National
Action Plan on
Immunisation
Preamble
Vaccinations are one of the great achievements in medicine1 that can prevent or even eradicate diseases and their potential
sequelae. Unfortunately, for many vaccine-preventable diseases vaccination coverage rates are low or declining. Therefore,
action is needed to maximise the benefits of available vaccines for both society and individuals.
As vaccine manufacturers our obligation is to develop, produce and deliver safe, well-tolerated and effective vaccines of the
highest quality. Furthermore, our ambition is to work together with politics, health care and other
organisations to secure sustainable supply of vaccines for Austria and Europe.
The Austrian Association of Vaccine Manufacturers (ÖVIH) therefore emphasizes the need for political
decision-makers, in particular from the representatives of the health care system, to actively develop
the access to vaccines in Austria. ÖVIH proposes the implementation of a national action plan for
immunization including the following key aspects:

1

Definition of health policy goals
for vaccine-preventable diseases

2

Concrete targets are needed from the Federal Ministry
of Social Affairs, Health, Care and Consumer Protection/
BMSGPK and the National Immunisation Panel (NIG) on
target levels for vaccination coverage rates (DI) in all age
and risk groups for all vaccinations recommended within
the Austrian vaccination calendar.

3 Regular survey of the attitudes towards vaccination
in the population

The objective must be to create awareness and lower
access barriers to vaccinations for children and adolescents
across all 9 federal counties. Furthermore, it is important
to define clear responsibilities for the implementation of
school vaccinations.

4 Electronic vaccination card
for all

Regular public surveys are necessary as a basis for target
group-specific measures.

5 Early involvement of vaccine manufacturers
in strategic demand planning

The e-vaccination passport should be further developed.
In addition, the next expansion stages as proposed during
implementation period should be implemented quickly.

6

To secure sustainable supply and provide defined demand
of vaccines, the Vaccine manufacturers have to be involved
at an early stage based on the defined vaccination targets.

7 Awareness campaigns supported
by the public sector
Awareness campaigns supported by the BMSGPK in cooperation with HCP´s (Health care professional e.g. doctors
and pharmacists as well as other institutions) are crucial.

Improved access to free vaccinations
at compulsory school age

Optimise
procurement system
The starting points for procurement activities must be
the respective vaccination targets (vaccination coverage
rates), the Austrian vaccination calendar and the security
of supply in the country.

8

Targets for COVID-19 vaccination in view
of the ”post-pandemic era“
Concrete goals, such as defined vaccination coverage rates,
are also of relevance for vaccination against COVID-19 in
order to be able to derive appropriate measures.

9 Low-threshold access
The low-threshold vaccination services introduced by the
COVID-19 vaccination should also be continued for other
vaccinations.

The demands
in detail

The demands in detail
1 Definition of health policy goals for vaccine-preventable diseases
Concrete targets are needed from the Federal Ministry of Social Affairs, Health, Care and Consumer Protection/BMSGPK and
the National Immunisation Panel (NIG) for target vaccination coverage rates (VCI´s) in all age and risk groups for all vaccinations
recommended in the Austrian vaccination calendar. Examples: 95 % VCR for measles and 75 % DI for influenza risk groups 2.
Federal and provincial target setting commissions should be involved, clear responsibilities for implementation and evaluation
should be defined.
From the manufacturer‘s point of view, the following are needed to be included
→ 	Clear commitment to WHO/ECDC targets on vaccination coverage and/or eradication targets. These targets have to be used as
guidelines & as measurements for vaccination successes per indication
→ 	Survey of VCR´s within the framework of the e-vaccination passport and regular comparison regarding the achievements with
the defined targets
→ 	Regular and timely publication of these data by the BMSGPK or an institution defined by the BMSGPK
→ 	Introduction of financial incentive schemes for those willing to be vaccinated (for parents in the case of childhood vaccinations)
as well as for health care providers
→ Implementation of an adult immunisation programme involving all stakeholders at federal and state level
→ 	Mandatory measures for employers and employees to increase vaccination coverage among health workers

2 Improved access to free vaccinations at compulsory school age
The objective must be to create education and low-threshold access to vaccinations for children and adolescents across all
9 federal counties at the same level and to remove obstacles. Furthermore, it is important to redefine the competences for the
implementation of school vaccinations
From the manufacturer‘s point of view, the following are necessary
→ 	Broad and low-threshold education on the recommended (free) vaccinations for children and adolescents (health literacy) as
well as information on where vaccines will be administered
→ 	Clear and uniformly defined federal guidelines for all provinces on who carries out vaccinations at school age (school physicians,
public health officers, other vaccinators, GP´s peadiatricians) and how routine vaccination will be implemented in compulsory
schools (provincial competence) and secondary schools (federal competence).
→ 	Incentive system so that vaccinations are also taken up
→ 	Reduce bureaucratic barriers (e.g. analogue consent forms) and evoke discussions about the advantages of ”opting out“ instead
of ”opting in“.
→ 	E xtension of the mother-child passport until completion of the school career (maximum until the child reaches the age of 18)
and integration of the relevant vaccinations (boosters and initial vaccinations) of compulsory school age into the compulsory
school examinations.

3 Regular survey of the vaccination attitudes of the population
The reasons why people do not get vaccinated vary within a population and within different age groups. However, health policy
measures to increase vaccination coverage rates only make sense if these parameters are known. Corresponding surveys (studies)
and market research data from the public side are therefore necessary.

4 Electronic vaccination card for all
The introduction of the e-vaccination passport in the context of the COVID 19 pandemic was an important milestone. The
e-vaccination passport must now be further developed. In addition, the next expansion stages should be implemented quickly.
What is needed from the vaccine manufacturer‘s point of view:
→ 	Registration of all vaccinations recommended in the National Vaccination Calendar for all age3 and risk groups
→ 	Reliable/automated recording method for (past) vaccinations to avoid human registration errors
→ 	Recording of all vaccination data in a central Austrian vaccination register to enable anonymised evaluations both nationally and
regionally
→ 	Personalised vaccination recommendations through linkage with the Austrian Vaccination calendar
→ 	Reminder function for due vaccinations
→ 	Possibility of checking the vaccination status within the framework of health check-ups

Impfen heißt
Verantwortung tragen.
Für den Einzelnen und
die Gesellschaft.

5 Early involvement of vaccine manufacturers in strategic demand planning
Global vaccine production is very complex. The production time of a vaccine can be in average and depending from the vaccine
type up to two years. This means that vaccine manufacturers need to be informed about the demand at an early stage based on the
defined national vaccination targets and be involved in the creation of vaccination strategies. The planning period for this should be
considered for a long-term period of three to five years. Appropriate coordination between the health policy decision-makers4 and
the respective vaccine manufacturers under the coordination of the BMSGPK is therefore seen as absolutely necessary.

6 Optimise procurement system
The starting points for procurement activities must be the respective vaccination targets (vaccination coverage), the Austrian
vaccination recommendation calendar to enable secure and sustainable supply of vaccines in the country.
Currently, there are two procurement channels inplace. For the Austrian paediatric vaccination concept, vaccines are purchased on
the basis of public procurement law via public tenders. For most vaccine indications, procurement is based on the ”cheapest bidder
principle“ rather than the ”best bidder principle“. Price is the only decision criteria. Combined with that there is a risk - if vaccines
in an indication are delivered by only one supplier, the risk of not being able to guarantee optimal supply increases (due to delivery
delays, supply failure). It would be important - analogous to the COVID-19 vaccine supply model - to procure vaccines from several
suppliers per vaccine indication. The vaccinating health care professionals should decide which vaccine to use administered for
their vaccinees.
At the same time, there is no comprehensive vaccination concept for the adults in Austria. Vaccines for adult population are
not financed by the public sector and are therefore not subject to demand planning. In order to be able to guarantee security
of supply here as well, an adult vaccination concept with a survey of the corresponding quantities required must be established.
Financial subsidies for recommended vaccines could take on a control function (e.g. subsidies for TBE, influenza and HPV
vaccination for adults).

7 Awareness campaigns supported by the public sector
In order to be able to make independent decisions about their health - and thus also about vaccinations - citizens need
information from recognised and independent sources. Corresponding low-threshold and target group-oriented
information campaigns5 supported by the BMSGPK in cooperation with physicians, pharmacists and other institutions are
absolutely necessary.

8 Targets for COVID-19 vaccination in view of the ”post-pandemic era“
Concretely formulated goals such as defined vaccination coverage rates are also needed for vaccination against COVID-19 in order
to be able to derive appropriate measures.

9 Low-threshold access
The low-threshold vaccination offers introduced by the COVID-19 vaccination should also be continued for other vaccinations and
coordinated with the respective educational campaigns. This includes, among other things, the promotion of vaccinations in the
workplace (e.g. MMR vaccination). In addition, the possibilities for doctors in private practice to store required vaccines directly
at their premises should be improved. Best practice examples from other countries on easier access to vaccinations can serve as a
model for further measures.

Impfen heißt
Verantwortung tragen.
Für den Einzelnen und
die Gesellschaft.
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1 Austrian Vaccination Calendar 2022
2 	https://www.sozialministerium.at/site/Gesundheit/Krankheiten_und_Impfen/Krankheiten/Masern_Roeteln_Elimination/
bzw. https://ecdc.europa.eu/en/news-events/
3 Independent of the child vaccination concept
4 e.g. BMSGPK, National Vaccination Committee, Health Officers of the Federal Provinces
5 especially also online

