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Why is sustainable financing for 
immunisation important for the 
European Union?

European Union (EU) countries provide strong 
immunisation programmes to their populations, 
but they encounter persistent challenges to adding 
new population cohorts and adopting new vaccines. 
COVID-19 has also resulted in immunisation setbacks in 
the EU with public programmes requiring both political 
will and sufficient financing to recover and expand.

• Immunisation is one of the most cost-effective 
public health interventions available. High vaccine 
coverage rates offer significant and broad health, 
economic, and social benefits.

• Robust and sustained public financing for 
immunisation is essential to maximising service 
coverage, fighting misinformation, and ensuring 
equitable access to vaccinations for marginalised 
and vulnerable people.

• High levels of vaccine coverage are required 
across an individual’s life to realise the full impact 
and cost-effectiveness potential of immunisation 
programmes.

• Immunisation programmes need to be able to 
respond faster to emerging epidemiological 
and economic evidence, including through the 
introduction of new vaccines and the allocation of 
resources to underserved or vulnerable people.

What is the current state of 
immunisation financing in the EU?

• The number of vaccines included in public 
immunisation schedules varies substantially by 
EU country, and vaccination coverage often falls 
short of target coverage rates that help ensure 
maximum health and economic impact. Coverage 
rates can also vary widely by product, target 
population, and geography.

• Decision-making and financing for immunisation 
are highly fragmented subnationally, nationally, 
and at a European level. There is also discontinuity 
across planning for routine immunisation 
programmes and those for emerging diseases.

• For EU governments to meet regional 
immunisation goals, public financing is currently 
insufficient as immunisation is not prioritised in 
current health expenditure.

• Immunisation programme agility is needed 
to respond to dynamic population needs and 
epidemiological threats. Harmonised, rapid 
review processes for new vaccines and resource 
mobilisation and allocation mechanisms for 
vulnerable or underserved groups, such as refugees, 
are essential.

• Demand and supply barriers to immunisation 
compound challenges to financing. On the 
demand side, high and rising rates of vaccine 
hesitancy are substantial threats to immunisation 
programmes. On the supply side, inefficient 
procurement practices and complex market access 
procedures inhibit coverage efforts.

• Immunisation programmes in Europe are 
vulnerable to external and internal shocks like 
COVID-19, refugee crises, and increasing levels of 
internal and external economic migration.

E X E C U T I V E
S U M M A R Y
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How can EU governments, ministries 
of health, ministries of finance, and 
other immunisation decision-makers 
act?

Increase the funding available to improve coverage 
and expand available vaccines through public 
immunisation programmes

• Leverage compelling economic and health 
evidence to advocate for increased spending on 
immunisation.

• Prioritise financing for immunisation within 
existing health budgets.

• Explore ways to increase the efficiency of 
immunisation financing through innovative 
purchasing and incentives.

Improve and strengthen coordination in decision-
making and financing for immunisation

• Leverage the coordinating powers of existing and 
emerging EU-level initiatives like the European 
Centre for Disease Prevention and Control, EU joint 
health technology assessment, and innovative 
purchasing models.

• Ensure that new vaccine introduction is done in 
harmony with existing structures and funding 
channels.

Ramp up efforts to address important vaccine 
hesitancy and demand and supply barriers to 
coverage

• Increase financing and advocacy to address the 
rising threat of vaccine hesitancy in the EU.

• Explore and finance solutions to ease supply 
barriers including the use of innovative purchasing 
models and streamlined market access for 
vaccines.

A B B R E V I AT I O N S

CHE
Current health expenditure 

DTP3 
Diphtheria, tetanus toxoid, and 
pertussis 

EC 
European Commission 

EU 
European Union 

GDP 
Gross domestic product 

HERA 
Health Emergency Preparedness 
and Response Authority 

HPV 
Human papillomavirus 

MMR 
Measles, mumps, and rubella 

NIP
National immunisation programme 

OOP 
Out-of-pocket expenditure 

PCV3 
Pneumococcal conjugate vaccine 

PHC 
Primary health care 

UHC 
Universal health coverage 

WHO 
World Health Organization
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Investing in immunisation programmes has immense 
societal benefits, and a comprehensive, life-course 
approach to immunisation should be a top priority 
for public funding. Immunisation is among the most 
cost-effective public health interventions to date. 
The benefits of immunisation are experienced at the 
individual level, through direct reductions in disease 
risk; at the community level, through the protective 
effects of herd immunity; and at the societal level, 
through reduced health care utilisation and associated 
costs.1 Vaccinating an individual against up to 17 
diseases through the life course costs less than €3,500 
in Europe, which is much lower than the cost of 
many other preventive interventions.2 For example, 
seasonal influenza vaccination prevents up to 65,600 
hospitalisations and 2.1 million cases of influenza in 
Europe each year, translating to €332 million in averted 
health care costs and productivity losses.3 Every euro 
invested in adult vaccination starting at age 50 yields 
an average of €4 in income over the remaining lifetime 
of the individual (Figure 1).4

Robust public financing is essential for effective 
population-level immunisation coverage. Attainment 
of universal health coverage (UHC) depends on public 
commitment and funding. Lack thereof leads to 
efficiency and equity problems and puts households 
at risk of out-of-pocket expenditure and financial 
hardship.5 For immunisation, the case for universal 
entitlement, i.e., a benefit that a government provides 
to its citizens, and high coverage is particularly strong 
considering the high economic returns on investment. 
The positive external effects of wide population 
coverage―such as herd immunity and broader 
societal benefits―make increasing and sustaining 
immunisation coverage particularly important when 
striving to reach underserved groups.

Governments in Europe face headwinds to sustained 
public financing for immunisation, including 
increasing budget constraints, especially in health, 
and heightened scrutiny around public expenditures. 
It therefore remains essential to continue to make 
the case for sustainable financing for immunisation, 
especially because the benefits of immunisation are 
rarely noticed immediately, and costs are incurred 
in the short-term. Evidence generation and broad 
dissemination are important aspects of the EU’s 
potential role in supporting member states to advocate 
for and mobilise public resources for immunisation. 
Public audiences should be aware of immunisation’s 
significant health and economic benefits and the 
alarming consequences of insufficiently financed 
immunisation programmes.

T H E 
N E E D
S T R E N G T H E N E D  A N D  S U S TA I N E D 
I M M U N I S AT I O N  I N  E U R O P E  T O 
P R O T E C T  A N D  B E N E F I T  C I T I Z E N S

Figure 1. Adult immunisation yields fourfold future revenue return
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As EU countries search for options to expand and 
improve immunisation programmes, it is critical 
to understand how financing affects programme 
performance. Financing for immunisation is 
considered sustainable when it enables national 
immunisation programmes (NIPs) to grow and meet 
dynamic population needs and when immunisation 
resources are used efficiently and effectively. 
Immunisation financing must go beyond covering the 
cost of purchasing vaccines and account for the cost 
of programme delivery. The structure of a NIP dictates 
how funds are resourced, where they are held, and how 
they are used. It is crucial to understand immunisation 
programme performance, programme and financing 
structure, and drivers of immunisation financing to 
address low vaccination coverage rates and challenges 
to vaccine introduction for improved population 
protection.

EU countries deliver strong 
immunisation performance, 
but adopting new vaccines and 
achieving high coverage rates are 
persistent challenges

Based on average national immunisation coverage 
rates, vaccination programmes in Europe perform 
well, but some programmes still do not reach 
desired coverage levels. In 2020, 93% of 1-year-olds 
received diphtheria, tetanus toxoid, and pertussis 
(DTP3) immunisation across 40 European countries.6 
90% of 1-year-olds received a second-dose measles 
vaccine, 89% received a pneumococcal conjugate 
vaccine (PCV3), and 72% received a rotavirus vaccine.7  
In comparison, adolescent and adult immunisation 
coverage lags. For example, immunisation against 
human papillomavirus (HPV) among adolescent girls 
languishes: Italy and France’s HPV vaccination coverage 
rates were reported at 27% and 30%, respectively 
(Figure 2).8,9

Diptheria tetanus toxoid and pertussis (DTP3) immunisation coverage 
among 1-year-olds (%) (2019-2020)
Pneumococcal conjugate vaccines (PCV3) immunisation coverage among 
1-year-olds (%) (2019-2020)
Rotavirus vaccines completed dose (RotaC) immunisation coverage among 
1-year-olds (%) (2019-2020)
Vaccination against influenza of population aged 65 and over (2019-2020)
Girls aged 15 years old that received the recommended doses of HPV 
vaccine (%) (2019-2020) 

DPT3 n=27, PCV n=22, RotaC n=24, influenza n=27, HPV n=25: n=countries

T H E 
P R O B L E M
U N D E R I N V E S TM E N T  I N  P R E V E N T I O N 
A N D  I M M U N I S AT I O N  A C R O S S  E U R O P E 
R E S U LT S  I N  VA R I A B L E  I M M U N I S AT I O N 
P R O G R A M M E  P E R F O R M A N C E

Figure 2. Immunisation coverage in Europe
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While European countries finance and implement 
robust immunisation programmes, countries face 
ongoing challenges in adopting new vaccines into 
public programmes. NIPs, including the introduction 
of new vaccines, protect Europeans from many 
infectious diseases. On average, publicly financed 
immunisation programmes among EU nations and 
the United Kingdom cover 12 vaccinations, though the 
range of included antigens per country is wide (Figure 
3).10 Notably, COVID-19 has negatively impacted 
routine immunisation, causing a substantial backslide 
vaccination coverage rates.11 This number is high by 
global comparison, but it falls short of its potential, 
and the vast discrepancy between nations threatens 
programme effectiveness. Several high-income 
countries have not yet added many new vaccines to 
their programmes, which underscores that funding 
availability is not the only constraint. Ultimately, 
budgeting public funds for effective immunisation 
requires both financial resources and political will to 
ensure programme effectiveness and facilitate the 
addition of new vaccines to national programmes.

There is also considerable variation in immunisation 
coverage performance within countries. This 
type of performance variation can be reflective of 
decentralised funding models and highlights a need 
for a coherent national level sustainable immunisation 
financing strategy. For example, in Sweden, vaccine 
coverage against measles, mumps, and rubella (MMR) 
is high: 97% of 2-year-olds have received one dose of 
an MMR vaccine.12 However, at the age of nine, there 
are large dose-two differences across the country. 
Some municipalities show below 50% coverage. This 
type of performance variation can be reflective of 
decentralised funding models and highlights a need 
for a coherent national-level sustainable immunisation 
financing strategy  (Figure 4). This type of performance 
variation can be reflective of decentralized funding 
models and highlights a need for a coherent national 
level sustainable immunization financing strategy.

Figure 4. MMR coverage in Sweden among 2-year-olds, 2021

Figure 3. Number of vaccines included in European national 
immunisation programmes (2020)

12

9

13



7

Underinvestment in prevention 
and immunization across Europe 
contributes to low and variable 
immunisation coverage

Public resources for health are relatively high in 
Europe; however, there are large discrepancies 
between nations, and many allocate unacceptably 
low levels of funding for health. In the 27 EU countries, 
governments spent an average of 7.9% of gross 
domestic product (GDP) on health in 2020 (Figure 5), 
and total expenditure per capita was approximately 
€2,686.13 On average, these public resources covered 
79.5% of total health spending14 with the remainder 
coming from private sources. Private health care 
spending is dominated by household out-of-pocket 
(OOP) expenditure, and, on average in the EU, OOP 
payments comprise 15.6% of total health expenditure. 
While OOP payments are generally low, variation among 
countries is substantial, ranging from 9.3% in France 
to 37.8% in Bulgaria.15 These direct costs to patients 
obstruct access to services and disproportionally affect 
poor, marginalised, and vulnerable groups. Minimising 
OOP is critical for immunisation programming to 
succeed.

Resources allocated to preventive services are 
minimal compared to those for curative care. 
Prevention spending accounts for an average of 2.4% 
of current health expenditure (CHE).16 By comparison, 
curative spending absorbed an average of 53.8% of CHE. 
While financing for preventive care is comparatively 
low, preventive services are predominantly publicly 
funded. On average, 77.3% of prevention expenditure 
in Europe is government funded, though significant 
variation exists―from 39.6% in Portugal to 100% in 
Iceland.17

Immunisation in Europe is largely financed by public 
sources, but the overall financing available varies 
widely across the region. On average, EU countries 
spent €4.3 on immunisation services per person per 
year between 2015 and 2019.18  The spending dedicated 
to immunisation ranged from 0.01% to 1.2% of all CHE, 
with an average of 0.5% (Figure 5).19 More than three-
fourths of EU countries spent less than 0.5% of their 
total health budget on immunisation.20

Figure 5. European health and immunisation expenditure 

% of government health spending allocated to immunisation
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Complex and varied decision-making processes 
and limited success in life-course immunisation 
advocacy contribute to inadequate government 
investment. Overall, limited funding for preventive 
services is an obstacle, but the solution does not lie 
solely in increased availability of public funds. Making 
the case for immunisation programming and funding 
is often considered politically challenging because 
immunisation is preventative rather than curative; 
therefore, the benefits are not directly experienced 

as they are with curative treatments and the timeline 
of the benefits is long. Furthermore, introducing 
new vaccines to EU country markets presents unique 
challenges, including evaluation and decision 
pathways that are highly complex, lengthy, and 
inconsistent, even more so than for pharmaceuticals.21

Varied immunisation service provision models and 
fragmented funding structures hold immunisation 
financing back. The appropriateness of immunisation 

T H E 
D R I V E R S
U N D E R-A P P R E C I AT I O N  O F  T H E  B E N E F I T S 
O F  I M M U N I S AT I O N, L A C K  O F  V I S I B I L I T Y, 
F R A G M E N TAT I O N  O F  F U N D I N G  F L O W S , 
A N D  VA C C I N E  H E S I TA N C Y

Figure 6. Graph on structure of different sources, purchasers, and providers that are involved in immunisation
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Pay-for-performance is a health financing mechanism designed to reward positive performance of 
health programmes, health facilities, and health workers in delivering health goods and services 
(also known as performance-based financing and results-based financing). In contrast to traditional 
provider payment mechanisms, like line-item budgets, under pay-for-performance, the health provider 
is paid for carrying out certain tasks or reaching certain targets with the goal of improving quality 
of care and efficiency. Several countries in Europe have applied pay-for-performance modalities to 
strengthen immunisation programmes. France provides a small bonus to providers who reach their 
immunisation targets,26 and Estonia’s social health insurance system combines reimbursement of 
providers of primary health care with a pay-for-performance programme and additional financial 
incentives for achieving immunisation coverage targets.27 

Box 1. Paying for Immunisation performance

service provision models—through routine primary 
care, mass campaigns, school-based programs, 
and pharmacy-based delivery—depends on the 
specific vaccine, its schedule, and target patient 
population. For example, many paediatric vaccines 
are often administered in primary health care 
settings, whereas HPV vaccination may require 
school-based programming to target adolescent 
populations. Delivery channel variation makes both 
local and national service delivery and priorities 
dependent on local governance, funding, and provider 
structures (Figure 6). In addition, pools and sources 
of funding are highly fragmented, and financing 
depends on local resources, earmarked high-level 
funds, or a combination of both. The complexity 
and fragmentation of funding and decision-making 
challenge efforts to build efficient governance and 
administration processes. As immunisation programs 
expand, additional actors are involved to finance and 
deliver services, creating even more complex systems 
that are not always accountable, cohesive, or well 
coordinated.

Relying on traditional line-item, input-based 
financing arrangements may not incentivise strong 
immunisation program performance. Strategic 
purchasing and incentive-based financing mechanisms 
serve as tools to encourage delivery of immunisation 
services and increase the broader immunisation fiscal 
space. Most vaccination programs are considered 

integrated public health services and consequently 
are not funded and designed to reach specific program 
performance targets. Still, it is possible to build 
incentives into service provision to achieve higher 
vaccination coverage. Some countries in Europe, such 
as the Czech Republic, Latvia, Portugal, Poland, and 
the United Kingdom include pay-for-performance 
components in their NIPs by paying a small bonus to 
providers who reach their immunisation targets (Box 
1).22

Some people are increasingly reluctant to get 
vaccinated, which undermines progress against 
vaccine-preventable diseases. In 2019, the World 
Health Organization (WHO) identified “vaccine 
hesitancy,” or the reluctance or refusal to get vaccinated 
despite the availability of vaccines, as one of the top 
ten threats to global health.23 The reasons why people 
choose not to get vaccinated are complex and include 
complacency, inconvenience, and lack of confidence.24 
For example, while 77% of Europeans believe that the 
benefits of the COVID-19 vaccine outweigh the risks, 
46% feel that COVID-19 vaccines have been developed, 
tested, and authorised too quickly to be safe.25 Vaccine 
hesitancy hampers progress towards achieving 
effective coverage, which not only impacts individual 
health but additionally affects societal gains, such as 
herd immunity and reductions in health care related 
expenditure.
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The pivot to focus on introducing and expanding 
COVID-19 vaccinations has left routine immunisation 
programmes lagging. WHO and UNICEF reported that 
childhood vaccination has experienced the largest 
sustained decline in 30 years. The percentage of 
children who received three doses of the DPT3 vaccine 
fell five percentage points between 2019 and 2021 to 
81 percent; 25 million children missed out on one or 
more doses of DTP through routine immunisation 
services in 2021 alone.28 In central and eastern Europe, 
the estimated number of missed DTP3 and measles 
vaccinations due to pandemic-related disruptions 
more than doubled29; and another study, published 
in December 2021, found that 13 European countries 
had also experienced pandemic-related disruptions to 
routine immunisation sessions.30 Reduced demand for 
routine immunisation, insufficient health workforce 
availability, and vaccine supply challenges are 
commonly reported COVID-19-related challenges 
that disrupted routine immunisation in Europe. 
Now, systems must employ catch-up strategies that 
particularly target vulnerable communities.31

COVID-19 exemplifies the need to align pandemic 
preparedness and response systems and increase 
collaboration in Europe to expand and improve 
existing vaccination programmes. In 2019, the EU 
developed a roadmap for collaboration that includes 
the following steps:

• Exploring the feasibility of introducing 
a common vaccination passport for EU 
citizens 

• Supporting interventions to increase 
vaccination access for disadvantaged and 
socially excluded groups 

• Strengthening existing partnerships across 
international actors and initiatives 

• Producing a report on the state of vaccine 
confidence in the EU to monitor vaccination 
attitudes 

• Countering online vaccine misinformation 
and developing evidence-based information 
tools and guidance32

In 2020, the European Commission (EC) agreed 
to organise procurement of COVID-19 vaccines on 
behalf of member countries.33 Pooled procurement 
arrangements can help participating countries pay 
less for vaccines and especially benefit countries with 
smaller populations; however, for pooled procurement 
to work effectively, participating countries must 
have reliable demand forecasts, secured long-term 
financing, and harmonised product selection and 
regulatory frameworks.34

Recent EU initiatives to build a European Health 
Union have the potential to strengthen financing 
and delivery of immunisation services. As part of 
these efforts, the Health Emergency Preparedness 
and Response Authority (HERA) was set up in 2021 
to strengthen the ability of member countries to 
“prevent, detect, and rapidly respond to cross-border 
health emergencies, by ensuring the development, 
manufacturing, procurement, and equitable 
distribution of key medical countermeasures,” 
including vaccines.35

There are also common European financing 
mechanisms that can be leveraged to support 
more sustainable financing of immunisation. The 
pandemic prompted the launch of the EU4Health 
programme, which is a financing mechanism that 
endeavours to improve health care accessibility 
and resilience.36 Improving vaccine coverage rates 
is one of the key EU4Health areas.37 Additionally, the 
Recovery and Resilience Facility provides financing 
to EU member countries to address structural needs 
when implementing required health reforms. Several 
countries have used such mechanisms to strengthen 
immunisation programmes.38

T H E  I M PA C T 
O F  C O V I D-19
S T R E N G T H E N I N G  T H E  E U R O P E A N 
R E S P O N S E  T H R O U G H  I M P R O V E D 
C O O R D I N AT I O N  A N D  C O L L A B O R AT I O N
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Refugee crises challenge efforts to achieve and 
maintain high vaccination coverage in Europe and 
reinforce the need for sustainable financing and 
delivery of vaccines for refugees and migrants.
A recent study identified several vaccine-related 
challenges for countries receiving refugees from 
Ukraine. In 2016, only 19% of children in Ukraine 
received their third dose of the DTP3 vaccine; only 
31% received their second dose of the MMR vaccine; 
and 56% received their third recommended dose 
of the oral polio vaccine.39 As of February 2022, 
only 36% of Ukrainians had received complete 
immunisation against COVID-19.40 The main reasons 
for low vaccination coverage in Ukraine include slow 
vaccine delivery, high costs, and general vaccination 
hesitancy.41 In this case, low immunisation coverage 
among Ukrainian populations risks the health of other 
national populations because of a large outflux of 
Ukrainians into bordering nations. This trend highlights 
the importance of expanding immunisation access to 
refugee and migrant populations and strengthening 
immunisation performance across all EU nations.

Vaccine entitlements and uptake for migrants and 
displaced people vary across the EU. While some 
countries have given refugees the same right to health 
care as citizens, others run special schemes. The Czech 
Republic, Italy, Lithuania, and the Republic of Moldova 
have declared state emergencies to enable a quick and 
effective response to health needs, and EU member 
states and countries such as Norway have adopted 
simplified procedures for people fleeing from Ukraine. 
The governments in Bulgaria and the Czech Republic 
pay insurance contributions on behalf of refugees 
to ensure access to health services. In Poland, a law 
was passed to grant health insurance to all Ukrainian 
citizens crossing the Polish-Ukrainian border after 
February 24, 2022. EU governments must continue to 
think about the health needs of refugees, migrants,  
and other vulnerable populations to ensure vaccine 
access equity and protect the health of their own 

L E AV I N G  N O 
O N E  B E H I N D
E N S U R I N G  S U S TA I N A B L E  F I N A N C I N G 
F O R  M I G R A N T S  A N D  R E F U G E E S  I N 
E U R O P E
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Immunisation programmes in Europe perform well, 
but efforts to introduce new vaccines and improve 
coverage rates require regional and national actors to 
draw on financing solutions. In practice, stakeholders 
will need to leverage compelling economic and health 
evidence to advocate for increased investment in 
immunisation. Evidence needs to target specific 
audiences, such as ministries of health, ministries of 
finance, and other key decision-makers, and must 
make a case for the broader population health impact, 
as well as short-, medium-, and long-term economic 
and societal benefits. In comparison to other regions, 
overall fiscal space for immunisation is less of a 
challenge; however, political will to fund expanding 
immunisation programmes is required. Ministries of 
health and finance need to ensure that immunisation 
budgets span multiple years, address different age 
cohorts, are flexible, and leave financing space to add 
new vaccines to national programmes as scientific 
innovation progresses.42

To reach their full potential, immunisation 
programmes in EU countries must achieve high 
vaccination coverage rates across the life course. 
COVID-19, refugee influxes, and cross-border migration 
have emphasised the importance of achieving high 
vaccination coverage rates across the life course. 
Broader population health needs, such as protection 
from seasonal influenza, HPV, and COVID-19, should 
be considered a priority. In many cases, adolescent 
and adult immunisation may require different delivery 
channels outside of traditional primary care settings, 
and as such, planning and resourcing need to account 
for these unique needs. Furthermore, it is important 
that vaccine introduction does not create further 
fragmentation and additional parallel structures. 
National governments should ensure that planning and 
budgeting for immunisation is integrated into national 
policy and budget processes to avoid fragmentation 
and related budgeting challenges.43

K E Y 
C O N S I D E R AT I O N S 
F O R  A C T I O N

11 22

T O  M E E T  C U R R E N T  C H A L L E N G E S  T O  I M M U N I S AT I O N  A N D  B U I L D 
M O R E  R E S I L I E N T  VA C C I N AT I O N  P R O G R A M S  I N  E U R O P E ,  T H E 
F O L L O W I N G  P O I N T S  S H O U L D  B E  C O N S I D E R E D :
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The importance of national-level financing 
and stewardship for immunisation cannot be 
overemphasised. Subnational actors have an 
important role in financing, organising, and 
providing immunisation services; however, national 
governments need to maintain responsibility for 
immunisation financing. Otherwise, the success of 
immunisation programmes will rest on subnational 
priorities and funding flows, which can have substantial 
consequences for access, coverage rates, and equity. 
A sustainably financed immunisation programme 
will combine national and subnational investment 
and will draw on appropriate financing and incentive 
arrangements; importantly, public immunisation 
programmes should not be solely dependent on 
subnational priorities and funding flows. National 
governments must play a strong stewardship and 
resourcing role to ensure that all individuals have 
equitable access to immunisation services.

Governments must take concerted action to 
address the threat that vaccine hesitancy poses 
to immunisation programme effectiveness. 
Governments should commit public funds to launching 
awareness-raising campaigns that speak to the 
benefits of vaccination, combat misinformation, and 
rebuild public trust in the effectiveness and safety of 
immunisation programmes. National health authorities 
should draw on actors that Europeans perceive as 
trustworthy, such as health care professionals, to 
support this effort.44 Health care workers and other 
trusted actors should be equipped with up-to-date and 
credible information to empower them to effectively 
counsel their patients on immunisation benefits.

Migration between EU countries underscores the 
importance of EU collaboration, and actors need 
to consider immunisation as a regional priority 
rather than a solely national responsibility. Regional 
platforms and funding mechanisms have the potential 
to bolster regional collaboration and coordination 
for immunisation programme financing, especially 
in times of crisis and disruption. To this end, efforts 
to establish a European Health Union should be 
supported and fortified. The EU should also continue 
to provide funding for research and scale-up of vaccine 
development efforts.

Every European government, health provider, and 
individual has a role in securing political commitment 
and funding for immunisation programmes. 
Advocates should identify windows of opportunity to 
influence policy and budgeting processes and engage 
policymakers and parliamentary leaders with evidence 
on immunisation effectiveness and the economic and 
social benefits of immunisation. Civil society can 
leverage its networks to build public understanding 
and trust in immunisation programmes. Health officials 
can support advocacy by providing credible and up-to-
date information on the performance and financing of 
NIPs. Ministries of finance can engage with ministries 
of health and health insurance agencies to ensure 
that national immunisation budgets are sufficient and 
safeguarded in the long term.

33

55

44
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