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Abstract

Background: Vaccines have had a great impact on disease prevention
and reducing mortality. Very rarely, vaccines also can result in serious
adverse effects. In consideration of this fact, vaccine injury
compensation programs have been implemented in many countries
to compensate a vaccinee for associated adverse effects. The existing
vaccine injury compensation system addresses routine immunization
schemes. However, there are rising concerns about the compensation
for adverse effects caused by new vaccines such as those developed
for coronavirus disease 2019 (COVID-19). This review focuses on
vaccine injury compensation programs and highlights the necessity to
include all upcoming new vaccines for COVID-19 and other emerging
viral diseases in the compensation schemes.

Methods: Published articles relating to vaccine compensation injury
programs, vaccines, injuries, disabilities, illnesses, and deaths
resulting from vaccination were searched in data bases. Through a
careful review of the abstracts, 25 relevant articles were selected for
analysis.

Results: We identified 27 countries on four continents with vaccine
injury compensation schemes: 17 countries in Europe, 7 countries in
Asia, the United States, a Canadian Province and New Zealand. No
programs were identified in Africa and in South America. Program
design, funding, and eligibility for compensation vary vastly between
countries. We identified 17 countries operating well-established
vaccine injury compensation programs. However, minimal
information is available on numerous other countries.

Conclusion: We conclude that the vaccine injury compensation
programs are available in limited number of countries across four
continents - mostly in Europe. Lack of standard approach and scope of
injury prevention and compensation programs across the countries
exists. Some important limitations include limited scientific material,
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which hindered our research. Therefore, additional data concerning
payout for each type of injury and the number of claimants related to
a specific vaccine injury worldwide could provide a more
comprehensive analysis.
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Any further responses from the reviewers can be found at the end of the article

Introduction

Vaccines have been used for years to induce herd immunity and confer resistance to disease. Vaccines have had a great
impact on health, economics and social welfare.' Second only to safe drinking water, vaccinations have improved on
mortality reduction and are the most cost-effective health intervention.” Normally vaccines are licensed after years of
safety testing processes. Initial vaccine testing is carried out on animal models and subsequent testing employs thousands
of human participants. Multiple stage clinical trials assure that vaccines do not confer serious injury to most people.”
However, likewise any medication, their side effects do pose a risk. The main components of vaccines are microbial
antigens as active immunizing agents. Depending on the type of vaccine, the immunizing agent can be a microbial
product such as a toxoid, microbial proteins, capsular components and whole live attenuated or killed organisms. In
addition, vaccines are produced with a number of other substances such as aluminum hydroxide, mineral oils, gelatin,
polyethylene glycol and antibiotics. These substances function as an adjuvant, stabilizer or preservative in the vaccine.
Furthermore, vaccines may be contaminated with the residue of cell cultures if the organisms of interest were propagated
in cell lines for antigen production. Therefore, in rare cases vaccines have shown to pose the possibility of causing mild to
serious hypersensitivity reactions in individuals allergic to any of the constituents of the vaccine.” These rare adverse
events can result in anaphylaxis, brachial neuritis, encephalopathy, thrombocytopenia, skin rashes, arthritis, Guillain-
Barre syndrome, bowel intussusceptions and narcolepsy.”’

Germany was the first country to initiate a vaccine injury compensation program (VICP) in 1961 when the Supreme Court
judged in favor of a vaccinee who was injured by the administration of a smallpox vaccine. The VICP was designed to be a
no-fault claim system and were instituted as an alternative to the traditional civil law system for resolving vaccine injury
claims. In a no-fault claim system, the claimant must prove the vaccination to be the cause of injury rather than the
injury being at medical fault.”* Although, originally the VICP aimed to mainly compensate vaccinees who sustained an
injury, the VICP plays several roles in today’s society. The expanded role of the current VICP includes maintaining
adequate supplies of vaccines at a reasonable cost, to protect physicians from liability, and to encourage pharmaceuticals
companies to develop new vaccines.’

Considerable amounts of compensation have been provided for vaccine injuries in various countries through their
respective programs since the inception of VICPs. For example, the United States of America’s (USA) vaccine
compensation program has awarded compensation to more than 6,276 families and individuals totaling to $4.7 billion
since its inception in 1986.""

VICPs are increasingly relevant in the present global situation given the current coronavirus 2019 (COVID-19) pandemic
and the need to rapidly establish public trust in immunization. The world has been continually facing serious public health
threats with several emerging and reemerging infectious diseases.'' The COVID-19 pandemic, caused by a novel virus,
severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2), that began in December 2019 from Wuhan City, Hubei
Province of China'>'? is the most terrible scourge of humanity in over a century. A search of ongoing vaccines platforms
for COVID-19 in ClinicalTrials.gov reveals approximately 223 candidate vaccines under development in different
stages, 11 of them have reached to phase III clinical trials. Two candidate mRNA vaccines (developed by Pfizer/
BioNTech, and Moderna) and two recombinant vaccines developed by Oxford-AstraZeneca and Johnson & Johnson
have received emergency use authorization from the World Health Organization (WHO) and the Governments of several
countries including USA, United Kingdom (UK), United Arab Emirates (UAE), European Union (EU) and India. In
addition, CoronaVac of Sinopharm is an inactivated version of the SARS-CoV-2 has been authorized in China.
Sputnik V, an adenovirus vector vaccine has been authorized in Russia. Vaccination is already in progress worldwide
and as of June 16, 2021 over 2 billion and 777 million vaccine doses have been administered (covid19.who.int). An
enormous number of vaccine injury events are expected as vaccinations continue in the days ahead. In light of these
circumstances, all of the COVID-19 vaccines which received the emergency use authorization have to be included in a
compensation scheme. The new updated scheme should be well defined and equitable so that it can include other new
vaccines which are under developmental stages targeting emerging and re-emerging viral diseases.'*

The objective of this article is to identify the current status of VICPs in multiple countries operating a VICP, reporting
specific vaccines that are covered, and identifying funding sources for their compensation program. This article will also
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highlight the need of vaccine injury compensation programs in light of the current COVID-19 pandemic and many other
emerging diseases.

Methods

Using a standard framework to review the literature, we searched key online databases for relevant literature published till
16 June 2021 following the PRISMA guidelines. We included countries with no-fault VICPs and peer-reviewed articles
were reviewed regarding the VICPs as well as gray literature (law, guidelines, reports, and bulletins). We excluded
publications of vaccine clinical trial-related injuries and compensations due to faulty medical practices. The main
database searched was MEDLINE (PubMed interface) using medical subject heading (MeSH) terms for relevant
literatures. Additionally, relevant gray literature was retrieved by Google searching. Several relevant keywords and
phrases such as ‘vaccine injury compensation program’, ‘no-fault compensations system’, ‘vaccine adverse effects’,
‘disabilities’, and ‘illnesses’ were used in the search string while searching through Google. Variables such as countries
with VICPs, payout amount, funding source were used for the extraction of data. Since this is a qualitative, non-meta-
analysis review, data were extracted manually and findings are presented in summary tables. Funding sources for injury
compensation and operation of the VICP in different countries were identified from country specific literature searching.
All three authors were involved in the review process independently, and the final selection was made with collective
discussion among the authors.

Results
A total of 123 articles were retrieved by MEDLINE and another 26 were retrieved from Google searches. After assessing
the articles, 25 articles were selected based on inclusion criteria for analysis in this study (Figure 1).

Current global situations of VICPs

Throughout researching VICPs we identified 27 countries (Table 1) having VICPs on four continents. No VICP was
identified in Africa or South America. Most of the developed countries have instituted and implemented adroitly rounded
and evolving vaccine injury compensation programs. However, minimal information is available from several other
countries.' ™"

Records identified by MEDLINE Additional records identified
searching (n=123) by Google searching (n=26)

l

Records after duplicate removed

(n=60)

Records screened after reading e ,| Records excluded after full
abstracts (n=45) text reading (n=15)

Full-text records assessed for b | Additional full text records
eligibility (n=30) excluded with reason (n=05)

l

Full text articles included for descriptive
analysis (n=25)

Figure 1. Flow chart reporting the number of records identified from database searching.
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Table 1. Countries and provinces those are operating a vaccine injury compensation program (VICP) in six

continents.
Continents  Countries References = Remarks
Europe Denmark, Finland, Sweden, 15,18-28 Minimal information is available on
Switzerland, Germany, UK, Italy, Slovenia, Austria, Hungary, Iceland,
Norway, France, Austria, Hungary, Luxembourg, Russia, Latvia
Iceland, Luxembourg, Norway, Russia,
Latvia, Slovenia
Asia Japan, China, South Korea, Taiwan, 15,29-32 Minimal information is available on
Nepal, Vietnam, Thailand Nepal, Vietnam and Thailand
North Canada, USA 15 At this time the only province in
America Canada that provides compensation is
Quebec
Australia New Zealand 15
Africa No VICPs identified 16 All vaccine programs in Africa are
administered through the Expanded
Program on Immunization (EPI)
South No VICPs identified 17 No VICPs
America

Table 2. Pay out amount and funding sources in different countries with well instituted vaccine injury

compensation programs.

Country Pay out in

US dollars
Denmark Up to$100,000
Finland $992,000
Norway 1.1 Million
Sweden $105,000
Switzerland No data available
Germany No data available
France No data available
United $155,000
Kingdom
Italy No data available
South Korea Above $300
China $10,400
Japan Up to 1 million
Taiwan Up to 200000
Canada 4.4 Million
(Quebec)
New Zealand $2,850 average
USA 4.7 billion to date

Evaluation of VICPs by country

Funding source

Central Taxation & Social Security
Pharmaceutical Injury Insurance
Pharmaceutical Association

Pharmaceutical Injury Insurance
Government Insurance

Cantons, Federal Subsidies
General Revenue of the Lander (state governments)
National Treasury

Public funds, National Treasury

Ministry of Health

Korean National Vaccine Injury Compensation Program
(KNVICP)

Government or by vaccine manufacturer

Class 1 - Health Service Bureau
Class 2 - Pharmaceutical and Food Safety Bureau (PFSB)

Through a 0.05 tax on each vaccine dose

Provincial Ministry of Health and Social Services

Government funding and investment returns

Through tax on each vaccine dose

References

18,19
20
21
22,23

24
25,26
26
26,27

28
29,30

31
32

33,34
35,36

37
39-41

Denmark — Denmark’s VICP was first established in 1972. The most frequent vaccines that occur in compensation
litigation in Denmark include pertussis, diphtheria, tetanus, polio and tuberculosis. The minimum financial compensation
is $60 USD equivalent with the average payout of $100,000 USD equivalent. Denmark’s program is funded through
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central taxation and social security revenues. The Danish Patient Insurance Association is the governing body that
confirms any injuries and awards any specific compensation. In Denmark, coverage is provided for the following: loss of
earnings or loss of work capacity, permanent injury, pain and suffering, as well as health expenses relating to treatment.
In case of death, compensation can also provide death benefits for dependent family members and for the coverage of
funeral expenses. The standard of proof in Denmark requires more than 51% likelihood that the injury is associated with
the vaccine. The people of Denmark enjoy overall satisfaction with their VICP.'*'?

Finland - Finland’s VICP was first established in 1984. Finland maintains a cooperative that vaccine manufacturers are
required to join to be covered in the case of litigation against them for vaccine injury compensation. Litigation against a
vaccine manufacturer can include compensation for pain and suffering, permanent disability, cosmetic injuries, scars and
narcolepsy. Finland only requires a 50% standard of proof to approve compensation. Finland boasts a high award rate for
compensation programs at 50% of all filed claims receiving an award. Finland awards approximately $992,000 USD
equivalent annually to claimants. Finland’s program is funded through the pharmaceutical injury insurance program.”"

Norway — Norway’s VICP was first established in 1995 and funded by the pharmaceutical association. The average
yearly monetary payout provided by the Norwegian’s VICP for vaccination related injuries is $1.1 Million USD
equivalent. Norwegians file less than 100 claims per year for vaccine related injuries. The Pharmaceutical Association
reports a 40% success rate for a claim that is filed to receive compensation. In Norway, a 51% chance that the injury is
caused by the vaccine in question is required for compensation to be rewarded.”’

Sweden — Sweden’s VICP was first established in 1978. Sweden provides approximately $105,000 USD equivalent per
approved claim to no-fault injury claimants with a success rate of 35%. The pharmaceutical industry and Government
insurance both provide financial coverage for compensation payouts. In Sweden, a proposed vaccine injury victim needs
only to provide probable cause to file a petition. Approximately 626 claims are filed each year for vaccine injuries in

222

Sweden.

Switzerland — Switzerland’s VICP was first established in 1970. Switzerland provides compensation for vaccine injuries
related to mandatory or officially recommended vaccines and all pathologies subsequent to vaccinations excluding self-
harm. There program is funded through Cantons Federal Subsidies. Individual cantons are responsible for developing
their own procedures to implement federal vaccine compensation laws. A canton may deny compensation for a vaccine
injury if compensation has been provided from another source. Cantons receive a federal subsidy for up to 25% up their
operating expenses. The cantons in Switzerland are comparable to the states in the United States of America.”

Germany — Germany’s VICP was first established in 1961. Germany’s VICP covers mandatory and recommended
vaccinations which vary year by year. Coverage is awarded for not only death benefits but survivor benefits as well. Also
included is compensation in the form of social assistance for health wellbeing and economic consequences of injuries.
Germany’s VICP is funded through general revenue of the Lander (State Government). Germany’s program set the
precedent for VICP establishments by becoming the first program in operation in 1961.%%-*

France — France’s VICP was first established in 1963. France’s VICP covers state required and mandatory vaccines. The
program is administered through the Ministry of Solidarity and Health. Eligible claims include injuries only directly
attributable to the vaccine. France states that the standard of proof must be convincing and clear evidence presented within
4 years post vaccine injury. Types of awards provided for compensation through France’s VICP include non-economic
losses, pensions, disability, funeral and medical expenses. Financial loss of support for dependents of vaccine injury
victims is also available through France’s program. France’s VICP is funded through the National Treasury. In France,
an administrative tribunal makes choices pertaining to vaccine injury compensations. France averages approximately
39 vaccine injury claims per year.”

United Kingdom — United Kingdom’s VICP was first established in 1978. The United Kingdom’s VICP is called the
Vaccine Damages Payment Scheme (VDPS) which was created under the Vaccine Damages Payment Act in 1979. The
VDPS is directed under the Department of Work and Pensions (Responsible for accessing claims for damages) as well as
the Department of Health (Responsible for policy). The United Kingdom provides compensation for injuries resulting
from the administration of recommended childhood vaccines and for adults who have been vaccinated with influenza,
diphtheria, tetanus, influenza, poliomyelitis, measles, rubella, tuberculosis, and smallpox. Armed forces vaccinations are
also covered under the adult vaccine compensation program. A unique aspect of the United Kingdom’s VICP is that any
person making a fraudulent claim is liable for a $1,285 USD equivalent fine. The United Kingdom’s VICP is funded
through the National Treasury. The United Kingdom’s compensation program pays out an average of $2 million USD
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equivalent per year to approved claimants. Filing must occur within 6 years post injury. The maximum award paid out per
approved claim is $155,000 USD equivalent.”*’

Italy — Italy’s VICP was first established in 1992. Italy covers vaccine injuries through their VICP for compensation of
state recommended vaccines including diphtheria, tetanus, polio, hepatitis B, measles, mumps, rubella (MMR), human
papilloma virus (HPV),rotavirus, and pertussis. Claimants can seek compensation including benefits for medical
expenses, death benefits, Kawasaki disease, Henoch Schonlein Purpura, allergic reactions, thrombocytopenia, and
hemolytic anemia. The VICP in Italy is funded through the Ministry of Health of the Italian Government.”®

South Korea — Korea’s VICP was first established in 1994. Korea covers vaccine injuries resulting from vaccination with
diphtheria, pertussis, tetanus (DtaP), MMR, Bacille Calmette Guerin (BCG), Japanese encephalitis, Korean hemorrhagic
fever, and influenza. Korea’s program is based on the WHO causality assessment criteria. The Korean National Vaccine
Injury Compensation Program (KNVICP) provides compensation for victims of vaccine injury. Almost 68% of vaccine
injury claims are successfully compensated in Korea. Korea requires that a claimant has spent more than $300 USD
equivalent on medical expenses.””"

China — China’s VICP was first established in 1988. In China, the oral polio, measles, hepatitis B vaccine (HBV) and
meningococcal polysaccharide vaccine (MPV) vaccines are all covered for compensation injuries limited to death
and disability only. The average pay out per approved claimant is $10,400 USD equivalent. Funding per payout
compensation is provided by the government and the vaccine manufacturer. China’s complicated and laborious process
of filing for vaccine compensation includes a three-stage process which results in a very timely and expensive process for
claimants. Epidemiological studies are required to prove that the vaccine in question resulted in the injury sustained.
Public protest has occurred on numerous occasions due to the masses being profoundly disappointed in the system of
vaccine injury adjudication in China.”’

Japan — Japan’s VICP was first established in 1970. Japan provides compensation for diphtheria, poliomyelitis, measles,
mumps, rubella, Japanese B encephalitis, tetanus, tuberculosis and smallpox vaccine (class I). Influenza vaccine (class II).
Compensations include health care benefits, medical allowances, funeral, death, disability, and injury coverage.
Compensation amount is paid either through the Health Service Bureau or through the Pharmaceutical and Food Safety
Bureau (PFSB). Japan has established a set amount per pay out, if the injury has an undisputed correlation with the
vaccine. The maximum awarded compensation is $1 Million USD equivalent. Due to the stringent requirements for filing
and limitations placed upon claimants, very few cases are advanced into the court system. The resulting vaccine award
rate per claim is 80%.°”

Taiwan — Taiwan’s VICP, the Vaccine Injury Compensation Program Working Group (VICPWG), was first established
in 1988. BCG, influenza and MMR are all covered through Taiwan’s VICP. The MMR vaccine makes up 33% of the
payouts and the BCG vaccine is the most compensated vaccine. Injuries that receive compensation in Taiwan include
physical and mental effects, serious injuries and death. These guidelines are similar to the World Health Organization’s
recommendations for vaccine injury compensation programs, 98 vaccine injury compensation claims are paid out on
average per year in Taiwan. This equates to a 40% success rate per claimant. Taiwan set the maximum payout amount for
each injury at $200,000 USD equivalent. They provide compensation for physical and mental impairments at $165,000
USD equivalent per occurrence and for serious illness provides $33,000 USD equivalent. Mild adverse reactions receive a
payment of only $6,500 USD equivalent per approved claim. In Taiwan, the Government provides funding for the
33,34

VICPWG through a $0.05 USD equivalent tax on each vaccine dose that is purchased.™

Canada — Canada’s VICP was first established in 1985. Canada maintains the position as the only country in the
world to operate a VICP within their country that is not accessible toall citizens of the country. Currently, Quebec is
the only province in Canada that provides vaccine compensation. Quebec develops, maintains, and funds their own
vaccine compensation injury program for the citizens; in the event of a vaccine injury the remaining citizens of Canada are
not eligible for participation in the program. In the province of Quebec, a citizen who is injured by administration of a
vaccination must provide unequivocal proof of permanent impairment to be eligible to receive compensation for a
vaccine injury. Their program has awarded an average of $4.4 Million USD equivalent through the Provincial Ministry of
Health and Social Services. Vaccines that are covered are numerous and change regularly.”° According to the recent
news, Canada announced a nationwide vaccine compensation injury program specifically designed to encourage
confidence in COVID-19 vaccinations (ctvnews.ca). This program will be operated separately from Quebec’s program
and will only include coverage for the COVID-19 vaccinations. Minimal information has been released at this point, as it
is still in its development.
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New Zealand — New Zealand’s VICP was first established in 1974. New Zealand maintains a no-fault program with
significant relative ease of approval of compensation due to a claimant’s lack of need to prove negligence by medical
professionals. Vaccine injuries are uniquely identified as medical injuries by New Zealand’s VICP. New Zealand is able
to maintain their VICP cost at an acceptable level through the program being intertwined with social and employment
resources. New Zealand provides buy in opportunities for physicians, no legal fees for compensation seekers and caps
on monetary compensation for claimants. New Zealand’s VICP requires a notification of injury within 12 months post
injury and only permanent disability is covered for vaccine injury compensation. The average individual payout is $2,850
USD equivalent per claim, government funding supplement vaccine injury compensation programs in New Zealand.”’

United State of America (USA) — The USA’s VICP program was first established in 1988. In the USA recommended
childhood vaccines and adult influenza vaccine recovered under the National VICP. Compensable injuries vary per
vaccine. For DTaP, MMR, and HBV, injuries including anaphylaxis, brachial neuritis, arthritis and thrombocytopenic
purpura are compensated. For all covered vaccines both permanent disability and death are compensated. In the USA, a
3-year filing deadline is implemented. The government maintains a vaccine injury table and follows it for proof of
causality for their standard of proof. Off table claims do occur and special groups of the VICP are assigned to handle all
off table claims and adjudication. These claimants are required to provide undeniably high levels of epidemiological
evidence for their claim. These claimants usually require legal representation to handle the immensity of their claims.
Covered compensation would include medical bills, lost wages, future care costs, attorney’s fees, death and non-
economic losses. The USA levies a tax on every vaccine dose that is distributed to cover the cost of the program. The USA
provides a vaccine court to adjunct claims. However, ultimately 80% of cases are negotiated and settled out of court. The
USA’s VICP has an average of 643 claims per year with 34% of those claims receiving compensation. Approximately,
$4.7 billion dollars has been paid out to vaccine injury victims through the vaccine courts in the USA to date.”™"’

Future perspective of VICPs in light of COVID-19 and other emerging diseases

Although, enormous strides have been made in the areas of compensating families affected by vaccine injuries, the
world’s governments have concurred that improvements in these programs should continue to be developed. Develop-
ment and expansion of vaccine injury compensation programs would continue to encourage responsible medicine as well
as thoughtful humanitarianism worldwide. The existing no-fault vaccine-injury compensation schemes in 27 countries
are for routine immunizations; however, these systems are not always well defined to cover the losses or damages of
vaccine administration during pandemic crises. The presently ongoing COVID-19 pandemic devastation urges today’s
society to redefine and employ the VICPs in an urgent manner. An improved VICP would ensure a competent and
productive program to match the needs of today’s ever evolving world situation and to provide safe and equitable access
to vaccines. Itis likely that over a billion doses of COVID-19 vaccines will be administered worldwide by the end of 2021.
The recently launched COVID-19 mRNA vaccines were developed by using a very new platform. This technology
utilizes the mRNA complexed with cationic lipid nanoparticles, cholesterol and polyethylene glycol.*” Emergency use
authorization has been granted because of the urgent need. Therefore, phase III clinical trials of these vaccines had a
limited sample size and duration. Some serious vaccine related adverse effects can be expected after the administration of
new vaccine for the first time in humans.”’ Severe adverse reactions including anaphylaxis and blood clotting disorders
have been reported after administration of COVID-19 vaccines.”** In addition to COVID-19, presently, there are several
ongoing emerging and reemerging viral diseases pandemic in nature and several candidate vaccines platforms are in the
pipelines to respond these diseases.”® As more vaccines are made available for human use, more vaccine injury events can
be expected. Considering the current situations, there are suggestions for the revision of the existing vaccine injury
compensation system.”’ A few already practicing mechanisms can be adapted, such as the World Health Organization
(WHO) insurance system for vaccines during a public health emergency initiative COVID-19 Vaccines Global Access
(COVAX). The COVAX authority can be used to promote improvements in regional or national compensation system
for member countries. One example of a possible improvement is for all programs to add a nominal per-dose tax to the
manufacturer.’’

Conclusion

We conclude that the vaccine injury prevention and compensation programs are available limited number of countries
across four continents - mostly in Europe. Lack of standard approach and scope of injury prevention and compensation
programs across the countries exists. There is no standard definition for causation. Eligibility criteria for compensation
are often based on WHO guidelines or the specific country’s operating principles and decision. Therefore additional data
concerning payout for each type of injury and the number of claimants related to a specific vaccine injury worldwide
could provide a more comprehensive analysis.

Further research would be advantageous in respect to other countries currently having minimal information about VICPs.
Billions of people are expected to receive new vaccines for COVID-19 by the end of 2021; there are valid and founded
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concerns to initiate VICP modifications worldwide to accommodate the changing situation. VICPs must be redefined to
include several upcoming vaccine platforms for emergency uses targeting emerging and reemerging diseases.

Data availability

All data underlying the results are available as part of the article and no additional source data are required.

References

1. Rodrigues Charlene MC, Plotkin Stanley A: Impact of Vaccines;
Health, Economic and Social Perspectives. Frontiers in
Microbiology. 2020; (11): 1526.

PubMed Abstract | Publisher Full Text | Free Full Text

2. State of the world’s vaccines and immunization. 3rd ed. Geneva:
World Health Organization; 2009. Publication: Bulletin of the World
Health Organization; Type: Policy & Practice, Article ID:
BLT.10.081901.

Reference Source

3. Artaud C, Kara L, Launay O: Vaccine Development: From
Preclinical Studies to Phase 1/2 Clinical Trials. Methods Mol Biol.
2019; 2013: 165-176.
PubMed Abstract | Publisher Full Text

4. Kocourkova A, Honegr J, Kuca K, et al.: Vaccine Ingredients:
Components that Influence Vaccine Efficacy. Mini Rev Med Chem.
2017; 17(5): 451-466.
PubMed Abstract | Publisher Full Text

5. Stratton KR, Howe (J, Johnston RB: Adverse Events Associated
With Childhood Vaccines Other Than Pertussis and Rubella:
Summary of a Report From the Institute of Medicine. JAMA. 1994;
271(20): 1602-1605.
PubMed Abstract

6. Chung EH: Vaccine allergies. Clin Exp Vaccine Res. 2014 Jan; 3(1):
50-57.
PubMed Abstract | Publisher Full Text | Free Full Text

7. Looker C, Kelly H: No-fault compensation following
adverse events attributed to vaccination: a review of
international programmes. Bull World Health Organ. 2011; 89(5):
371-378.
PubMed Abstract | Publisher Full Text | Free Full Text |
Reference Source

8. Attwell K, Drislane S, Leask J: Mandatory vaccination and
no fault vaccine injury compensation schemes: An
identification of country-level policies. Vaccine. 2019 May 9;
37(21): 2843-2848.

PubMed Abstract | Publisher Full Text

9. Health Resource Service Administration: About the National
Vaccine Injury Compensation Program.
Reference Source

10. National Vaccine Injury Compensation Program Monthly
Statistics Report. 2020.
Reference Source

11.  Morens D, Folkers G, Fauci A: The challenge of emerging and
re-emerging infectious diseases. Nature. 2004; 430: 242-249.
PubMed Abstract | Publisher Full Text | Free Full Text

12.  WuF, ZhaoS, Yu B, et al.: A new coronavirus associated with
human respiratory disease in China. Nature. 2020.
PubMed Abstract | Publisher Full Text | Free Full Text

13. Zhou P, Yang X, Wang X, et al.: A pneumonia outbreak associated
with a new coronavirus of probable bat origin. Nature. 2020.
PubMed Abstract | Publisher Full Text | Free Full Text

14. Trovato M, Sartorius R, D’Apice L, et al.: Viral Emerging Diseases:
Challenges in Developing Vaccination Strategies. Front Immunol.
2020; 11(2130).

PubMed Abstract | Publisher Full Text | Free Full Text

15.  Mungwira RG, Guillard C, Saldaiia A, et al.: Global landscape
analysis of no-fault compensation programmes for vaccine
injuries: A review and survey of implementing countries. PLoS
ONE. 2020; 15(5).

PubMed Abstract | Publisher Full Text | Free Full Text

16. Areview of the Expanded Program on Immunization (EPI) in the
African Region 1998. Harare: WHO; January 2018.

Reference Source

17.  Global Advisory Committee on Vaccine Safety. December 2018;
WHO.

Reference Source

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

32.

33.

34.

35.

36.

The Danish Liability for Damages Act. Copenhagen: Patient
forsikringen; 2010.
Reference Source

Keane M, Moloney T, Lee C, et al.: Vaccine Injury Redress Programmes.
An Evidence Review. March 2019.
Reference Source

Finnish Pharmaceutical Insurance Pool: Helsinki. Finnish
Pharmaceutical Insurance Pool; 2011.
Reference Source

Legislative Landscape Review: Legislative Approaches to
Immunization Across the European Region. Sabin Vaccine
Institute. December 2018.

Reference Source

Cooper JK: Sweden’s no-fault patient-injury insurance. N £ngl
Med. 1976 Jun 3; 294(23): 1268-1270.
PubMed Abstract | Publisher Full Text

Cohen ED, Korper SP: Swedish No-Fault Patient Compensation
Program - Provisions and Preliminary Findings. Insurance Law
Journal. 1976; (637), pp. 70-80.

Reference Source

Swiss federal Council: National Vaccination Strategy - Short
Version. Article number: 316.522.eng. FOPH publication number:
2017-0OEG-06. 2020.
Reference Source

Protection against infection act (Infektionsschutzgesetz - IfSG),
1045. Berlin: Federal Law Gazette. 20 July 2000: 2000.
Reference Source

Appendix E: Vaccine-Injury Compensation in Other Countries.
Reference Source

The Regulatory Reform (Vaccine Damage Payments Act 1979)
Order 2002, Statutory Instrument 2002 no. 1592. London: Office
of Public Sector Information; 2002.

Reference Source

Comandé G: Medical law in Italy. Nov 2013.
Reference Source

KimJS, Jo DS, Go U, et al.: National vaccine injury compensation
program in Korea: A 12- year experience. Pediatrics. 2008; 121(S2):
S165.

Reference Source

Jo DS, Kim JS: Perspectives on vaccine injury compensation
program in Korea: pediatricians’ view. Clin Exp Vaccine Res. 2013;
2(1): 53-57.

PubMed Abstract | Publisher Full Text | Free Full Text

Fei L, Peng Z: No-fault compensation for adverse events
following immunization: A review of Chinese law and practice.
Med Law Rev. 2017; 25(1): 99-114.

PubMed Abstract | Publisher Full Text

Ihara T: The National Vaccine Injury Compensation Program in
Japan. Nihon Rinsho. 2011 Sep; 69(9): 1645-1650.
PubMed Abstract

Yu-Ling C, Song-En H, An-Hua C, et al.: A comparison of vaccine
injury compensation scheme in Germany, Finland and Taiwan.
Taiwan Epidemiology Bulletin. 2015; 31(18): pp.159-164.

Reference Source

Wang P-C: Updates on Vaccine Injury Compensation Program
in Taiwan and program evaluation. Epidemiology Bulletin. 2015;
31(18): 149-158.

Reference Source

Kutlesa NJ: Creating a sustainable immunization system in
Canada - the case for a vaccine-related injury compensation
scheme. Health Law J. 2004; 12: 201-242.

PubMed Abstract

Vaccine Injury Compensation Program: Government of Quebec.
2019.

Reference Source

Page 9 of 15


http://www.ncbi.nlm.nih.gov/pubmed/32760367
https://doi.org/10.3389/fmicb.2020.01526
https://doi.org/10.3389/fmicb.2020.01526
https://doi.org/10.3389/fmicb.2020.01526
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7371956
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7371956
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7371956
https://apps.who.int/iris/bitstream/handle/10665/44169/9789241563864_eng.pdf;jsessionid=299EAC422D3BFB84E2A6E2DCFBD0F38E?sequence=1
http://www.ncbi.nlm.nih.gov/pubmed/31267501
https://doi.org/10.1007/978-1-4939-9550-9_12
https://doi.org/10.1007/978-1-4939-9550-9_12
https://doi.org/10.1007/978-1-4939-9550-9_12
http://www.ncbi.nlm.nih.gov/pubmed/27488583
https://doi.org/10.2174/1389557516666160801103303
https://doi.org/10.2174/1389557516666160801103303
https://doi.org/10.2174/1389557516666160801103303
http://www.ncbi.nlm.nih.gov/pubmed/8182813
http://www.ncbi.nlm.nih.gov/pubmed/24427763
https://doi.org/10.7774/cevr.2014.3.1.50
https://doi.org/10.7774/cevr.2014.3.1.50
https://doi.org/10.7774/cevr.2014.3.1.50
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3890451
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3890451
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3890451
http://www.ncbi.nlm.nih.gov/pubmed/21556305
https://doi.org/10.2471/BLT.10.081901
https://doi.org/10.2471/BLT.10.081901
https://doi.org/10.2471/BLT.10.081901
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3089384
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3089384
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3089384
https://www.who.int/bulletin/volumes/89/5/10-081901/en/
https://www.who.int/bulletin/volumes/89/5/10-081901/en/
https://www.who.int/bulletin/volumes/89/5/10-081901/en/
https://www.who.int/bulletin/volumes/89/5/10-081901/en/
http://www.ncbi.nlm.nih.gov/pubmed/31000414
https://doi.org/10.1016/j.vaccine.2019.03.065
https://doi.org/10.1016/j.vaccine.2019.03.065
https://doi.org/10.1016/j.vaccine.2019.03.065
https://www.hrsa.gov/vaccine-compensation/about/index.html
https://www.hrsa.gov/vaccine-compensation/data/index.html
http://www.ncbi.nlm.nih.gov/pubmed/15241422
https://doi.org/10.1038/nature02759
https://doi.org/10.1038/nature02759
https://doi.org/10.1038/nature02759
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7094993
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7094993
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7094993
http://www.ncbi.nlm.nih.gov/pubmed/32015508
https://doi.org/10.1038/s41586-020-2008-3
https://doi.org/10.1038/s41586-020-2008-3
https://doi.org/10.1038/s41586-020-2008-3
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7094943
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7094943
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7094943
http://www.ncbi.nlm.nih.gov/pubmed/32015507
https://doi.org/10.1038/s41586-020-2012-7
https://doi.org/10.1038/s41586-020-2012-7
https://doi.org/10.1038/s41586-020-2012-7
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7095418
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7095418
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7095418
http://www.ncbi.nlm.nih.gov/pubmed/33013898
https://doi.org/10.3389/fimmu.2020.02130
https://doi.org/10.3389/fimmu.2020.02130
https://doi.org/10.3389/fimmu.2020.02130
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7494754
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7494754
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7494754
http://www.ncbi.nlm.nih.gov/pubmed/32437376
https://doi.org/10.1371/journal.pone.0233334
https://doi.org/10.1371/journal.pone.0233334
https://doi.org/10.1371/journal.pone.0233334
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7241762
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7241762
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7241762
https://www.who.int/immunization/documents/WHO_IVB_17.17/en/
https://www.who.int/vaccine_safety/committee/reports/Dec_2018/en/
https://www.scribd.com/document/379285604/The-Danish-Liability-for-Damages-Act
https://www.hrb.ie/fileadmin/2._Plugin_related_files/Publications/2019_Publication_files/2019_HIE/Evidence_Centre/Vaccine_injury_redress_programmes._Final_report.pdf
http://www.lvp.fi/en/
https://www.sabin.org/sites/sabin.org/files/legislative_approaches_to_immunization_europe_sabin_0.pdf
http://www.ncbi.nlm.nih.gov/pubmed/1264152
https://doi.org/10.1056/NEJM197606032942305
https://doi.org/10.1056/NEJM197606032942305
https://doi.org/10.1056/NEJM197606032942305
https://heinonline.org/HOL/LandingPage?handle=hein.journals/inslj38div=16id=page=
https://www.bundespublikationen.admin.ch/cshop_mimes_bbl/8C/8CDCD4590EE41ED6BCB9F57DB16E61CD.pdf
https://www.rki.de/EN/Content/infections/inf_dis_down.pdf?__blob=publicationFile
https://www.ncbi.nlm.nih.gov/books/NBK216811/
https://www.legislation.gov.uk/ukdsi/2002/0110399528
C:\Users\Laptop-4\Downloads\IELMedical_ItalyOffprintanov20131.pdf
https://pediatrics.aappublications.org/content/121/Supplement_2/S165
http://www.ncbi.nlm.nih.gov/pubmed/23596591
https://doi.org/10.7774/cevr.2013.2.1.53
https://doi.org/10.7774/cevr.2013.2.1.53
https://doi.org/10.7774/cevr.2013.2.1.53
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3623502
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3623502
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3623502
http://www.ncbi.nlm.nih.gov/pubmed/28177508
https://doi.org/10.1093/medlaw/fwx001
https://doi.org/10.1093/medlaw/fwx001
https://doi.org/10.1093/medlaw/fwx001
http://www.ncbi.nlm.nih.gov/pubmed/21922768
https://books.google.com.ai/books?id=nD1wDQAAQBAJpg=PA243dq=A+comparison+of+vaccine+injury+compensation+scheme+in+Germany,+Finland+and+Taiwan.+Taiwan+Epidemiology+Bulletinhl=ensa=Xved=0ahUKEwjLyKnRo_zpAhW2RTABHZwfCecQ6AEIJjAA#v=onepageq=A%20comparison%20of%20vaccine%20injury%20compensation%20scheme%20in%20Germany%2C%20Finland%20and%20Taiwan.%20Taiwan%20Epidemiology%20Bulletinf=false
https://www.cdc.gov.tw/En/File/Get/nDYkbF-ODBJh7hLtNk5TUQ
http://www.ncbi.nlm.nih.gov/pubmed/16539082
https://www.quebec.ca/en/health/advice-and-prevention/vaccination/vaccine-injury-compensation-program/#c3895

37.

38.

39.

40.

41.

42.

Davis P, Lay-Yee R, Fitzjohn J, et al.: Compensation for medical
injury in New Zealand: Does “no-fault” increase the level of
claims making and reduce social and clinical selectivity?J Health
Polit Policy Law. 2002; 27(5): 833-854.

PubMed Abstract | Publisher Full Text

Hensen R: Inoculated against recovery: a comparative

analysis of vaccine-injury compensation in the United States
and Great Britain. Tulsa/ Comparative International Law. 2007-2008;
15:61.

Reference Source

Evans G, Cook K: The National Vaccine Injury Compensation
Program. American Academy of Pediatrics; 2011.
Reference Source

Vaccine Injury Compensation Data, official website of the
U.S. Health Resources & Services Administration. 2019.
Reference Source

Health Resources and Services Administration (HRSA), HHS:
National vaccine injury compensation program: calculation of
average cost of a health insurance policy. Final rule. Fed Regist.
2007 Jul 5; 72(128): 36610-36612.

PubMed Abstract

Pardi N, Hogan M, Porter F, et al.: mRNA
vaccines — a new era in vaccinology. Nat Rev Drug Discov. 2018;

43.

45.

46.

47.

F1000Research 2021, 10:652 Last updated: 05 JAN 2022

17, 261-279.
PubMed Abstract | Publisher Full Text | Free Full Text

Wood N, Macartney K, Leask J, et al.: Australia needs a vaccine
injury compensation scheme: Upcoming COVID-19 vaccines
make its introduction urgent. Aust / Gen Pract. 2020 Sep 9; 49.
PubMed Abstract | Publisher Full Text

CDC COVID-19 Response Team; Food and Drug Administration:
Allergicreactions including anaphylaxis after receipt of the first
dose of Pfizer-BioNTech COVID-19 vaccine: United States,
December 14-23, 2020. MMWR Morb Mortal Wkly Rep. 2021 Jan 15;
70(2): 46-51.

Reference Source

News Explainer: COVID vaccines and blood clots: five key
questions. 16 April 2021.

Reference Source

Wagner JL: New vaccine in the pipeline 2020. Pharmacy times.
2020-08-28.
Reference Source

Sam Halabi JD, Andrew Heinrich JD, Omer SB, et al.: No-Fault
Compensation for Vaccine Injury — The Other Side of Equitable
Access to Covid-19 Vaccines. N £ngl | Med. 2020; 383: e125.
PubMed Abstract | Publisher Full Text

Page 10 of 15


http://www.ncbi.nlm.nih.gov/pubmed/12465781
https://doi.org/10.1215/03616878-27-5-833
https://doi.org/10.1215/03616878-27-5-833
https://doi.org/10.1215/03616878-27-5-833
https://pdfs.semanticscholar.org/a2f9/9f31fcc191dfca0991793f96823afa70aca9.pdf
https://pediatrics.aappublications.org/content/127/Supplement_1/S74
https://www.hrsa.gov/vaccine-compensation/data/index.html
http://www.ncbi.nlm.nih.gov/pubmed/17674490
http://www.ncbi.nlm.nih.gov/pubmed/29326426
https://doi.org/10.1038/nrd.2017.243
https://doi.org/10.1038/nrd.2017.243
https://doi.org/10.1038/nrd.2017.243
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5906799
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5906799
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5906799
http://www.ncbi.nlm.nih.gov/pubmed/33051635
https://doi.org/10.31128/AJGP-COVID-36
https://doi.org/10.31128/AJGP-COVID-36
https://doi.org/10.31128/AJGP-COVID-36
https://www.cdc.gov/mmwr/volumes/70/wr/mm7002e1.htm
https://www.nature.com/articles/d41586-021-00998-w
https://www.pharmacytimes.com/publications/supplements/2020/immunizationaugust2020/new-vaccines-in-the-pipeline-2020
http://www.ncbi.nlm.nih.gov/pubmed/33113309
https://doi.org/10.1056/NEJMp2030600
https://doi.org/10.1056/NEJMp2030600
https://doi.org/10.1056/NEJMp2030600

E1O0O0OResearch F1000Research 2021, 10:652 Last updated: 05 JAN 2022

Open Peer Review

Current Peer Review Status: ¢

Reviewer Report 05 January 2022

https://doi.org/10.5256/f1000research.79834.r102151

© 2022 Rawal L. This is an open access peer review report distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited.

+ LalRawal
School of Social Sciences and Psychology, Western Sydney University, Sydney, NSW, Australia

Authors have addressed my review comments/feedback provided earlier. I am happy to approve
this revised version of the manuscript.

Competing Interests: No competing interests were disclosed.

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.

Reviewer Report 19 October 2021

https://doi.org/10.5256/f1000research.54292.r90430

© 2021 Parajuli K. This is an open access peer review report distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

" Keshab Parajuli
Department of Clinical Microbiology, Institute of Medicine, Tribhuvan University Teaching
Hospital, Kathmandu, Nepal

o This review article entitled “Current situation of vaccine injury compensation program and a
future perspective in light of covid-19 and emerging viral diseases"” is well written and has
included very relevant information regarding the objectives.

Page 11 of 15


https://doi.org/10.5256/f1000research.79834.r102151
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.5256/f1000research.54292.r90430
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

F1000Research 2021, 10:652 Last updated: 05 JAN 2022

o Since there are a lot of ambiguities regarding no-fault compensation schemes, this article
provides comprehensive details for future researchers. I found sufficient details in the
methods and appropriately interpreted.

> Conclusions are drawn appropriately supporting and representing the whole article in a
glance.
I approve this review for indexing.

Is the work clearly and accurately presented and does it cite the current literature?
Yes

Is the study design appropriate and is the work technically sound?
Yes

Are sufficient details of methods and analysis provided to allow replication by others?
Yes

If applicable, is the statistical analysis and its interpretation appropriate?
Not applicable

Are all the source data underlying the results available to ensure full reproducibility?
Yes

Are the conclusions drawn adequately supported by the results?
Yes

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Microbiology immunology

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.

Reviewer Report 08 October 2021
https://doi.org/10.5256/f1000research.54292.r93932
© 2021 Rawal L. This is an open access peer review report distributed under the terms of the Creative Commons

Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited.

? Lal Rawal
School of Social Sciences and Psychology, Western Sydney University, Sydney, NSW, Australia

Overall, this research work has a great public health importance and thanks to the authors for
such great works. Followings are some of my observations and comments/ feedback. I hope these

Page 12 of 15


https://doi.org/10.5256/f1000research.54292.r93932
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

F1000Research 2021, 10:652 Last updated: 05 JAN 2022

will help authors to improve the quality of the paper.

Abstract:
> Abstract, results: Please clearly state the information relating to continents and countries,
where the studies were conducted.

How did authors assess/ determine the well-established program in 17 countries? It's
unclear. I invite authors to clearly state these.

> Abstract: The conclusions in the abstract sub-section do not align with the findings
presented above. I invite authors to reframe it. Perhaps like: We conclude that the vaccine
injury prevention and compensation programs are available limited number of countries
across four continents - mostly in Europe. Lack of standard approach and scope of injury
prevention and compensation programs across the countries exists. Some important
limitations include: 'Therefore, additional data...'

Body of the manuscript,
Page 3, methods section:
o The methods section needs standard/ more academic way of presenting the work,
perhaps like: Using a standard framework to review the literature, we searched key
online databases for relevant literature published till 16 June 2021.

Did you use a review framework like PRISMA or STROBE guidelines? If so, you could
then include it here.

Page 4, methods, para 1: The dates of literature search and reviewed mentioned in the page
4 para 1 is inconsistent with the ones noted in page 3, last para. These dates need
maintaining consistency.

> I'have added some minor observations in the manuscript. Please find the manuscript with
my edits/ comments attached here.

o Page 4, results section: Authors have noted 25 articles, but the programs have been
available in 27 countries. If this is correct, I would invite authors to clearly state these
details.

Page 8, conclusion section: This conclusion section needs re framing. Please see the
comments/ provided in the Abstract section. I invite authors to reframe it with developing
conclusions based on the findings presented above, followed by some specific and doable
recommendations.

Is the work clearly and accurately presented and does it cite the current literature?
Yes

Is the study design appropriate and is the work technically sound?
Partly

Are sufficient details of methods and analysis provided to allow replication by others?

Page 13 of 15


https://f1000researchdata.s3.amazonaws.com/supplementary/51160/3982fe4b-dd5a-44d8-99e9-dc29f07a95d8.pdf

F1000Research 2021, 10:652 Last updated: 05 JAN 2022

Partly

If applicable, is the statistical analysis and its interpretation appropriate?
Not applicable

Are all the source data underlying the results available to ensure full reproducibility?
Partly

Are the conclusions drawn adequately supported by the results?
Partly

Competing Interests: No competing interests were disclosed.

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard, however I have
significant reservations, as outlined above.

Birendra Tiwari, American University of Barbados, School of Medicine, Saint Michael,
Wildey, Barbados

Dear Reviewer,

Thank you for your time and valuable comments. I have revised the manuscript
addressing your comments and suggestions. The clarifications of few of your queries have
been mentioned below.
o Abstract, Results: Please clearly state the information relating to continents and countries,
where the studies were conducted.
o Response: Given on the table 1 and 2, because of the word limit in the abstract we
could not mention all the countries and continents here.

o Authors have noted 25 articles, but the programs have been available in 27 countries. If
this is correct, I would invite authors to clearly state these details.

o Response: Few records have included the VICP of 2 or more countries. For example,
the reference 26 provide the information of 3 countries (Germany, France and United
Kingdom)

Competing Interests: No competing interests were disclosed.

Page 14 of 15



EIOOOResearch F1000Research 2021, 10:652 Last updated: 05 JAN 2022

The benefits of publishing with F1000Research:

Your article is published within days, with no editorial bias

* You can publish traditional articles, null/negative results, case reports, data notes and more
+ The peer review process is transparent and collaborative

* Your article is indexed in PubMed after passing peer review

+ Dedicated customer support at every stage

For pre-submission enquiries, contact research@f1000.com F]CXI) Reseal’Ch

Page 15 0of 15


mailto:research@f1000.com

