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The social and economic consequences of vaccine preventable diseases (VPDs) such as pneumonia
and influenza in vulnerable populations results in catastrophic rates of mortality and disability. The
recent COVID-19 pandemic has highlighted the shortcomings of governments and health systems
in managing large scale epidemics. It has also amplified the need for a stronger and unified approach
in safeguarding the health of at-risk populations.
The European Commission has stated the need for strengthened cooperation against VPDs, and the
need to bring immunization services closer to citizens. This requires dedicated efforts to reach out
to the most vulnerable in society through civil society organizations including NGOs, government
and community-based providers. Civil society has an important role to play in educating at-risk
populations of older adults and those with underlying diseases on the simple action of being
vaccinated that could save their lives and the lives of those around them.
The expert meeting “Mobilizing Patient Groups to Change Vaccine Policy” in December 2020 was
a response to these calls for action with the purpose to:
1. Contribute to new and strengthened partnerships and broader coalition-building in
accordance with objectives set out by the European Commission Joint Action on Vaccination
and inform EU vaccination and health policy for adults.
2. Determine how to best imply policies and strategies to address low uptake rates of adult
vaccination, particularly in underserved populations.
3. Using the COVID-19 pandemic as an entry-point, determine cost-neutral actions that
could be undertaken to catalyze changes and policy action in adult vaccination.

Our joint commitment:
•

Vaccination throughout life must be a key pillar of expanded prevention strategies in order to
save millions of lives. Infrastructure for immunization can no longer be built only on paediatric
immunization. Strategies must be targeted to older people who are at higher risk of severe
disease – including those with chronic or underlying conditions.
At the same time, a targeted approach must be implemented to improve vaccination rates
among health and social care workers being both important sources of vaccination information
as well as potential vehicles of infections.

•

Solidarity, cooperation, collaboration, and accountability across sectors and disciplines is key to
building a unified voice and actions of multi stakeholder groups to ensure existing vaccination
uptake targets are met and improved.

•

The social and economic value of vaccination is intrinsic to the business case of government
investment. Health care systems must be encouraged to reorientate and invest in health
promotion and prevention including sustainable and expanded vaccination pathways, such as
pharmacies and other community-based vaccination providers.

•

Ending immunization inequity is a fundamental responsibility for all stakeholders promoting adult
vaccination to ensure no person is left behind in receiving vaccination.

•

Effective communication strategies must engage trusted local messengers who better understand
concerns and can address misinformation. Underserved groups must be targeted to ensure
vaccine confidence is increased, using clear, evidence-based, and accurate information
and actions that address local concerns. Civil society (including individuals at-risk to VPDs
themselves) must be integrated into these initiatives.
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•

Existing evidence, materials, and strategies must be used to encourage alignment with international
and regional recommendations, enhance technical and operational consistency, and avoid
duplication of resources.
For example, mandatory indicators and thresholds from ECDC or EU WHO on vaccine coverage
and disease incidences should also be utilized, with data disaggregated by sex, comorbidities,
and age. This data can help counteract misinformation and attitudes that fuel vaccine hesitancy
among both health care workers and older adults.

Agreed next steps begin to tackle the said issues:
First, a shared calendar will be developed for stakeholders working in the field of adult vaccination
to streamline events and leverage messages and actions.
Second, a message bank of short communications both promoting the importance of vaccination
as well as the consequences of VPDs to at-risk groups (including health care providers) will be
developed. The collaborative message bank enables feedback on messages produced as well as
translation into different languages.
Third, government budgets allocated to health promotion and disease prevention at a national and
regional level will be mapped to target information on the economic value of vaccination to countries and regions who fail to allocate adequate funding and resources towards health promotion
and prevention.
Lastly, IFA will develop a “Vaccination Advocacy Toolkit” as a public service with the overarching
goal of improving the uptake rates of adult vaccination through helping to build the capacity and
capability of relevant stakeholder groups.
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