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Executive Summary

In line with global demographic trends, the European Union (EU) and European Economic Area (EEA)
are expected to experience significant growth in their older adult populations, accompanied by a
sharp rise in chronic diseases. These developments will place substantial financial and operational
pressures on healthcare systems across the region. @ Older adults specifically face heightened risk
of respiratory diseases due to the increased prevalence of comorbid noncommunicable diseases and
age-related deterioration of the immune system, termed immunosenescence. @ In 2024, individuals
aged 65 and older in EU/EEA countries were among the most vulnerable, experiencing higher
rates of infection, hospitalization, intensive care unit (ICU) admission, and death from respiratory
syncytial virus (RSV), COVID-19, and influenza. ©®

While adult vaccination decisions are shaped by personal and psychological factors, addressing
practical barriers remains key to improving uptake. A major challenge is the lack of consistent
eligibility criteria, national guidelines, and vaccine schedules, which continue to limit access. For
example, respiratory vaccination schedules across Europe often impose increasingly restrictive
age-based eligibility for high-risk groups like older adults and those with chronic conditions. ¥
A promising but under-explored strategy for addressing these challenges is the development of a
common vaccine schedule, involving the alignment and standardization of when and who should
receive a vaccine. By streamlining approaches across populations and within healthcare systems,

common and consistent guidelines have been shown to reduce missed vaccination opportunities.
5)

The International Federation on Ageing (IFA) explored the adoption of a common vaccine schedule
as a strategy to improve adult vaccination rates and inform government policy across EU/EEA
countries. This work focused on identifying key benefits, challenges, and barriers to integration.
Specifically, the project aimed to:

Analyze and document current co-administration vaccination policies in each

country studied.

Assess the extent of alignment in eligibility criteria for vaccines against
respiratory infections across EU/EEA countries.

Develop targeted recommendations highlighting best practices to guide and
engage governmental bodies in strengthening adult immunization frameworks.

0006

To explore the development and adoption of a common vaccine schedule as a strategic approach
to improving adult immunization, the IFA employed a two-pronged methodology: a policy audit
and an expert think tank. The findings indicated a lack of alignment in adult respiratory vaccination
schedules across countries in the EU/EEA, whereby no countries had consistent eligibility criteria
and timelines across all five respiratory diseases studied. Among the audited countries, 41% (11 of
27 countries) reported co-administration of certain vaccines.

Establishing a common adult respiratory vaccine schedule offers a pathway to more efficient service
delivery, reduced administrative burden, increased public trust, and ultimately, broader vaccine
coverage. From the individual to the system level, a common vaccine schedule promotes improved
access, cost-effectiveness, and greater equity across member states. However, implementing
a sustainable and impactful vaccine schedule is not without challenges. Barriers such as limited



infrastructure, high initial investment costs, diverse health governance structures, and the
underrepresentation of high-risk populations in policy development must be addressed.

This report identifies a set of actionable next steps, including standardizing age and risk-group
definitions as well as strengthening co-administration practices. To advance a common vaccine
schedule among adults, the report recommends engaging key stakeholders, investing in ongoing
evidence synthesis and evaluation, and prioritizing guidance from trusted health authorities. These
coordinated efforts can help build stronger, more equitable, and adaptable immunization systems
across the EU/EEA.



O 1 Introduction

The population of older adults (aged 65 and over) in the European Union (EU) is growing rapidly,
increasing from 90.5 million in 2019 to a projected 129.8 million by 2050. © This significant
demographic shift is expected to drive a sharp rise in chronic diseases, placing substantial
financial and operational pressures on healthcare systems across the region. ¥ Factors including
increased prevalence of noncommunicable diseases that present comorbidities, as well as age-
related deterioration of the immune system, termed immunosenescence, place older adults at
increased risk of respiratory diseases. ? In Europe, around 75% of adults aged 65+ have at least
one major risk factor, such as hypertension (51%), chronic lung disease (41%), or obesity (21%),
which significantly increases their vulnerability to severe outcomes from vaccine-preventable
respiratory diseases like influenza, pneumococcal disease, and COVID-19, compared to only 30-
40% of adults under 65 with similar risk profiles.

In 2024, in European Union/European Economic Area (EU/EEA) countries, individuals aged 65
and older were among the most at-risk for infection and experienced severe outcomes, including
hospitalization, intensive care unit (ICU) admission, and deaths, at a higher degree for three
respiratory diseases: respiratory syncytial virus (RSV), COVID-19 and influenza. @ Older adults and
those with chronic medical conditions represent the largest at-risk populations for serious, life-
threatening complications from vaccine-preventable diseases (VPDs) when compared to the general
population. ® However, immunization programs in many countries have historically prioritized
children, with less consistent focus on vaccination across the life course. Although adolescence
and young adulthood are increasingly included, the specific needs of older adults often remain
neglected.

This noted misalighment between increased vulnerability and appropriate policy has contributed
to persistently low vaccine uptake among older adults. In 2022, only 48.2% of individuals aged
65 or older in the EU were vaccinated against influenza, which is well below the World Health
Organization’s target of 75%. @19 Similarly, in terms of pneumococcal vaccination, surveys show
only 20-30% of adults aged 65 and older across Europe have received the vaccine. 'Y These figures
reflect a significant gap in vaccine coverage among high-risk populations, driven by factors such
as limited access and reimbursement, a lack of clear and accessible information, and insufficient
engagement from healthcare providers (HCPs).(1213)

Furthermore, among older adult populations, access to and uptake of vaccines are shaped by
broader social determinants of health, contributing to persistent disparities in health outcomes
and highlighting a critical health equity issue. For instance, a recent European study on influenza
vaccination found that among older adults, those with lower income and education levels were less
likely to receive influenza vaccination, highlighting socioeconomic disparities in vaccine uptake. 4
These disparities reflect broader mechanisms spanning the entire vaccination process, as confirmed
by a recent review, which identified factors such as limited vaccine knowledge, low confidence
in providers, financial barriers, and logistical challenges as key drivers linking socioeconomic
disadvantage to lower vaccine uptake. * Despite these insights, the specificimmunization needs of
diverse older adult groups remain insufficiently addressed, underscoring the urgency of developing
age-inclusive policies that ensure equitable access across the life course.



Moreover, vaccination is increasingly recognized as a key contributor to healthy ageing, with
evidence highlighting its role not only in promoting physical health but also in supporting social and
economic well-being.'® Ensuring vaccine uptake is essential to reduce the burden of preventable
disease, improve outcomes for older populations, and strengthen the resilience and sustainability
of health systems across the region. From a life course perspective—grounded in the principle
that safeguarding health throughout one’s lifetime is a human right—promoting integrated
immunization across all stages of life is critical to ensuring equitable access, minimizing missed
opportunities for immunization, and strengthening vaccine uptake globally. @7

O 2 Modifiable System Barriers to Improve Adult Vaccination Rates

In Europe, research shows that vaccine confidence has declined since the onset of the COVID-19
pandemic, with notable variation across countries. This variation is shaped by factors such
as healthcare system structures, levels of public trust, the spread of misinformation, and the
effectiveness of digital communication strategies. “81? While adult vaccination decisions are complex
and influenced by personal and psychological factors, addressing practical and logistical barriers
remains essential to improving uptake rates. In particular, one key barrier is the lack of consistent,
well-defined eligibility criteria, national guidelines, and vaccine schedules which continue to limit
access. For example, respiratory vaccination schedules for the fastest-growing subpopulations,
older adults and individuals with chronic medical conditions, are increasingly restrictive in terms of
age eligibility across European countries. @

This trend is especially concerning in light of compelling economic evidence that supports the
benefits of vaccination. A recent report by the Office of Health Economics shows that adult
immunization programs can return up to 19 times their initial investment when the full spectrum
of benefits is accounted for. 2% Therefore, addressing current gaps and promoting higher vaccine
uptake is essential not only to advancing adult immunization efforts, but also to enhancing the
efficiency and sustainability of health systems. Tailored strategies that respond to the evolving
needs of populations across the life course are key, particularly as vaccination plays a critical role
in supporting healthy ageing and maintaining functional ability in older adults. Exploring impactful,
novel approaches to promote adult immunization efforts is key.

To address ongoing inconsistencies in eligibility criteria, guidelines, and vaccine schedules, one
promising approach to improving adult immunization is the development of a standardized, common
vaccination schedule within each country. This approach involves aligning eligibility criteria, timing,
and administration guidelines across regions and healthcare programs within a national system.
Although this strategy has been proposed in the past, it remains highly debated, underused and
has not been studied extensively in the context of adult vaccination. Establishing consistent
national guidelines and a unified schedule could improve access to vaccines, enhance protection
for populations, and support more coordinated efforts in negotiating vaccine volumes and pricing.
Efforts to align and streamline vaccination requirements (e.g., age eligibility) and schedules have
been shown to reduce missed opportunities for immunization by providing a more coordinated and
efficient approach. “)

Arange of practical measures and policy tools can support the operationalization of this strategy. For
example, co-administration, giving multiple vaccines during the same healthcare visit, is a routine
and well-established practice in pediatric vaccination, with evidence showing that it contributes



to pediatric vaccine coverage rates exceeding 90% across the United States of America (USA) and
Europe. ?Y By reducing the number of separate appointments needed, co-administration simplifies
the vaccination process for individuals and increases efficiency for healthcare providers. Other
approaches include aligning schedules for different vaccines and standardizing eligibility criteria.
These strategies help ensure that individuals receive recommended vaccines at the appropriate
ages and intervals, supporting better adherence and more effective delivery within health systems.

Across Europe, few regions have developed standardized recommendations for adult vaccinations,
and efforts to align vaccination strategies at the national level, such as through coadministration or
alignment of eligibility for age and risk groups across various vaccines, remain limited. As such, efforts
to develop consistent, common vaccine guidelines and schedules require further investigation and
understanding on how it may support vaccine coverage and uptake.

O Advancing a common adult respiratory vaccination schedule
as a mechanism to improve adult vaccination rates

The International Federation on Ageing (IFA) aimed to examine the adoption of a common vaccine
schedule within a national health system as a strategic approach to improving adult vaccination
rates. The overarching objective of this work is to inform government policy by comprehensively
exploring and identifying the key benefits, critical challenges, and barriers, to integrate this strategy
in EU/EEA countries. Specifically, the project aimed to:

Analyze and document current co-administration vaccination policies in each
country studied.

Assess the extent of alignment in eligibility criteria for vaccines against
respiratory infections across EU/EEA countries.

Develop targeted recommendations highlighting best practices to guide and
engage governmental bodies in strengthening adult immunization frameworks.
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To explore the development and adoption of a common vaccine schedule as a strategic approach to
improving adult immunization, the IFA employed a two-pronged methodology:

A policy audit aimed to examine current national vaccine schedules and
eligibility criteria across selected countries.

An expert think tank aimed to convene specialists in diverse fields, including
vaccine policy, infectious disease, and health economics, to assess the current
landscape, identify gaps, and build consensus on priorities and next steps.



O Synthesizing Evidence: A Policy Audit of Vaccine Eligibility
and Schedules

To begin, a policy audit was completed in December 2024, to explore the eligibility for
vaccines against respiratory infections (COVID-19, influenza, RSV, pertussis, pneumococcal
pneumonia) in all 27 countries of the EU/EEA. Publicly available information from government
websites as well as the European Centre for Disease Prevention and Control’s Vaccine Scheduler
were used as key data sources for this audit.

The findings indicated a lack of alignment in adult respiratory vaccination schedules across countries
in the EU/EEA, whereby no countries had consistent vaccine timelines and eligibility criteria

across all five respiratory diseases studied. Among the audited countries, 41% (11 of 27 countries)
reported co-administration of certain vaccines. Five countries implemented nationwide strategies
for co-administering COVID-19 and influenza vaccines, while one country adopted this practice

in specific regions. Two countries reported co-administration of COVID-19 and influenza vaccines
alongside other unspecified vaccines, and three countries co-administered various combinations
of pneumococcal pneumonia, COVID-19, and influenza vaccines. 19% of countries (5 of 27) had
specific policies for RSV vaccine administration and none had co-administration policies for RSV. In
most countries, older adults (defined as those aged 60 to 70 and above), pregnant individuals, and
people with chronic conditions were categorized as high-risk groups. Overall, whether an individual
is eligible for vaccination is variable depending on age and risk group categorization within countries.

O 5 Fostering Dialogue: Highlighted Findings from the Expert
Think Tank

Building on the work of the recent policy audit, a think tank was coordinated to leverage diverse
expertise to explore the key benefits, critical challenges and barriers facing the adoption of a
common adult vaccine schedule in EU/EEA countries while identifying key calls to action. The closed
think tank event was conducted in April 2025 with key experts from diverse sectors, including
vaccine policy, health economics, and infectious disease research, working in EU/EEA countries.
The discussions supported understanding benefits, challenges, and key recommendations related
to advancing alignment of vaccine schedules within a country. Using the socio-ecological model,
which illustrates how interactions among individuals, social systems, and environments influence
health outcomes, this analysis explores the challenges, considerations, and strengths of adopting a
common vaccine schedule (see Figure 1).?223


https://www.vaccines4life.com/wp-content/uploads/2025/12/Dec12-Vaccine-Schedule-and-Coadministration-Vaccination-Policy-Audit-copy-copy.pdf

Key Barriers to Advancing a Common Vaccine Schedule

Discussions with subject matter experts underscored the following critical factors and challenges
that must be addressed to advance a common vaccine schedule:

1. Diversity of population health needs and priorities

Across EU and EEA countries, significant differences exist in health priorities, funding mechanisms,
levels of decentralization in healthcare delivery, and population health needs. These variations
highlight the importance of a tailored approach to developing a common schedule that is responsive
to the health and social needs, disease epidemiology and health structures of each country.

There is currently a lack of infrastructure to support coordinated vaccine strategies across countries.
At the same time, policy and political constraints within the EU/EEA, such as national sovereignty
over health matters, varying levels of decentralization, and differing health priorities, point to the
need for a supporting framework that can facilitate collaboration without infringing on national
authority. An organization that operates independently of national governments but works in close
partnership with them could play a valuable role by providing consistent and timely guidance.
This type of body could assist in the development and early implementation of common vaccine
schedules by offering technical expertise, sharing best practices, and encouraging alignment where
appropriate.

Additionally, the upfront costs and resource demands associated with implementing a common
vaccine schedule can be substantial, posing a challenge for many countries. Long-term planning
and sustained investment are essential to support effective strategic development, budgeting, and
implementation.

2. Underrepresentation of older adults’ and civil society organizations’ perspectives

The underrepresentation of older adults, among other high-risk populations, and civil society
organizations (CSOs) in National Immunization Technical Advisory Groups (NITAGs) and related
decision-making bodies results in critical perspectives being overlooked. ?¥ This absence limits
the inclusivity and responsiveness of immunization policies, further compounding the barriers
older adults face in accessing vaccines and diminishing the likelihood that their specific needs are
adequately addressed in planning and implementation.

3. Operational challenges within health systems

In order to achieve impactful uptake and greater efficiency, considering system constraints, including
workforce readiness, health workforce limitations, and system burden, is necessary. Within the
current context of European healthcare and system challenges, key challenges include staff training
burdens, workflow challenges in primary care, and increased complexity of patient visits. Addressing
implementation challenges and leveraging enablers is critical to ensuring effective vaccine delivery,
promoting vaccination prioritization, and ultimately strengthening health systems.



Key Benefits to Advancing a Common Vaccine Schedule

Several significant benefits emphasize the importance for advocating for advancing a common
vaccine schedule among EU/EEA countries, ranging from individual to societal and community
level impacts:

1. Enhanced access to vaccine information strengthens patient-provider
relationships and addresses vaccine hesitancy

A common vaccine schedule supports clear and consistent messaging about vaccine administration,
ensuring that individuals receive reliable information to make informed decisions. This clarity is
critical for countering misinformation and directly addressing vaccine hesitancy. In addition,
a unified schedule enhances transparent communication between healthcare providers and
patients, which is essential for building trust and confidence in vaccination. By strengthening
this relationship, a common vaccine schedule can empower individuals to better understand
vaccination recommendations, while also enabling providers to communicate more clearly and
deliver key information more efficiently. As this strategy is implemented, it is important to ensure
that additional communication responsibilities do not place an undue burden on frontline providers.
Support systems, training, and resources will be necessary to help providers effectively deliver
these messages without adding strain to their existing workload.

2. Simplified vaccine schedules enhance system efficiency

Common vaccine schedules and consistent recommendations streamline the vaccination process
for both providers and the public, reducing administrative burdens and minimizing confusion about
eligibility and timing. By making the vaccination journey more predictable and coordinated, this
strategy improves overall coverage rates and enables healthcare systems to better manage routine
and seasonal vaccination demands, such as those during respiratory disease seasons.

3. Streamlined efforts promote cost-effectiveness and emergency preparedness

Streamlined vaccine schedules reduce administrative complexity, lower training and operational
costs, and minimize wastage of vaccines and resources. Aligned approaches allow for bulk
procurement, efficient distribution, and better inventory management, resulting in direct and
indirect cost savings. For example, a 2022 study examining 27 vaccination programs across eight
European countries, covering a combined population of over 200 million children and older adults,
found that broad, unified seasonal influenza vaccination strategies were cost-effective in most
contexts. These findings underscore the value of coordinated population-wide approaches over
fragmented or narrowly targeted efforts.?”

In parallel, consistent vaccination policies also improve emergency preparedness. Unified policies
and infrastructure ensure rapid, coordinated responses to outbreaks or emerging diseases, which
minimizes delays and confusion in vaccine deployment. As seen during the COVID-19 pandemic, it
is critical to prioritize emergency preparedness when considering vaccine promotion approaches.



4. Unified vaccination policies remove access barriers and promote health equity

Consistent vaccination policies help ensure equitable access to vaccines across regions and
population groups, addressing persistent gaps in coverage and reducing disparities. For example,
high-risk populations, such as older adults, often encounter multiple barriers to healthcare access,
including fragmented services, complex eligibility criteria, administrative and digital barriers, and
out-of-pocket costs. By standardizing schedules and reducing unnecessary administrative hurdles,
a common vaccine schedule can address underlying social determinants of health, which often
intersect with one another to amplify health disparities, making vaccination more accessible and

inclusive.

Key Benefits

-Improves social and health equity

- Enhanced public health protection through
coordinated responses to immunization threats

-Improved access to newer vaccine technology, which
support emergency preparedness

-Streamlined vaccine schedules reduce administrative
complexity, operational costs, and minimize wastage
of resources

- Unified approaches allow for bulk procurement,
efficient distribution, and better inventory
management

- Transparent communication strategies support

Community

confidence between HCPs and individuals

- Greater access and understanding of vaccines

Public Policy

Key Challenges and Considerations

- Diversity among countries require a tailored approach
and model of a common vaccine schedule

-Underrepresentation of older adults in
decision-making leads to overlooked perspectives

- Lack of overarching infrastructure to support efforts in
adopting a common vaccine schedule

-Upfront costs and resource demands in implementing
a common vaccine schedule can be substantial

- Operational challenges within health systems should
be considered to assess and ensure feasibility

Figure 1. Key benefits, challenges, and considerations of adopting a common vaccine schedule are described and organized using the socio-ecological model.
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O 6 Strategic Framework for Adopting Common Adult Vaccine
Schedules and Policies in the EU/EEA

Building on the key challenges, considerations, and benefits outlined above, the following section
examines potential next steps and strategies to advance a common vaccine schedule and consistent
policies among adults.

Identifying and Mobilizing Best Practices

Focusing on the national level—where population health needs and immunization efforts can
be effectively addressed—the development of a unified, evidence-informed vaccine schedule,
supported by clear guidelines, can be a valuable tool to enhance immunization uptake.

Guidelines should be informed by multiple considerations, including cost-effectiveness, the
latest scientific evidence, epidemiological trends, equity implications, national health priorities,
and the structure of healthcare governance, specifically the degree of centralization or
decentralization in implementing and evaluating immunization programs.

The initial schedule would prioritize those most at risk of infection and severe outcomes, such
as older adults and individuals with chronic conditions, and focus on coordinating a core set of
vaccines, including those for respiratory diseases. In order to do so, several key considerations
must be taken into account:

0 Standardize age eligibility of vaccines and identify consistent categorization of high-risk
groups

The findings of the policy audit indicated a range of variability whereby the definition of older
adults was inconsistent across respiratory disease vaccines, with age thresholds ranging from
60 to 70 years and above. In order to effectively protect this high-risk group, among others,
consistency in eligibility is needed. Using a clear age baseline (e.g., 60+), with flexibility
according to different contexts, can help guide eligibility policies effectively. At the same
time, expanding vaccine access to a broader group of older adults — beyond those at highest
clinical risk — helps ensure prevention across the ageing population, supports healthy
ageing, and delivers wider socioeconomic benefits of vaccination.

0 Coordinate effective co-administration policies

Where possible, administering vaccines conjunctively can be supportive of greater uptake
rates while improving cost-effectiveness and resource efficiency. Currently, as highlighted
in the policy audit, co-administration practices are most commonly applied to COVID-19
and influenza vaccines. However, advancing the use of timely, evidence-based guidance is
essential to expand safe and effective co-administration strategies across a broader range of
vaccines.
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Roadmap for Advocacy: Key Steps to Promoting a Common Vaccine Schedule

Achievingthese objectives will require focused advocacy and strong multi-sectoral collaboration
to translate national strategies into meaningful, long-term outcomes. The following strategies
outline key actions that can serve as a roadmap for advancing a common vaccine schedule.
Please note this roadmap intends to support advocacy within the EU/EEA region, however
tailoring approaches and strategies to national context is critical to success for integration.

Q Synthesize and mobilize evidence to advance efforts towards a common vaccine schedule

Building a foundation of evidence and mobilizing timely research is key to advancing public
health strategies. Current knowledge gaps include: short-term (e.g., cost of vaccines) and long-
term costs for national and regional health authorities (e.g., hospitalizations due to extreme
cases of infection and lost productivity as a result), the link between respiratory vaccines and
other areas of health (including cardiovascular health, frailty, and other noncommunicable
diseases), and a thorough analysis of the benefits of unified vaccine schedules (e.g., improved
coverage, reduced disease burden, and cost savings).

Published economic analyses, epidemiological studies, and case studies can help fortify
advocacy efforts through tangible evidence in this area. Further, monitoring and evaluation tools
are needed with implementation efforts to support the identification of gaps in vaccination,
support targeted interventions, and inform broader population health strategies. Additionally,
this would serve as a critical tool for improving vaccination coverage across medical specialties
by systematically tracking updates and ensuring that healthcare professionals, including general
practitioners, geriatricians, and specialists managing chronic conditions such as cardiologists,
stay informed and aligned when delivering vaccines alongside other health services.

Q Embed the adoption of a common vaccine schedule into key policy processes

Identifying key policy windows and decision-making processes is critical to strategically
align efforts and ensure that timely, actionable recommendations reach decision-makers.
Opportunities such as national health strategy reviews, budget planning cycles, and responses
to emerging health threats provide ideal time frames to advance the adoption of a common
vaccine schedule on the policy agenda. Equally important is framing the value of a common
vaccine schedule within the context of national health priorities and current population health
challenges, such as the rising number of older adults and individuals with chronic conditions,
to underscore its relevance, potential benefits, and long-term impact.

0 Foster multisector engagement to advance advocacy efforts

The engagement of multiple stakeholders is needed to guide the development of strategies that
promote vaccination. These processes should involve representatives from key government
sectors, such as health, planning, and budgeting, as well as immunization program managers,
national immunization technical advisory groups (NITAGs), civil society organizations, academic
institutions, scientific and medical societies, and frontline healthcare providers including
physicians, nurses, midwives, and pharmacists. It is also important to include specialists
who routinely manage chronic conditions, metabolic disorders, and immunosuppressive
states. These professionals frequently interact with older adults who are at increased risk of
vaccine-preventable diseases, particularly respiratory infections. Mechanisms for stakeholder
engagement, including co-design of eligibility criteria, citizen panels, and monitoring committees
that involve older adults, should be leveraged to integrate various perspectives in advocacy
and strategy development processes.
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At the same time, it is essential to prioritize outreach strategies tailored to at-risk and equity-
deserving groups to ensure inclusive participation. By bringing together diverse expertise and
perspectives, this stage would play a critical role in shaping policy transitions, setting priorities,
and supporting the effective implementation and evaluation of a common vaccine schedule.

0 Strengthen global and regional guidance to promote a common vaccine schedule

Recommendations developed and issued by reputable international organizations (e.g.,
WHO, UNICEF) and regional authorities (e.g., NITAGs) play a critical role in guiding national
efforts toward a common vaccine schedule. Referencing such guidance can empower national
authorities and public health agencies to drive meaningful change. However, to date, no
prominent global or regional bodies have explicitly endorsed a common vaccine schedule for
adults.

To fill this gap, the development of supportive recommendations should be promoted through
structured, evidence-informed decision-making (EIDM) frameworks. This approach should
incorporate a comprehensive set of criteria, including technical (e.g., safety, efficacy, disease
burden, cost-effectiveness), programmatic and operational (e.g., supply chains, logistics,
financing), and social (e.g., equity, public perception) factors. Advocating for the inclusion of
a common vaccine schedule in policy agendas and formally assessing its potential to improve
vaccine uptake will be essential to generating expert-driven guidance.

Support the adoption of a common vaccine schedule with broader, cross-sector action
and knowledge translation

The success of adopting a common vaccine schedule relies on broad, multi-sectoral efforts
to promote immunization and disseminate accurate, trustworthy information. There is a need
to broadly strengthen public confidence and investment in immunization. Key strategies
include enhancing training and education for healthcare providers, establishing robust and
comprehensive data collection systems, and implementing targeted knowledge translation
campaigns to address vaccine hesitancy and misinformation.

BB Synthesize and mobilize evidence to advance efforts towards a
)y common vaccine schedule

A foundation of evidence and mobilizing timely research is key to

addressing current knowledge gaps, such as the connections
between respiratory vaccines and cardiovascular health.

Support the adoption of a common vaccine schedule ‘ Embed the adoption of a common vaccine schedule into key
d Tes
A 553

9 with broader, cross-sector action and knowledge policy processes
translation R /
Framing the value of a common vaccine schedule within the
Broader, multisectoral efforts are needed to promote ¥ context of national health priorities and current population
immunization and disseminate accurate, trustworthy health challenges as well as key policy windows and
information, \o decision-making processes.

<

Y

Strengthen global and regional guidance to promote a Foster multisectoral engagement to advance advocacy efforts
common vaccine schedule

Multisectoral engagement, including key government departments,
Recommendations from reputable global and regional bodies technical advisory groups, and civil society organizations, is essential
are critical for formalizing advocacy; however, such guidance to guide the development and implementation of a common vaccine
remains underdeveloped for the adoption of a common schedule.
vaccine schedule.

Figure 2. Key strategies and recommendations to advance a common vaccine schedule across EU/EEA countries is highlighted.
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O 7 Conclusions

The growing population of older adults and rising prevalence of chronic conditions acrossthe EU/EEA
demands a unified and strategic public health response. A recent policy audit revealed critical gaps
in national vaccine recommendations, highlighting inconsistent eligibility criteria, limited guidance
on co-administration, and the absence of standardized schedules. These discrepancies contribute
to fragmented delivery, lower vaccine uptake, and missed opportunities for immunization.

Establishing a common adult respiratory vaccine schedule offers a pathway to more efficient service
delivery, reduced administrative burden, increased public trust, and ultimately, broader
vaccine coverage. From the individual to the system level, a common vaccine schedule promotes
improved access, cost-effectiveness, and health equity.

However, implementing a sustainable and impactful model of consistent vaccine policies and
guidelines is not without challenges. Barriers such as limited infrastructure, high initial investment
costs, diverse health governance structures, and the underrepresentation of high-risk populations
in policy development must be addressed. A nuanced, context-specific approach grounded in
evidence is essential to ensure successful adaptation across the region.

This report identifies a set of actionable next steps, including standardizing age and risk-group
definitions as well as strengthening co-administration practices. To advance the adoption of a
common vaccine schedule among adults, the report recommends engaging key
stakeholders, investing in ongoing evidence synthesis and evaluation, and prioritizing guidance
from trusted health authorities. These coordinated efforts can lay the foundation for more
resilient, equitable, and responsive immunization systems across the EU/EEA.
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