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Responsibility for vaccination in 
Sweden

• Public Health Agency of Sweden

• Develops national vaccination programs
• Issues recommendations and guidelines 

to healthcare providers 
• Evaluates effectiveness, safety, and 

public health impact 
• Advises the government on policy 

decisions

• Health Care Regions (21)

• Responsible for the actual healthcare 
   delivery
• Organize and run vaccination services 

(clinics, schools, primary care)
• Ensure people are offered vaccines 
• Handle logistics (appointments, staffing, 

local prioritization)
• Responsible for reporting
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National Vaccination Register

• The NVR is regulated by the Swedish Act on National Vaccination Registers (2012:453) 
and is governed by the Public Health Agency

• When introducing new vaccines in programs, the current government makes the formal 
decision 

• The NVR includes vaccinations for
• the childhood immunization program
• COVID-19 vaccination 
• risk group vaccinations;

• pneumococcal vaccination for risk groups and elderly > 65 years of age, 
• BCG for populations originating from high-endemic countries
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NVR for childhood immunisations

• Since the start in 2013, NVR simplifies data collection at the national 
level and enables:
monitoring of vaccination coverage, 
monitoring of effectiveness and safety, 
 research and epidemiological studies

• Data to be reported
Unique personal ID from the Population Register (allows for 
    data linkage to other registers)
Date for vaccination
 Vaccine with batch number
 Provider (well-baby clinics (WBC), schools, GPs, vaccination services etc)
Dose number (for Covid only)
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Validation of NVR 2014-15

• Historically, Sweden has demonstrated 
high coverage for most childhood 
vaccines through administrative data

• In 2013, NVR replaced manual reporting 
from WBCs and schools

• In reality, several systems were used for 
reporting by
 the different regions
 by public and private health care 

providers (HCP)
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Registration methods used 2013-2017 for reporting to NVR

Chrapkowska C et al. Vaccine. 2020 May 22;38(25):4104-4110



Results of the validation
• Evaluation of two birth cohorts 2014-2015, 

where 98% had one or more registrated 
vaccinations in NVR

• Vaccine coverage in NVR at 2 years of age 
• > 3 DTP doses  85,8%  vs 97,5%  for admin data
• 1 dose MMR      87,1%  vs 97,4% for admin data

• Underreporting in NVR may occur for
• Recent immigrants or illegal immigrant children 

lacking personal ID number
• Vaccines received abroad
• Small providers lacking automatic transfer of 

information
• Families with many relocations 
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NVR today
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At 2 years of age;   DTP  95,2%                                                MMR 93,4% 

In 2025, 98% of vaccinations were automatically reported to NVR



Covid-19 vaccination in NVR from 
2021
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• In the pandemic; regular public updates on 
vaccine up-take in parallel with disease 
monitoring

• Data for targeted interventions to age 
groups, populations, risk groups etc

• In 2025/26, reports on vaccine coverage in 
     risk populations +75 yrs of age
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Covid-19 vaccination in NVR

10https://www.folkhalsomyndigheten.se/



What´s not in the NVR?
• Travel vaccines
• Tick-borne encephalitis virus vaccines, now offered by some regions
• Herpes zoster vaccination (for adults) 

• Possibility to follow safety data for new vaccines
• Vaccination during pregnancy
• RSV Mab to infants (from autumn 2025)

• Information to the individual
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MittVaccin-a tool for everyone
• A national digital vaccination platform for public and private use,
owned by Cambio Healthcare Systems 

• Core functions for booking ,documentation, reminders

• Linked to regional healthcare IT and private vaccination providers,  
currently active in 13/21 regions 

• Routine immunisations, travel vaccines, seasonal vaccines

• Accessible for the individual
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https://www.cambiogroup.com/our-solutions/cambio-mittvaccin-journal-emr/



What lessons can be learnt for 
other EU countries?
• Implementation is an on-going and time-consuming process
• Data is available for research 

• Many stakeholders (government, regions, private/public HCPs) 
complicate the decision process
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