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A B S T R A C T   

Background: Approaches to routine vaccine funding and the underlying budget-setting process vary greatly across 
European countries. The ongoing COVID-19 pandemic has put enormous pressure on healthcare systems, 
affecting resilience of the overall vaccine ecosystem. 
Methods: This article reviews how vaccine budgets are structured across 8 European countries (England, Finland, 
France, Germany, Italy, Norway, Romania, and Spain). First a literature review of the landscape was undertaken, 
followed by expert interviews to review the findings and consider policy principles to secure prioritisation and 
sustainability of routine vaccination budgets post-COVID. 
Results: The organisation of budgets and vaccine spending varies greatly across Europe. In 2/8 countries (France 
and Germany) vaccine spending is subsumed into a wider healthcare budget. In 2/8 countries (Italy and 
Romania) the budget differentiates public health and prevention spending from other areas of healthcare, though 
there is no standalone vaccine budget. In 4/8 countries (England, Finland, Norway and Spain) there is a 
standalone vaccine budget, however this may not cover all elements needed for immunisation delivery and is not 
always transparent. 
Conclusion: Ensuring adequate and dynamic country vaccine budgets, with horizon scanning approaches like in 
England and Finland, or flexible vaccines expenditures like Germany, would greatly help the timely availability 
of public funding for new vaccines and strengthen vaccines supply security in Europe through a more virtuous 
European vaccine ecosystem.   

1. Introduction 

1.1. Aim 

Vaccines are among the most cost-effective healthcare interventions, 
providing direct and indirect benefits to both individuals and society 
and bringing value for money [1]. The benefits for the vaccinated in-
dividual can range from preventing infection from communicable dis-
eases, minimising disease severity, and in some cases, even preventing 
the development of certain cancers. For the society as a whole, vacci-
nation leads to enormous cost-savings in the form of reduced mortality 
and morbidity, in addition to broader economic benefits from increased 
productivity of the country workforce. In the most successful cases, 
vaccination results in disease elimination and eventual eradication 

through the phenome of “herd immunity”. As of 2021, more than 20 
life-threatening diseases can be prevented by vaccination, including 
major disability agents or killers like polio, pneumococcal pneumonia, 
cervical cancer, typhoid, meningitis and, most recently, COVID-19 [2]. 
The value of vaccination is broadly recognised with children in all 
countries routinely immunised, and vaccines have become a central 
plank of global public health efforts [3]. 

Despite the overwhelming benefits of vaccines on population health 
and economy, only a small fraction of healthcare budgets is currently 
allocated to vaccines in Europe. It has been recently estimated that 20 of 
the 27 Member States of the European Union spend less than 0.5% of 
their healthcare budget on immunisation [4]. Approaches to routine 
vaccine funding and the underlying budget-setting process vary greatly 
across European countries, affecting resilience of the overall vaccine 
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ecosystem and its flexibility to integrate new vaccines in national 
immunisation programmes (NIPs). Funding for vaccines may compete 
with the rest of the healthcare budget, which in turn, competes with 
other sectorial needs. To date, there has been a lot of research on the 
amount of money countries spend on vaccination and prevention [5,6], 
but little attention has been given to how the corresponding budget is 
determined. 

The aim of this article is to review how vaccine budgets are struc-
tured across 8 European countries (England, Finland, France, Germany, 
Italy, Norway, Romania, and Spain) and understand differences in the 
role of key stakeholders, how the budget is organised and factors that 
feed into the budget-setting process. By reviewing the advantages and 
limitations of different approaches, we suggest policy principles to 
secure prioritisation and sustainability of routine vaccination and NIP 
budgets in a post-COVID recovery context. 

1.2. Background 

In Europe, access to vaccines is broadly reliant on NIPs. The drafting, 
development and updating of recommendations for NIPs is usually the 
responsibility of an independent technical body known as the National 
Immunisation Technical Advisory Group (NITAG). These programmes 
are typically approved and mandated by the Ministry of Health to 
homogenise access to vaccines within a country in line with public 
health objectives. In most cases, inclusion of a vaccine into the NIP 
grants nation-wide reimbursement, facilitating adequate and equal up-
take. However, studies have indicated high variability in the time to 
accessing new vaccines in Europe, with a range of 2 to 6 years following 
marketing authorization [7]. National assessments underlying immu-
nisation policy decisions are a significant contributor to this access 
delay. A necessary enabler for access is timely availability of funding. 
This means budgets need to be able to flexibly adapt to new immuni-
sation priorities in accordance with the availability of new vaccines and 
their integration into the NIP. 

The number of available vaccines has increased rapidly in the recent 
years. Vaccine development continues to be a focus of innovation, with 
many new vaccines being developed for diseases previously thought to 
be non-preventable [8]. As of April 2020, 258 vaccines in development 
by biopharmaceutical research companies are being investigated to treat 
or prevent infectious diseases, cancers, allergies and Alzheimer’s dis-
ease. These also include novel mechanisms of action such as using 
messenger-RNA. It is estimated that, for respiratory syncytial virus 
(RSV) alone, there are approximately 60 immunisation measures in 
development as either maternal vaccines, infant vaccines or prophy-
lactic monoclonal antibodies [9]. In this fast-moving and expanding 
context, ensuring the long-term sustainability of vaccine budgets will be 
crucial to secure full and equal access to future innovative vaccines 
while ensuring the availability of current routine vaccines. 

The ongoing COVID-19 pandemic has put enormous pressure in 
healthcare systems, leading to delayed delivery of care services in many 
industrialised countries [10]. It has also highlighted the fragility of our 
current systems for vaccines development, manufacturing and delivery. 
The WHO European Region saw a 1% decrease in routine immunisation 
coverage, from 95% in 2019 to 94% in 2020 [11]. Though a smaller 
decrease compared to other regions, there are large variations amongst 
countries and a lack of reported data from some countries where 
COVID-19 disruptions have also affected capacity to collect and report 
routine immunisation coverage data [12]. 

In addition to the pressure on provision of healthcare services, the 
economic implications of the pandemic had put pressure on healthcare 
budgets. In the EU alone, the government debt to GDP ratio in the EU 
increased from 77.5% in Q4 2019 to 90.7% in Q4 2020, mostly due to 
government debt increasing and GDP decreasing [13]. During the last 
financial crisis, governments implemented austerity measures that 
significantly reduced the amount of funding allocated to prevention, 
resulting in negative growth for 4 consecutive years across OECD 

countries [14]. Socioeconomic and health inequalities widened during 
this period and the continuity of vaccinations reaching vulnerable sub-
groups was threatened [15]. 

The introduction of COVID vaccines creates additional challenges. 
Key uncertainties remain around the potential need for seasonal vacci-
nation or for new vaccines addressing the challenge of new variants. If 
COVID vaccines were to be administered routinely and integrated into 
NIPs, this could put significant pressure on existing vaccines budgets, 
potentially impacting funding for existing vaccines and access to future 
innovative vaccines. It is also important to acknowledge that vaccine 
funding sustainability is also impacted by fiscal rules for healthcare 
spending. Research has shown there is a clear relationship between the 
potential of fiscal rules and controlling the level of healthcare expen-
diture [16]. However, given that the level of spending dedicated to 
vaccines and prevention ultimately reflects a political choice, our 
analysis focuses on the prioritisation and sustainability of vaccine bud-
gets. The huge health, economic, and social consequences of epidemics, 
and the substantial cost of pandemic response, shows investments in 
immunisation infrastructures during interpandemic periods and mea-
sures to prevent infectious diseases will be crucial to increase health 
systems resilience [17]. 

2. Methods 

The vaccine funding landscape was reviewed across 8 European 
countries: England, Finland, France, Germany, Italy, Norway, Romania, 
and Spain. Countries were selected to represent a range of healthcare 
systems and approaches to vaccine procurement. To structure the 
analysis across countries we developed a standardised framework which 
considered: the role of key stakeholders involved in the process, how the 
budget is organised and the funding flow, factors that feed into the 
budget-setting process, how funding has changed over time and the 
approach to COVID vaccine funding (see Appendix 1 for Research 
framework). The framework was developed drawing on the literature 
gaps and key formulation and classification issues for health budgets set 
out by the WHO [18]. Within each area of the framework, critical ele-
ments for analysis were set out to ensure a structured and targeted 
approach to researching the funding environment across those 
countries. 

To populate the framework, a literature review was first undertaken. 
The literature review was conducted over the period from November 
2020 to March 2021. Government websites, academic journals, NGO 
publications, industry reports and online newspaper articles were 
searched for information on funding policies related to vaccines. Web-
sites of national health ministries were searched for funding-related 
policy and strategy documents published over the past five years. The 
academic literature included peer-reviewed articles available in aca-
demic and open-source databases (including PubMed, Springer, EconLit, 
and Google Scholar) published over the last five years. Government 
websites, databases and key media sources were searched using a variety 
of key words, including: “vaccines”; “immunisation”; “prevention”; 
“funding”; “financing”; “budget-setting”; “budget structure” and 
“reimbursement”. National websites across countries were searched in 
the local language. In total, the literature review included over 200 
publications. Relevant publications were selected for this paper that 
emphasize the critical areas of policy development across the framework 
and illustrate evidence of impact of different approaches. 

To complement the literature review, an interview program was 
conducted to review the findings and discuss the pros and cons of the 
funding landscape with national experts. A total of 8 interviews were 
conducted, which included stakeholders from 7 countries and 1 above- 
country European expert. No interview was conducted with a German 
stakeholder as the analysis revealed Germany does not follow a budget- 
setting process for vaccines, but rather mandated funding following 
national recommendations on use. Interviews were held between 
January to September 2021. Experts contacted included: policy advisors 
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to the national Ministry of Health or Finance, public payers, vaccine 
specialists or leading academics in the field of Public Health. Each 
country interview followed a structured discussion guide that focused 
on: (1) reviewing and validating the funding and budget-setting process 
for vaccines in that country; (2) discussing the pros and cons of the 
budget-setting process; and (3) considering policy recommendations to 
ensure future budget sustainability (see Appendix 2 for an example of 
the high-level discussion guide tailored for the Romanian expert). The 
above-country interview focussed on reviewing our framework for 
mapping countries rather than the funding and budget-setting process in 
a particular country. 

The analysis was presented at the European Health Forum (Gastein) 
2021 in the session “Vaccines funding in Europe: Ensuring sustainability 
in a post-pandemic world.” Feedback from the session was taken into 
account in the synthesis of this article. 

3. Results 

3.1. The role of key stakeholders 

The first question to be addressed is who is involved in the decision to 
allocate resources to vaccines. Looking across the 8 countries the key 
stakeholders involved in determining the budget affecting the funding of 
vaccines are described in Appendix 3. Across most countries the key 
decision-makers are at national level. Generally, the respective Ministry 
of Health is the key stakeholder in the decision-making process for 
budgetary allocations to vaccines. This is the case in England, Finland, 
France, Germany, Norway and Romania. 

In Italy and Spain, the stakeholders involved depends on how the 
regional healthcare system is organised. In Spain, for example, the 17 
regional healthcare authorities are responsible for establishing the 
necessary budget items for healthcare provision in their regions. Each 
regional government decides how to allocate the available budget across 
the different sectorial departments (mainly healthcare, education and 
social services) and sets their expenditure limits. The key stakeholder in 
this case is the Public Health Secretary or Directorate within each of 
regional governments [19]. 

Often, legislation exists that provides an overarching framework to 
fund vaccines and establish immunisation programmes. This is the case 
in England, Finland, France, Germany and Italy. Attempts to introduce 
better legislation supporting the funding of vaccines has been debated in 
other countries. In Romania, the NITAG (The Technical Working Group 
for Coordination of Vaccination Activities  [GTCAV]) has not been 
functional since 2015. Since then, any change to the NIP has been 
enabled through recommendations from both the Ministry of Health and 
the National Institute of Public Health (INSP). In 2017, Romania drafted 
a new law on the organization and financing of vaccination activities 
[20]. The draft law would ensure sufficient funding for all the aspects 
related to vaccination service delivery: vaccines purchasing for the NIP 
under the responsibility of the Ministry of Health; activities necessary to 
ensure the continuity of transportation and storage of vaccines; the 
functioning of the GTCAV; support for training of staff involved in the 
delivery of vaccination services; and development of the National 
Electronic Vaccination Register (RENV). 

3.2. How the budget is organised 

The second question is whether the vaccine spending is part of the 
healthcare budget or of the prevention budget, and whether there is a 
specifically defined budget for vaccines /vaccination. This varies from 
one country to another and is summarised in Appendix 4. 

In some countries (France and Germany), vaccine spending is sub-
sumed into a wider healthcare budget. In Germany, funding of health-
care provision and delivery is under the responsibility of the multiple 
statutory and private health insurances (KKs). Health insurances are the 
main budget holders and are obliged to reimburse healthcare 

technologies approved by the Federal Joint Committee (GBA). For 
vaccines, the Standing Vaccination Commission (STIKO) is responsible 
for assessing new vaccines and for updating the national vaccination 
schedule. STIKO’s recommendations provide the basis for the vaccina-
tion directives of the GBA [21]. Due to the use of legislation to mandate 
funding, there are no vaccine budgets per se, but rather vaccine expen-
ditures out of the wider healthcare budget in a pay-as-you go manner 
[22]. The French healthcare budget-setting framework is fragmented in 
two separate budget legislations presented and approved by the 
Parliament each year: the State Budget Act and Social Security Financing 
Law (LFSS). The LFSS determines the conditions for the financial bal-
ance of Social Security, including universal healthcare coverage, and 
fixes expenditure targets based on revenue forecasts [23]. Thus, the 
entire healthcare budget, including vaccines and vaccination services 
falls within the LFSS. 

In other countries, there is more granularity to the vaccines budget 
item. In Norway, the overall healthcare budget is set by the Ministry of 
Health and Care Services (HOD). HOD separates overall healthcare 
spending between two budgets: Program area 10 (Health and care 
spending – equates to around 85% of healthcare spending and covers 
areas such as care services, primary care and public health) and Program 
area 30 (Health services and National Insurance – accounts for the 
remaining 15% of healthcare spending and covers medical treatment 
that is reimbursed by the National Insurance Scheme, primarily medi-
cines) [24]. In principle, preventive services are not financed by the 
National Insurance Scheme. This means vaccines are funded separately 
to medicines and sit within the program area 10. 

Where countries have more regional level decision-making, it 
directly impacts the way the vaccines budget is organised. The Italian 
healthcare system is funded through the National Health Fund i.e., the 
state’s health budget. The Ministry of Health (MoH) is responsible for 
managing the National Health Fund and for allocating it across the 21 
regions. Regions are prompted to distribute their health budget in pro-
portions defined by the MoH: outpatient care (51%), hospital care (44%) 
and prevention (5%) – including for vaccines, personnel and services 
[25]. Percentages have remained constant over the years and regional 
prevention budgets are calculated purely on a per-capita basis. In reality, 
regions have complete freedom over the allocation of funds among the 
various services and the percentages set out by the MoH can be modu-
lated at regional level [26]. Since 2017, the National Health Fund in-
cludes an additional dedicated budget item for each region to support 
reimbursement of vaccine purchasing. The Fund also includes a dedi-
cated budget for innovative drugs and innovative oncology drugs [27]. 
Though, vaccine procurement occurs at regional level, the delivery falls 
under the responsibility of the Departments of Prevention within Local 
Health Units (ASLs). Regional Health Departments are also responsible 
for funding ASLs through capitated budgets. 

In other countries, although granularity of the vaccines budget ex-
ists, the information is not always transparent. In England, the NHS 
Public Health Functions Agreement sets out the arrangements under 
which the Secretary of State delegates responsibility to NHS England for 
certain public health services, including vaccination. These are known 
as Section 7A services (S7a) [28]. All funding is centrally allocated to 
NHS England’s Area Teams, and each will get a share of the allocation 
for local commissioning, depending on population. This share is used to 
establish local immunisation programmes. Each immunisation pro-
gramme under Section 7A will have a specified budget that considers all 
necessary elements for vaccine service delivery. There is no overall 
budget for S7A per se, this is just how the allocation of funds for these 
programmes are reported in the public domain. The provision of Section 
7A services is legally bound under the National Health Service 2006 Act. 
In addition, the Government’s 2020–21 mandate to NHS England in-
cludes a specific objective to deliver services under S7a [29]. 

Overall, the organisation of budgets and vaccine spending varies 
greatly across Europe (see Fig. 1): 
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Fig. 1. Comparison of budget organisation across example countries.  
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• In 2/8 countries (France and Germany) vaccine spending is sub-
sumed into a wider healthcare budget.  

• In 2/8 countries (Italy and Romania) the budget differentiates public 
health and prevention spending from other areas of healthcare, 
though there is no standalone vaccine budget.  

• In 4/8 countries (England, Finland, Norway and Spain) there is a 
standalone vaccine budget, however this may not cover all elements 
needed for immunisation delivery and is not always transparent. 

3.3. Factors that feed into the budget-setting process 

The third area we study are the factors that are taken into consid-
eration for determining vaccination budgets. They are summarised in 
Appendix 5. All countries (with the exception of Germany) revise bud-
gets on an annual basis. In some countries, budget revisions are pri-
marily based on population changes. In Romania, for example, budgets 
are based on historical figures adjusted to increases in volume [30]. 
Within the prevention budget, however, it is possible to re-allocate funds 
across different programmes depending on demand. 

Additionally, there is a lack of transparency of the key determinants 
of how funds are allocated to categories of vaccines. Though in some 
countries performance and coverage targets are considered when 
establishing budgets. In France, vaccine funds represent an expenditure 
target and is set out to cover costs of the NIP and other social security 
targets. Each year, a new Social Security Financial Law (LFSS) is drafted 
and is accompanied by a Social Security Policy Assessment Report 
(REPSS)  [formerly known as Quality and Efficiency Programs] where 
the Social Security objectives from the last cycle are evaluated based on 
performance indexes [31]. This assessment report constitutes the basis 
for increasing or decreasing expenditure targets for each objective in the 
next cycle. For example, “developing prevention” has been set as the 
second objective in the draft LFSS for 2021, with the specific 
sub-objective to increasing vaccination coverage for routine immuni-
sation of the 24-month-old children and for influenza vaccines in over 
65-year-olds and other risk groups [32]. In England, budgeting for each 
immunisation programme is based on regional forecasting uptake and 
public health performance targets. This results in the setting of perfor-
mance indicators and key deliverables in order to effectively implement 
the changes highlighted in the annual NHS public health functions 
agreement [33]. Performance targets are guided by the Green Book is-
sued by Public Health England, which considers recommendations from 
the JCVI. 

Only two countries incorporate a forward-looking view when 
updating their health budget: England and Finland. In England, horizon 
scanning is performed both at national and local levels, typically about 
1–2 years in advance. Local commissioning leads work closely with JCVI 
so as new technologies are being reviewed, they understand the funding 
implications and plan for the service to be implemented. In Finland, the 
Ministry of Finance estimates the national vaccine procurement budget 
according to future orders needed for the supply of vaccines included in 
the NIP [34]. The Finnish Institute for Health and Welfare (THL) 
continuously develops and updates the NVP in consultation with Na-
tional Expert Group on Vaccination (KRAR). The THL formally intro-
duced horizon scanning in their process of updating the NVP, which was 
piloted in 2019 [35]. 

3.4. Approach to COVID-19 vaccine funding 

Countries have adopted different approaches to fund COVID-19 
vaccines through the pandemic. Many countries have supported access 
to COVID-19 vaccines through use of emergency funds or supplementary 
budgets. Italy established several Decree-Laws early in the pandemic 
period, committing the regions to set up COVID-19 response pro-
grammes with specific funds, under joint monitoring by the Ministry of 
Health and the Ministry of Economy and Finance [36]. 

Similarly, many countries have not yet integrated COVID-19 

vaccination into their NIP. Norway is one of the few countries which did, 
where additional funds were allocated to the vaccine budget for COVID- 
19 vaccines. In October 2020, HOD published the budget for 2021, 
which included NOK 3.77 billions for the advance purchase agreements 
(APAs) established for COVID-19 vaccines and NOK 30 millions to 
support distribution [37]. These additional funds resulted in a 1 261% 
budget increase between 2020 and 2021. This highlights the impact that 
the COVID-19 pandemic had on the sustainability of vaccine funding. 

4. Discussion 

It is clear that European countries adopt a variety of approaches to 
determining public health budget for vaccines. Two overall character-
istics were identified to allow a systematic way to compare approaches 
to vaccine funding:  

• The way the budget is structured: Countries differ in terms of 
whether the budget is part of the healthcare budget or the prevention 
budget, whether there is a defined budget for vaccines or not, and the 
expected consumption of the budget. Countries are often grouped 
together, so that we can classify countries by whether their budget is 
“closed” or “open”.  

• The way the budget is updated over time: Countries differ in terms 
of the deciding stakeholders, the criteria for budget allocation and 
what is driving changes of this budget. As before, countries are often 
grouped together and in this case we can classify countries by 
whether their budget-setting process in “ad hoc” or “dynamic”. 

Mapping countries according to their budget structure and how 
budgets are updated is summarised in Fig. 2. 

Based on this mapping exercise, we have categorised countries as 
having a budget structure to be “open” or “closed” and the budget- 
setting process to be “ad hoc” or “dynamic” across countries. This pro-
vides two overall dimensions we can use to categorize countries ac-
cording to vaccine budgets with similar characteristics (see Fig. 3). 

We discuss each of these categories in turn to understand the ad-
vantages and limitations of each approach, drawing on country exam-
ples. For some countries, there is also some variation for paediatric and 
adult vaccines. In this analysis we have considered the overall approach. 

Type A: Dynamic vaccine budgets updated by new priorities 
This first category includes both England and Finland. The key 

feature of these budgets is that they are usually established based on 
what is required for local delivery; this includes annual revisions 
drawing on public health performance targets and future needs. In 
Finland the Ministry of Social Affairs and Health (STM) is responsible for 
direct funding of vaccines and allocation of healthcare funds across 
municipalities, and the individual municipalities who are responsible for 
funding and organising vaccination services [38]. The dedicated budget 
item for vaccine purchasing sits within the budget for Promoting Health 
and Functional Capacity [39]. 

This focus on local delivery in these 2 countries can be advantageous 
in the roll-out of new vaccines, as funding is considered for broader 
elements of vaccine service delivery and not only limited to vaccine 
procurement. This allows funding to be available to support local edu-
cation and community-engaging activities; key enablers for vaccination 
uptake [40]. School-based HPV immunisation delivery has successfully 
achieved high coverage in England and reduced inequalities at area level 
since the start of the programme in 2008 [41]. Full course coverage in 
the routine programme was just over 80% in the first year of the pro-
gramme; higher than any other European country. In fact, both England 
and Finland consistently demonstrate higher than average vaccination 
coverage rates for HPV compared to the rest of Europe and are close to 
reaching the WHO vaccination target of 90% [42]. 

As the other focus in these countries is on optimizing service de-
livery, vaccine budgets can be supplemented with additional funds in a 
flexible and on-demand manner to support access. The budget-setting 
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Fig. 2. Country mapping.  

Fig. 3. Categorisation of vaccine budgets.  
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process is also more dynamic compared to other countries, which is 
reflected by their forward-looking nature. These countries are the only 
ones to actively adopt horizon scanning in their budget-setting process, 
allowing them to anticipate for increases in demand. Since the horizon 
scanning pilot scheme was implemented in Finland, there was an in-
crease in the vaccine purchasing budget for 2019–20 [43]. However, 
there is a lack of transparency to how far into the future demand for new 
vaccines is being considered. 

One of the limitations of this category is the lack of transparency as to 
what is driving funding changes in the vaccine budget. Spending on 
England’s Section 7A services has seen a steady increase over the last 
four years in line with overall budget increases in NHS commissioning. 
However, it is not clear whether this increase in funding has impacted 
the NIP or been directed towards other programmes under Section 7a (e. 
g., population screening). 

Type B: Closed vaccine budgets with ad hoc growth 
Half of the countries in scope fall in the “closed vaccine budgets with 

ad-hoc growth” category, namely Spain, Norway, Romania, and Italy. 
Here, spending requirements for vaccines and medicines fall under 
separate budgets. Consequently, vaccine budgets are normally ring- 
fenced from healthcare spending needs outside public and prevention. 
One of the benefits is reduced risk that vaccines have their budget 
redirected to respond to budgetary challenges impacting other areas of 
healthcare. 

One observed clear advantage of this category compared to the 
previous one is that the vaccine budget is much more transparent. This 
means stakeholders are able to monitor changes in budgets over time. 
This is useful as it allows growth in different areas of healthcare and 
prevention to be compared, which can be an indicator of policy priori-
tization. In Spain, Public Health expenditures have represented between 
1.05% and 1.12% of the total healthcare expenditures, with a slight 
increase in the recent years. However, the proportion of vaccine ex-
penditures has been decreasing steadily, falling from representing 
0.35% of the total healthcare expenditure in 2012 to 0.28% in 2018 (see 
Fig. 4) [44]. According to local experts, the budget-setting in Spain is a 
rigid process resulting from negotiations between regional sectorial 
counsellors (education, health, infrastructure, etc.) and the regional 
finance counsellor; vaccines must compete for budget against the rest of 
Public Health services [45]. As a result, the limitation of this funding 
approach is that vaccine budget growth may be restricted by upstream 
budgetary limits imposed by the Public Health or Prevention budgets. In 
practice ad hoc growth may be more flexible when there is greater 
pressure, as seen in Norway when additional funds were allocated to the 
vaccine budget for COVID-19 vaccines. 

In term of decision making, the characteristics of this category are 
decentralized stakeholders, meaning there can be challenges in aligning 
budget holders and access decision-makers, with implications for 
vaccination coverage [46]. Countries have used policy tools and legal 

Fig. 4. Change in vaccine expenditure in Spain and Italy (€bn).  
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frameworks to improve vaccine funding and coverage. For example, in 
Italy until 2017, only 4 vaccines were mandatory: diphtheria, polio, 
tetanus and hepatitis B. A steady decline in vaccine coverage rates since 
2010 led to a measles outbreak in 2017, where 88% of the cases were 
observed in unvaccinated individuals [47]. This raised social awareness 
and called the attention of the mainstream media across Europe [48]. To 
address this issue; policymakers introduced the National Plan of Vaccine 
Prevention (PNPV) 2017–2019, updating the previous plan from 2002. 
The PNPV updated the national vaccination schedule to include 10 
mandatory vaccines, set targets for vaccine coverage, identified key 
priorities across disease areas and developed actions to reduce dispar-
ities between Italian regions [49]. The PNPV was financially supported 
by the Lorenzin decree, which became law in July 2017 (Law 
119/2017), and introduced dedicated budget item for vaccine reim-
bursement within the National Health Fund. This intends to help regions 
cope with the additional mandated vaccines. The consequence was 
increased vaccine expenditures that correlated with an increase in 
vaccination coverage rates (see Fig. 4). The most significant increases 
were seen in measles-containing vaccine (MCV) and Rubella-containing 
vaccine (RCV) (see Fig. 5). 

Type C: Universal budgets with unspecified vaccine spending 
Of the 8 studied European countries, only France sits in this category. 

Here, vaccine spending is diluted within a broad envelope that provides 
flexibility for relatively large increases. This means vaccines can be 
funded as needed, out of the overall healthcare budget, which can help 
keep up with changing vaccine demand [50]. This is a very different 
budget structure to the previous category. The only vaccine expendi-
tures that are regularly reported are the ones for organised vaccinations 
(ONDAM estimates) as part of institutional prevention campaigns (like 
for COVID-19) and are therefore excluding routine vaccination per-
formed in primary care settings [51]. According to the National Agency 
for Medicines and Health Products Safety (ANSM), vaccine consumption 
amounted to more than €547 million in 2016 [52]. The nature of the 
budget means there is a lack of transparency as to how, or if, any pri-
orities for vaccines are reflected when setting the overall healthcare 
budget. 

However, in 2018, ONDAM vaccine expenditures increased signifi-
cantly following the proposal of Agnès Buzyn, Minister of Solidarity and 
Health, to make compulsory 8 additional vaccines previously recom-
mended for early childhood, in addition of the only 3 compulsory vac-
cines at that time [53]. Like Italy, this decision responded to a need to 
curb certain infectious diseases, such as measles [54]. Though vacci-
nation coverage rates have increased, France still lags behind many 
other countries in this analysis (see Fig. 6). In addition, during the 
revision of the annual global healthcare budget, unfortunately, no 

priorities are defined for different types of vaccines or vaccination 
groups. As demonstrated in England and Finland, adopting such a pri-
oritisation approach could ensure funding allocation aligns with public 
health performance objectives. 

Type D: Flexible healthcare budgets supporting vaccines 
The final category we describe as “flexible healthcare budgets sup-

porting vaccines,” where Germany falls. The structure of the vaccine 
budgets in this category is similar to that of the previous one, in that any 
expenditure amounts specified represent guidance rather than expen-
diture ceilings and can therefore be exceeded allowing flexibility. This 
“pay-as-you-go” approach in Germany is enabled by having a mandate 
to fund new vaccines that have been recommended. STIKO’s recom-
mendations provide the basis for the vaccination directives GBA. After 
publication of recommendation, the GBA has two months to decide in-
clusion of the recommendation into the (NIP) vaccination guidelines 
[55]. If the GBA does not follow the STIKO recommendation, this has to 
be justified by the GBA. 

Consequently, increases in vaccine expenditures are driven by 
expansion of vaccine recommendations, e.g., varicella-zoster virus, 
human papillomavirus in boys, switch from trivalent to quadrivalent 
influenza vaccine, and switch from TdaP (tetanus toxoid, reduced 
diphtheria toxoid, and acellular pertussis) to TdaP-IPV. However, like 
the previous category, there is no evidence of priorities for specific 
vaccine types being taken into consideration when establishing budgets. 
The nature of expenditures means funding does not support any 
enabling factors for vaccine service delivery outside of product pur-
chasing, such as education or monitoring; these are the responsibility of 
other groups. For example, “Infect Control” is a research alliance dedi-
cated to combatting infectious diseases that is supported by the Federal 
Ministry of Education and Research (BMBF). One of the aims is to 
develop education campaigns for the public to combat declining vacci-
nation rates [56]. Where funding is organised in this type of manner, 
dialogue between stakeholders is vital to ensure alignment of funding 
priorities. 

5. Recommendations 

Given the varying advantages and limitations identified across cat-
egories of vaccine budgets in the studied European countries, it is clear 
there is no specific “gold standard” for vaccine funding sustainability. 
Though approaches to vaccine funding is a competency at Member State 
level, the European Commission can have a role to play in the devel-
opment and sharing of best practices. COVID-19 has driven an expansion 
of the European Commission’s role in health policy, and the new Eu-
ropean Health Union provides a framework for further centralisation, 

Fig. 5. Vaccine coverage rates in Italy between 2010 and 2019 (%). 
Notes: Coverage rates for MCV1 and RCV1 were the same over the period, which is why a single line is shown. 
Source: WHO and UNICEF estimates of immunisation coverage: 2020 revision 
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allowing opportunities for European collaboration and lessons to be 
learnt across countries [57]. This is a hallmark feature of the EU’s Re-
covery Plan for Europe. The EU4Health programme, running from 2021 
to 2027, sets out the EU’s ambitious response to the COVID-19 
pandemic. With a budget of €5.1 billion, more than ten times that of 
previous EU health programmes, its objectives include increasing the 
EU’s role in responses to cross border health threats; encouraging sus-
tainable production, supply chain and innovation of medicinal products 
in the EU; and financing additional emergency reserves of medicines and 
other health supplies to complement national reserves [58]. There are 
also opportunities for Member States to use the Commission’s Recovery 
and Resilience Facility to strengthen immunisation systems to ensure 
more resilient health systems. 

Drawing on best practices identified in this analysis and the discus-
sion at the European Health Forum Gastein 2021, we suggest 6 key 
principles to secure prioritisation and sustainability of vaccine budgets 
in a post-COVID recovery context:  

1. Accountability: Increase policy prioritisation of vaccines at national 
level (e.g., setting targets for vaccines expenditure, having vaccines 
expenditure per capita as EU indicator of Member States HCS per-
formance) and a mandate to fund the vaccines recommended by 
NITAGs. There needs to be timely political will to ensure access to 
vaccines.  

2. Cooperation: Ensure a forward-looking view in budget-setting (e.g., 
multi-annual plans or annual budget horizon scanning) through 
effective stakeholder collaboration, involving vaccine manufac-
turers, and ensuring systems reward innovation and foster develop-
ment of next-generation vaccines.  

3. Flexibility: Ensure vaccine funding flexibility and no strict caps on 
spending, allowing reallocation of healthcare funds to support un-
foreseen changes to vaccine demand (e.g., during epidemics). There 
needs to be a patient-centred approach rather than a budget-centred 
approach.  

4. Transparency: Increase transparency of monitoring and reporting 
vaccine budgets and expenditures. Defined vaccination expenditure 
could be a key health indicator to measure national healthcare sys-
tem efficiency. 

5. Allocation: Ensure funding supports changes in immunisation pri-
orities by implementing outcome/performance indicators (i.e., vac-
cine coverage target reach) to align funding allocation with desired 
future health outcomes.  

6. Equity: Ensure equity of access to vaccines across Europe through 
cross-country sharing and adoption of best funding practices. 
Leveraging the role of the Directorate-General for Structural Reform 
Support (DG Reform) can support Member States in sharing, 

identifying and implementing structural reforms to improve their 
immunisation systems. 

Though these principles have been developed for a European 
context, the COVID-19 pandemic has prompted many healthcare 
stakeholders to acknowledge “diseases do not respect borders” and “no 
one is safe until everyone is safe”. It is therefore vital that countries 
beyond Europe also strive to secure prioritisation and sustainability of 
vaccine budgets going forward. 

6. Conclusion 

To ensure equitable access to vaccines across Europe, a sustainable 
approach to vaccine funding is critical to improve the timely access to 
innovative vaccines for the European population. It could also be 
considered as a key element for strengthening European countries’ 
pandemic preparedness plans, as required by the COVID-19 experience, 
in complement to the coordinated efforts that are being deployed by the 
European Commission. 

Ensuring adequate and dynamic country vaccine budgets, with ho-
rizon scanning approaches like in England and Finland, or flexible 
vaccines expenditures like Germany, would greatly help the timely 
availability of public funding for new vaccines, reinforce effective NIPs 
and strengthen vaccines supply security in Europe through a more 
virtuous European vaccine ecosystem. There are also opportunities for 
Member States to use the Commission’s Recovery and Resilience Facility 
to strengthen immunisation systems to ensure more resilient health 
systems. 
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Appendix 

Appendix 1. Research framework  

Key research question Elements for analysis 

Who determines funding (decision-makers)? Key stakeholders involved in determining funding 
The role of National vs regional decision-makers 

How is funding organised and what is the vaccines 
budget flow? 

Prevention and vaccines budget flow and any differences per vaccine-type or separate funding for the administration of the 
national immunisation programme 
The degree to which there is a separate budget for vaccines, innovative medicines and other prophylactic treatments 
(including spending on prevention) 
The degree to which the budget is ring-fenced 

On what basis is funding determined? Criteria for funding and price-setting 
Timeline for the budget-setting process (including key milestones for budget decisions) 
The degree to which this is forward looking and takes into account future launches and horizon scanning 

How has funding changed over time? The extent the vaccines budget has changed in relation to the overall healthcare budget 
Understanding the drivers of vaccines budget change 

Are there any COVID implications? Whether there have been any contingency funds for COVID-related healthcare needs 
The approach to funding COVID-19 vaccines  

Appendix 2. High-level discussion guide (Romania example) 

Introduction  

1. To begin with, could you give a quick overview of your role and previous experience with funding and budget-setting processes for vaccines in your 
country? 

Funding and budget-setting process for vaccines 
Who determines funding?  

1. The Ministry of Health establishes the national vaccination schedule, approves the national immunization programme and organizes the 
centralized procurement of vaccines.  
a No technical working group anymore - NITAG not functional since 2015. Changes are now made by MOH by Institute of Public Health (such as 

pregnancy vaccination included 2 years ago)?  
2. In 2017, Romania introduced a new law on the organization and financing of vaccination activities. The law stipulates financing of vaccination 

activities shall be carried out by the Ministry of Health.  
a Currently the draft vaccination law is stuck in parliament. Any signs of pushing along? 

How is vaccine funding organised?  

1. Healthcare is split in curative and preventive program. Preventive program is financed by MOH  
a There is no specific budget for vaccines. Vaccines are paid for with other prevention and healthcare services?  
b The budget does not make any distinction between vaccine type. Are there any budget or spending considerations for types of vaccines? (e.g. 

paediatric vs adult vaccinations)  
c Is the budget for vaccines and medicines ring-fenced for other areas of healthcare spending? 

On what basis is funding determined?  

1. How does vaccine spending work in practice? Is there planned expenditure or it is more pay-as-needed for different vaccines?  
2. There is an overall lack of transparency regarding how vaccine funding is determined. Healthcare budgets are revised annually, however there is no 

indication of priorities or implications for vaccines  
a Are budget holders and decision-makers on vaccine recommendation siloed?  
b How does input from the National Institute of Public Health (INSP) on newly recommended vaccines and changes to coverage recommendations 

feed into the budget-setting process?  
3. On what basis is funding determined and key indicators. Is this based on population and volume or considers any performance and coverage 

targets?  
a Is there any criteria for funding of vaccines or sufficient budget allocation?  
b Is allocation mainly considering what is needed to support demand, or does this reflect new vaccines? Is there use of horizon scanning?  
c What happens if vaccine spending is higher than expected? 
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How has funding changed over time?  

1. There is no publicly available data on vaccine spending and how this has changed over time. How has spending on vaccines changed over time?  
a Do you know of any examples of previous vaccines or drivers where there has been a significant increase in the vaccines spending? 

What are the implications of COVID-19?  

1. Considering the upcoming Covid-19 vaccines and the potential requirements for multiple doses or seasonal vaccinations, how do you expect the 
budgets are going to cope with this? 

Pros and cons of the budget setting process 

Present slide showing the pros and cons of the budget setting process.  

Pros Cons  

✓ Vaccines are funded nationally by the Ministry of Health through a centralized 
procedure and distributed to ensure no regional variation (that could limit 
coverage and uptake)  

✓ Vaccines can be funded as needed out of the overall healthcare budget to keep 
up with changing demand  

⨯ There is a lack of transparency regarding the criteria for the budget-setting process 
and allocation of funds to vaccines  

⨯ Upon revision of the annual healthcare budget there are no priorities or 
implications for vaccines  

⨯ No clear process for how input from Vaccine Technical Committees on newly 
recommended vaccines and how changes to coverage recommendations feed into 
the budget-setting process    

1. Based on our review of the vaccine funding and budget setting process in Romania we have identified a number of pros and cons. Do you agree with 
the list? 

Probe on where they don’t agree and ask why  

1. Are there any pros and cons missing from the list which you think are important given the budget setting process in Romania? 

Policy recommendations for sustainable vaccines funding 

Present slide showing policy recommendations to ensure future budget sustainability and walk-through the recommendations we have drafted.  

Key policy recommendations  
➢ Increase policy prioritisation of vaccines at national level (e.g., by developing legal frameworks for funding 

vaccines) to ensure sufficient allocation of funds  
➢ Increase transparency of reporting vaccine expenditure to ensure accountability  
➢ Ensure a forward-looking view in the budget-setting process to ensure new vaccines and immunization 

priorities are reflected in the overall healthcare budget    

1. Do you agree with this list of policy recommendations?  
a Do any go too far / not far enough?  

2. Are there any critical areas missing? Would you suggest any additional recommendations for how policies should adapt in the medium and longer- 
term to ensure future sustainability? 

Conclusion and next steps  

1. As a next step, the insights from this discussion will be pooled with insights from other stakeholders across European countries to develop a 
manuscript with recommendations of how to sustainably fund vaccines post-COVID. There may be opportunities for publication of the research in 
the public domain. Is this something you would be interested in being involved in as a potential co-author? 

Close the interview and thank the participant 

Appendix 3. Comparison of stakeholders involved in decision-making and determining funding across countries  

England Finland France Germany Italy Norway Romania Spain 

The UK Treasury 
sets the 
Departmental 
Expenditure 
Limit for each 
country and each 

The Ministry of 
Social Affairs and 
Health (STM) is 
responsible for 
direct funding of 
vaccination, 

The Ministry of 
Solidarity and 
Health (MoSH) is 
responsible for 
approving 
national 

The GBA is the 
highest decision- 
making body in the 
German healthcare 
system and is 
responsible for 

In Italy, the 
responsibility of 
healthcare 
budget 
allocation is 
shared between 

The Ministry of 
Health and Care 
Services (HOD) 
directs healthcare 
services by means 
of legislation and 

The Ministry of 
Health (MoH) 
establishes the 
national vaccination 
schedule, approves 
the national 

In Spain, the 
responsibility of 
healthcare budget 
allocation lies 
within the 17 
regional 

(continued on next page) 
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(continued ) 

England Finland France Germany Italy Norway Romania Spain 

administration 
allocates 
resources to fund 
services under 
their control. The 
responsibility for 
immunisation is 
based on a 
tripartite 
agreement 
between the 
Department of 
Health and Social 
Care, Public 
Health England 
and NHS 
England. 
The overall NHS 
budget has been 
set up to 2023- 
24, taking into 
account 
objectives the 
NHS Long Term 
Plan. 

covering vaccine 
acquisition and 
purchasing, 
distribution, staff 
training and 
surveillance. 
However, the costs 
of organisation of 
vaccination 
administration fall 
within the 
municipalities; 
allocation of funds 
for social and 
healthcare across 
municipalities is 
responsibility of 
the Ministry of 
Finance. 

vaccination 
strategies and for 
establishing the 
necessary budget 
items 
(“expenditure 
targets”) for 
ambulatory care 
services, 
including 
vaccinations; 
however, the 
ultimate budget 
holder is Social 
Security. 
The Regional 
Health Agencies 
(ARSs) have very 
limited flexibility 
to divert funding 
from one item to 
another as this is 
defined at the 
national level. 

approving national 
vaccination 
guidelines, which are 
to be mandatorily 
funded by all 
statutory health 
insurances. 
The GBA guidelines 
are based on 
vaccination strategies 
and 
recommendations 
issued by the 
Standing Vaccination 
Commission (STIKO) 
within the Robert 
Koch Institute (RKI). 

the MOH and 
the 21 regions. 
Vaccine 
procurement is 
decentralised 
and takes place 
at the level of 
the regional 
health 
department. 

annual budgetary 
allocations 
through various 
governmental 
institutions. 
The Norwegian 
Institute of Public 
Health (FHI) is 
the central body 
for the 
municipalities 
and health 
authorities that 
coordinates 
vaccination. The 
Department of 
Vaccines arranges 
for the purchase 
(through 
tendering), 
storage and 
distribution of 
vaccines for the 
national 
vaccination 
program. 

immunization 
programme and 
organizes the 
centralised 
procurement of 
vaccines. 
Romania’s NITAG has 
not been functional 
since 2015. Since 
then, all 
recommendations are 
made by the MoH 
In 2017, Romania 
drafted a 
comprehensive new 
law on the 
organisation and 
financing of 
vaccination activities, 
however as of 2021 
this has not been 
adopted yet and is 
still awaiting a 
parliamentary vote. 

governments. 
The Public Health 
Commission 
within the 
Interterritorial 
Council of the 
National Health 
System (CISNS) is 
the ultimate 
responsible for 
developing 
vaccination 
policies and is 
supported by 
technical 
assessments from 
the Vaccine 
Committee.  

Appendix 4. Comparison of how funding is organised and the vaccines budget flow  

England Finland France Germany Italy Norway Romania Spain 

Vaccines under the 
NIP are 
commissioned 
nationally by NHS 
England through 
Section 7A services, 
these also include 
population 
screening 
programmes and 
other public health 
services for 
children and adults. 
Some vaccines sit 
outside the remit of 
S7a. 
Each immunisation 
programme under 
Section 7A will 
have a specified 
budget. The budget 
for the vaccine 
programme 
considers all 
elements that are 
part of the vaccine 
service delivery (e. 
g., vaccine 
purchasing, 
supporting 
administration, 
incentives to 
improve 
administration, 
local education 
etc.). 
There is no overall 
budget for Section 
7A services, this is 
just how the 
allocation of funds 
for these 

Vaccines have a 
standalone budget 
item (€31M in 2019) 
within the state 
budget; this budget 
item covers the costs 
of vaccine 
acquisition, 
purchasing, 
distribution, staff 
training and 
surveillance. 
As such, vaccination 
services 
(administration) are 
organised and 
funded directly by 
the municipalities’ 
budget. 
The budget includes 
an annual 
“pandemic fee” of 
€5M to cover for 
national-scale 
outbreaks. 

Each year, a new 
Social Security 
Financing Law 
(LFSS) is drafted 
by the Social 
Security 
Directorate within 
the MoSH and is 
voted and 
approved by the 
Parliament. 
The LFSS includes 
the so-called 
ONDAM which 
defines the 
healthcare 
expenditure target 
at a national level. 
The ONDAM is 
broken down by 
settings of care 
(‘objectives’) and 
specific 
expenditure items 
(‘sub-objectives’) 
such as physician 
honoraria, 
healthcare 
interventions etc. 
Vaccines are not 
specifically 
defined within the 
ambulatory care 
envelope, and are 
therefore diluted 
within medicines 
used in the 
ambulatory 
setting. 
The ONDAM 
includes 
estimations of 

The national 
prevention 
strategy specifies 
that statutory 
health 
insurances are to 
provide funding 
for all 
vaccination 
services and do 
not set any 
expenditure 
limit. 
Due the nature of 
the German 
funding scheme, 
there are no 
vaccine budgets 
per se, but rather 
vaccine 
expenditure as 
these are 
procured in a 
pay-as-you-go 
manner. 
While physicians 
are bound to 
prescribe 
vaccines 
sustainably, 
vaccines do not 
impact their 
quarterly drugs 
budgets and can 
prescribe as 
many as 
necessary 
without cost 
containment 
measures. 

The Regional 
Health Budget 
comes is 
distributed from 
the National 
Health Fund, 
which defines 
levels of spending 
in each region: 
outpatient care 
(51%), hospital 
care (44%) and 
preventive 
services (5%). 
The regional 
governments, 
however, are free 
to allocate their 
regional budget 
across their local 
health units 
(ASLs) in a 
manner that best 
supports their 
organisation 
needs. 
Since 2017 under 
the Lorenzin 
Decree, the 
National Health 
Fund includes an 
extra quota for 
each region to 
support vaccine 
purchasing. 
In addition, the 
National 
Prevention Plan 
(PNP) 2020-2025 
is endowed with a 
total of €200M to 
be distributed 

Healthcare funding 
in Norway is 
organised at the 
national level. 
Vaccines are 
funded separately 
to medicines. They 
sit as a dedicated 
budget item within 
the Public Health 
budget. There is no 
separate budget for 
innovative 
prophylactic 
treatments. 
The Vaccines 
budget covers the 
acquisition of all 
Vaccines in 
Norway, including 
those not routinely 
offered as part of 
the national 
vaccination 
program (e.g., 
travel vaccines). 
Administration 
costs and operating 
expenses associated 
with the NIP are 
covered under a 
different budget 
item. 
The budget appears 
to be ring-fenced 
and is not restricted 
by any upstream 
budgetary limits 
imposed by the 
Public Health 
budget or overall 

Vaccines under the 
national 
immunisation 
programme are 
funded and 
procured nationally 
by the MoH 
through a 
centralized 
procedure and 
distributed to the 
District Public 
Health Authorities. 
Healthcare funding 
is split between the 
curative and 
preventive 
programs. The 
preventive program 
is financed by the 
Ministry of Health 
and includes 
vaccines for 
children, 
pregnancy and flu 
(adult vaccines are 
excluded). 
The prevention 
budget supports 
purchasing of 
products only. 
Administration 
costs and operating 
expenses associated 
with the national 
vaccination 
program are 
covered under a 
different budget 
item. 

The regional 
healthcare 
authorities are 
responsible for 
establishing the 
necessary 
budget items for 
healthcare 
provision in 
their regions. 
Vaccines have a 
standalone 
budget that sits 
within the 
Public Health 
budget at 
regional level 
and represents 
the largest share 
of the Public 
Health budget. 
The current 
budgets are 
considered too 
low for the 
regions to have 
enough 
flexibility to add 
new vaccines to 
the regional 
vaccination 
schedule or 
include 
innovative 
vaccines with 
high cost. 
The granularity 
of the vaccine 
budget depends 
on the regions; 
some have 
specific budget 

(continued on next page) 

R. Lawlor et al.                                                                                                                                                                                                                                  



Health policy 126 (2022) 956–969

968

(continued ) 

England Finland France Germany Italy Norway Romania Spain 

programmes are 
reported in the 
public domain (i.e., 
there is a lack of 
transparency on 
programme-specific 
spending). 

institutionally 
organized 
vaccines, typically 
regional 
campaigns 
organised by ARSs 
that fall outside 
the NIP. 

across regions for 
the purposes of 
health 
prevention. 

healthcare budget 
under HOD. 

for each type of 
vaccine while 
others have a 
single budget 
item.   

Appendix 5. Comparison of the basis funding is determined across countries  

England Finland France Germany Italy Norway Romania Spain 

All funding is 
centrally allocated 
by NHS England 
and the regions get 
a share of the 
allocation 
depending on 
population and 
then the region 
allocates funds to 
the different 
immunisation 
programmes based 
on local needs. 
The budget is 
revised annually 
and considers 
recommended 
improvements to 
the provision of 
services for the 
following year 
Budgeting for each 
immunisation 
programme is 
based on regional 
forecasting uptake 
and public health 
performance 
targets. 
Horizon scanning is 
performed, both at 
the national and 
local level, 
typically about 1-2 
years in advance. 

The National 
Vaccination 
Program (NVP) 
defines the 
vaccines that are to 
be provided free- 
of-charge to all 
Finland residents; 
NVP’s validity is 
evaluated by the 
THL and considers 
new developments 
in the field of 
vaccines and 
changes in 
international 
vaccination 
programs. 
The vaccines 
budget item is 
estimated 
according to future 
vaccine orders to 
meet the goals of 
the NVP; inclusion 
of new vaccines to 
the NVP will be 
accompanied with 
a detailed 
evaluation of the 
budget needs and a 
subsequent update 
of the vaccines 
budget. 
The THL formally 
introduced horizon 
scanning in their 
process of updating 
the NVP, which 
was piloted in 
2019. 

Theoretically, the 
expenditure target 
defined in the 
ONDAM is based 
on a thorough 
review of the past 
year’s objectives 
and how well these 
were meet 
according to 
performance 
indexes and also 
intents to cover the 
costs for 
vaccination of the 
national 
immunization plan 
(NIP); however, 
there is no 
evidence that these 
reviews are really 
used to modify the 
expenditure targets 
defined in the 
ONDAM. 
The draft LFSS for 
2021 includes the 
sub-objectives of 
increasing 
vaccination 
coverage among 
the 24-month old 
children and the 
65+ year old 
population and 
other risk groups. 

The Standing 
Vaccination 
Commission 
(STIKO) is 
responsible for 
assessment of new 
vaccines and for 
updating the 
national 
vaccination 
schedule. It is 
mandatory for 
statutory health 
insurances (KKs) to 
fund vaccines 
recommended by 
STIKO and 
included into 
vaccination 
guidelines by the 
GBA. 
The STIKO 
considers new 
developments in 
the field of vaccines 
when prioritizing 
which vaccines to 
assess. 
In addition, the 
Robert Koch 
Institute (RKI) 
holds annual 
Horizon Scanning 
meetings with 
vaccine 
manufacturers. 

The National Plan of 
Vaccine Prevention 
(PNPV) 2017–2019 
has enforced 
mandatory 
vaccination in Italy, 
sets targets for 
vaccine coverage, 
identifies the main 
priorities and also 
sets out actions to 
reduce regional 
differences. 
Inclusion of vaccines 
in the national 
vaccination schedule 
take into 
consideration the 
feasibility of 
implementation 
based on the costs of 
vaccines. 

The budget is 
revised on an 
annual basis. 
During each 
budget 
revision, HOD 
lists key 
priorities 
compared with 
the previous 
budget and this 
has included 
specific points 
on vaccine 
spending. 
Spending on 
vaccines can 
extend beyond 
the budgeted 
amount if 
necessary. In 
2019, the 
proposed 
vaccines 
budget was 
NOK 336 
million, but 
spending on 
vaccines 
reached NOK 
456 million. 
This suggests 
the budget does 
not impose a 
hard cap on 
spending. 
No evidence of 
horizon 
scanning or 
taking into 
account future 
launches. 

Prevention 
budgets are 
revised 
annually, 
however is 
primarily based 
on historical 
figures adjusted 
based on 
increases in 
population/ 
volume. 
Budget reviews 
are not forward 
looking and do 
not take into 
account future 
launches. This 
is also no 
evidence of 
horizon 
scanning in the 
budget setting 
process. 

Regional budgets 
are revised 
annually but often 
face delays due to 
political instability. 
In practical terms, 
this results in 
budgets being 
revised every 2 or 3 
years. 
Budget-setting is a 
very rigid process 
that results from 
negotiations 
between regional 
sectorial 
counsellors 
(education, health, 
infrastructure, etc.) 
and the regional 
finance counsellor; 
vaccines must 
compete for budget 
against the rest of 
healthcare services 
as well as other 
sectorial priorities. 
The amount 
allocated to the 
vaccine budget is 
based on historic 
expenditure, 
population growth 
and a review of 
vaccine coverage 
rates. 
Horizon scanning is 
not part of the 
vaccine budget 
setting process.  
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toimintakyvyn edistäminen. Available at: https://budjetti.vm.fi/indox/sisalto.jsp? 
year=2019&lang=fi&maindoc=/2019/aky/aky. xml&opennode=0:1:11:265: 
1161:1311. 

[35] Finnish Institute for Health and Welfare (THL). Kansallinen rokotusohjelma. 
Available at: https://thl.fi/fi/web/infektiotaudit-ja-rokotukset/tietoa-rokotuksist 
a/kansallinen-rokotusohjelma. 

[36] Parlamento Italiano. Misure sanitarie per fronteggiare l’emergenza coronavirus. 
Available at: https://temi.camera.it/leg18/temi/misure-sanitarie-per-fronteggia 
re-l-emergenza-coronavirus.html#finanziamento. 

[37] Regjeringen. Prop. 1 S (2020–2021) FOR BUDSJETTÅRET 2021 — Utgiftskapitler: 
700–783 og 2711–2790 Inntektskapitler: 3701–3748, 5572 og 563. Available at: 
https://www.regjeringen.no/no/dokumenter/prop.-1-s-20202021/id2768429/? 
ch=1#kap2. 

[38] Rechel B, Priaulx J, Richardson E, McKee M. The organization and delivery of 
vaccination services in the European Union. Eur J Public Health 2019 Nov 1;29 
(Supplement_4). ckz185-375. 

[39] Valtion Talousarvioesitykset. Talousarvioesitys 2019. Pääluokka 33. Accessible at: 
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[53] Ministère de la Santé et de la Prévention. 11 vaccins obligatoires depuis 2018. 
Available at: https://solidarites-sante.gouv.fr/prevention-en-sante/preserver-sa- 
sante/vaccination/vaccins-obligatoires/article/11-vaccins-obligatoires-depuis- 
2018. 

[54] Ministère de la Santé et de la Prévention. 11 vaccins obligatoires depuis 2018. 
Available at: https://solidarites-sante.gouv.fr/prevention-en-sante/preserver-sa- 
sante/vaccination/vaccins-obligatoires/article/11-vaccins-obligatoires-depuis- 
2018. 

[55] Sozialgesetzbuch (SGB) Fünftes Buch (V) - Gesetzliche Krankenversicherung - 
(Artikel 1 des Gesetzes v. 20. Dezember 1988, BGBl. I S. 2477) § 20i Leistungen zur 
Verhütung übertragbarer Krankheiten, Verordnungsermächtigung. Available at: 
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