por Charge
Streptococcus pneumoniae
= MenB | infeca
d Nancera oo B (o

MenACWY | Neisseria
meningitidis ACWY
@ VASPR | sarampo, parotidite
epidémica, rubéola
HPV | infecdo por virus

do papiloma humano

Tétano, difteria e
tosse convulsa

Tétano e difteria
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Which vaccines are recommended and how are they funded?

What is understood in Portugal under “older adults” in
vaccination recommendations?

= Vaccination Recommendations: 2-levels guidelines

Programa
Na0|onal

National Vaccination Program

Regulatory guidelines
universally free

not necessarily free
(in Portuguese: Normas)

@ s, @ ‘Vher can we fin oI er adults:

SRS

Diphtheria and Influenza, COVID-19 and S
tetanus vaccine Pneumococcal vaccines 7 l“'j)
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Which vaccines are recommended and how are they funded?

Influenza Vaccination Norma No. 009/2025 of 09/09/2025

e Recommended for all people 60+, free of charge
 Between September 23, 2025 and April 30, 2026
e (But not mentioned in the NVP schedule)

Residential facilities and

Continued Care Network

* Community pharmacies * NHS units (PC centres)

* NHS units (PC centres) * inactivated trivalent
=  inactivated trivalent influenza vacine,

* inactivated trivalent influenza vacine, high-dose

influenza vacine, standard high-dose
dose
C '@
High-dose vaccine available in
community pharmacies, by @
medical prescription, not
reimbursed
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Which vaccines are recommended and how are they funded?

COVID-19 Vaccination Norma No. 010/2025, of 09/09/2025

(c
* Seasonal booster recommended for all people 60+, free of charge @

* 1 dose per year

* Additional dose may be considered in cases of severe immunosuppression (active cancer,
transplant, HIV infection, immunodeficiencies, asplenia, steroid therapy, immunosuppressive
or immunomodulatory treatments, antibody-depleting techniques)

e  Provided vaccine: Comirnaty LP.8.1®
 Between September 23, 2025 and April 30, 2026

" * 3 months after COVID-19 infection
* (But not mentioned in the NVP schedule) e COVID-19 vaccine
‘ @ (recombinant, adjuvanted)
not reimbursed
* Community pharmacies  NHS units (PC centres)

* NHS units (PC centres) o Y Fiaton
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Which vaccines are recommended and how are they funded?

P 2 oS Pneumococcal Vaccination Norma No. 013/2024, of 19/12/2024

e Recommended for all people 65+

* Provided vaccines: PPSV23, PCV20
)

)

Healthy 65+ yo 65+ yo, immunosuppression,

FREE

PCV20 >> PPSV23, by MP
* Severe chronic resp failure, CSF

* PPSV23, by MP
 Paid
e 37-69% reimbursed

fistulas, cochlear implants,
de . primary immunodeficiencies, HIV Other vaccines in PT
65+ yo w/ chronic CD4+ <500, transplant

conditions - : -
canc.ildates, active hgmatologlc . PCV13, PCV15, by MP,
* PCV20 >> PPSV23, by MP malignancy, nephrotic syndrome

.« DM. Heart Li Kid 37-69 % reimbursed
p INIEEING WIS NIlisy «  PCV21, by MP, not
Resp dis, HIV CD4+ >500, .
; : reimbursed
immunosuppressive tx,

cancer Adult
. . ® Immunization
* paid, 37-69% reimbursed “";“
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Which vaccines are recommended and how are they funded?

= Herpes Zoster, RSV and Pertussis vaccination are not included in the national DGS
recommendations for adults

= Access to the most effective vaccines is limited (e.g., high-dose influenza vaccine for
>85 years and pneumococcal conjugate vaccines)

= Scientific societies have been publishing position papers supporting vaccination of
older adults with several vaccines
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Which vaccines are recommended and how are they funded?
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PULMONOLOGY

Respiratory syncytial virus vaccination in older adults and patients with
chronic disorders: A position paper from the Portuguese Society of
Pulmonology, the Portuguese Association of General and Family Medicine,
the Portuguese Society of Cardiology, the Portuguese Society of Infectious
Diseases and Clinical Microbiology, the Portuguese Society of
Endocrinology, Diabetes and Metabolism, and the Portuguese Society of
Internal Medicine

SPECIAL ARTICLE

Influenza vaccination in older adults and patients with
chronic disorders: A position paper from the Portuguese
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= high-dose inactivated (influenza) = RSV vaccine is recommended for (...) = Vaccination against HZ is
vaccines should be prioritized in all all persons aged 260 years. (...) recommended for all adults aged 50
adults aged +65 years. prioritised for individuals years and over
Pulmonology. 2024:30(5):422-436. aged 275 years Medicina Interna. 2023;30(3):180-191

Adult
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What is the vaccine uptake and uptake trends in older adults?

Influenza Vaccination Coverage according to DGS data

66,27% 64,01% & 57,35%
60-69 52,29% 48,61% B 41,04%
70-79 75,54% 73,05% E 65,78%
80+ 7891% 0 e
80-84 - 74,29% B  70,77%
85+ e 85,40% @ B 80,56%
%g;:fjﬁ Report 25-11-2025

World Health
Organization

® IBrELr;znizaﬁun
[C] sriversicy s https://www.dgs.pt/publicacoes/relatorio-vacinacao-sazonal.aspx ”"B)V 15

of Antwerp w




What is the vaccine uptake and uptake trends in older adults?

Influenza Vaccination Coverage according to DGS data

RELATORIO SEMANAL | VACINAGAO SAZONAL | 25-11-2025

NUMERO DE PESSOAS VACINADAS POR REGIAO

COVID-19 GRIPE

Cobertura Cobertura

N.° de vacinas N.° de vacinas

administradas ( 6\23(:;?%[5) administradas ( 6\;%(:;?1%[5)
Norte 404.609 37.48% 707.957 65,58%
Centro 188.810 31.52% 339.518 56,68%
LVT 382.954 37.56% 545.207 53.48%
Alentejo 41.901 25.62% 73.368 44,77%
Algarve 30.294 21,16% 56.885 39.73%

Adult

Immuniza tion
Report 25-11-2025 Aim{.
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What is the vaccine uptake and uptake trends in older adults?
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COVID-19 Vaccination Coverage according to DGS data

60-69
70-79
80+
80-84
85+

56,14%
45,49%
62,78%
66,31%

45,34%
33,58%
50,84%
53,48%
65,27%

BE EBEeea

https://www.dgs.pt/publicacoes/relatorio-vacinacao-sazonal.aspx

34,9%
23,39%
39,27%
44,52%
55,89%

Report 25-11-2025

munization
d



What is the vaccine uptake and uptake trends in older adults?

Pneumococcal Vaccination Coverage
according to DGS data (2021)

Diphteria-Tetanus Vaccination Coverage
according to DGS data (2023)

>65 years

19%
11,8% PCV 13
6,7% PPSV
0,8% PCV13 + PPSV23

>65 years

87%

{r
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What are the lessons learned from implementation of

vaccination in older adults in Portugal?

= Very good compliance with Influenza vaccination, especially among older adults (85+)
Legacy of annual influenza vaccination campaigns
= Trust in the safety of vaccines
Consistent vaccination campaigns work

= Declining acceptance of COVID-19 vaccination
= Influence of misinformation
= Underreporting of COVID-19 infection (due to declining testing)

Active surveillance of diseases is needed!

= Real time vaccination coverage data are limited to Influenza and COVID-19
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What are the lessons learned from implementation of
vaccination in older adults in Portugal?

= Pneumococcal vaccination is very well accepted (although medical advice is usually
required)
= Herpes Zoster vaccination is very well accepted

= Media awareness
= Recognition of cases among relatives and friends . es PO

e
: etl mUte
= Fear of pain Sorg e very next dica|
an the
. . . Skar _ m the
= RSV vaccination is well accepted they d° tion. GIVE the
rescrip ont!
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What might change in the future?

jafone P@s B O .l 11549
MIN.SAUDE -

GRIPE PROTEJA-SE.
Neste inverno nao deixe
que a gripe o apanhe
= i i desprevenido. Vacine-
More vaccines available despreierido Yecie:
vacinas no telemovel.

= Inclusion in the National Vaccination Program Saiba mais em sns.gov.
(even if some vaccines remain partially co-paid by citizens)

= Improved health literacy e S
= More public awareness campaigns
= Empower citizens (and limit the need for a medical prescription)

Adult
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What might change in the future?

ACTA
MEDICA
PORTUGUESA
Vaccination of Older Adults in Portugal:

Recommendations from the Geriatrics Study Group of the Portuguese Society of Internal Medicine

Influenza Standard dose vaccine L TR 0 Annually
(Efluelda®)
COVID-19 Season-adapted vaccine Seasc.m-adapted vaccine Annually
(Comirnaty®)
Respiratory syncytial Adjuvanted recombinant or Adjuvanted recombinant (Arexvy®) Recommenlee!tlon
. i . ) based on clinical
virus (RSV) bivalent RSV vaccine or bivalent (Abrysvo®) risk
®
Streptoco_ccus T e PCV20 (Prevenar .20 ) Single dose
pheumoniae or PCV21 (Capvaxive®)
Recombinant vaccine
Herpes zoster Recombinant vaccine . . 2 doses
(Shingrix®)
Tetanus, diphtheria Tdap vaccine
! p. Td (Tetanus—diphtheria) P . L. Every 10 years
and pertussis (Boostrix® or Triaxis®)

I ! —
50 65 g

(years)

Adult
Immunization
Board
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Adult Immunization Board — Country meeting:

Session 4: Implementation and delivery of
adult vaccination services in Portugal
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