COVID & Beyond
Snapshots from Europe’s COVID-19 vaccine rollout and the
implications for vaccination at all ages and stages of life
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COVID & Beyond
The COVID-19 pandemic, declared by the WHO in March 2020, has had a profound impact
on public health, economics and society. The pandemic sparked an unprecedented global
effort to develop and deploy new vaccines. The success, development and approval of several
COVID-19 vaccines has been hailed as a triumph of science.
The introduction of COVID-19 vaccines in Europe has required mass immunisation
campaigns on a scale never seen before. While supply constraints have led governments to
prioritise those at highest risk, vaccines will be offered to adults of all ages. Studies are also
under way to test the safety and efficacy of COVID-19 vaccines in children and adolescents.
For many people, COVID-19 vaccines are the first vaccines they have been offered in
decades. Thousands of health workers have been mobilised to join the immunisation delivery
effort. The experience of communicating about vaccines to people of all ages holds lessons
for the future, while the development of infrastructure for vaccine delivery presents
opportunities for increasing uptake of other vaccines.
About this report
To provide a snapshot of the rollout of COVID-19 vaccines across Europe in the spring of
2021, the Coalition for Life-Course Immunisation asked its network of members and
supporters three key questions:
•
•
•

Has COVID-19 raised the profile of vaccination across all ages and stages of life (lifecourse vaccination) in your country?
How have (a) your government, and (b) your fellow citizens responded to COVID-19
vaccination?
What needs to happen post-COVID in your country to encourage life-course
immunisation and all the vaccination programs that make a resilient healthcare
provision?

The results presented here offer subjective insights from immunisation experts on the
introduction of COVID-19 vaccines. The report also looks beyond the pandemic to explore
the legacy of COVID and its potential to shape the future of life-course immunisation.
About CLCI
The Coalition for Life-Course Immunisation is a diverse network of experts, individuals and
associations representing public health, patients, academia and health professionals from
across Europe.
Our vision is that all people of whatever age or stage of life should have the opportunity to be
protected against vaccine-preventable diseases by vaccination with every vaccine they need.
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Summary
This report offers a snapshot of six countries where COVID-19 vaccination programmes have
been introduced. It shows how COVID-19 has highlighted the need to protect adults and
vulnerable groups from infection. In this way, the experience of introducing vaccination
campaigns for adults of all ages has the potential to shift public perceptions of life-course
immunisation.
Policymakers should use this impetus to put in place measures that ensure recommended
vaccines are available to people at all ages and stages of life. This could include more
successful annual programmes to protect against influenza and pneumococcal disease,
offering HPV vaccines to adolescent boys and girls, vaccination during pregnancy, and catchup campaigns for those who may have missed out on vaccines, such as teenagers and young
adults.
The introduction of COVID-19 vaccines has tested the capacity of health systems to deliver
vaccination to a diverse range of citizens. Where gaps have been identified, it is vital that
infrastructure for vaccine delivery is enhanced. IT systems and training for vaccinators, for
example, should be developed to ensure health systems are resilient to future challenges
posed by infectious diseases.
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Sam Nye, CoMO Network Lead for Meningitis Research Foundation, UK
From my perspective, Covid-19 has definitely
raised the profile of vaccinating across all ages,
especially for older age groups and vulnerable
groups. It seems to have promoted further
conversations about what a 'vulnerable' group might
be and how people’s perceptions vary on this. As
someone who has been breastfeeding a baby during
the pandemic it has been interesting to see the
guidance in the UK changing around these
recommendations too and to learn how those
decisions are made.
I was really worried when the pandemic hit that my son, who was only four months old when
we went into the first lockdown, would end up missing routine vaccinations or getting them
late. It was a huge relief to learn that my local practice was still on track with the vaccine
programmes for his age group and I heard the same from friends with children around the
same age. I can't begin to imagine the worry for those who haven't been this lucky. It's one of
those added health concerns that isn't about COVID in and of itself but is as a direct result.
I think we need to maintain awareness around the need for vaccination and the fact that the
groups who have needed COVID vaccines would also benefit from other kinds of vaccination
in future, and those who weren't first on the list for the COVID vaccine might in fact be more
vulnerable to other kinds of diseases. Promoting a continued dialogue about how these could
become commonplace and regular conversations to have with your health care provider is
really key.
Prof Carlo Signorelli, University of Palma, Italy
The trend of vaccinations after the COVID
pandemic was critical. In fact, vaccination coverage
for the 10 compulsory childhood vaccinations
remained high (~95%). The vaccinations
recommended in the same period (pneumococcus,
meningococcus B and meningococcus C) also
maintained acceptable uptake levels, while there
was a decline in all other recommended vaccines,
especially those of adolescence (HPV and
meningitis C).
Rates of flu vaccination in the 2020-21 season increased by 5% in the elderly and
approximately doubled in health care personnel compared to the previous year. Experts agree
that high adherence to the vaccination campaign against COVID-19 has increased the general
confidence of the Italian population towards vaccinations.
The actions of the Government and the Regions in the coming months will ensure that this
attitude leads to a full-scale recovery of vaccination campaigns at all ages.
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Kateryna Denysova, Think Young YC4PV, Ukraine
I wouldn’t say that COVID-19 changed the
overall perspective on the vaccination in
Ukraine by shifting it to the life-course
approach. On the contrary, we continue to
consider routine vaccination of children and
adults’ immunisation (mainly flu and COVID19) as completely separate “paths”. I guess it
has a lot to do with the way how healthcare
provision is functioning, but also with high
vaccine hesitancy rates, especially among
medical workers.
In addition, COVID-19 coincided with the ongoing healthcare reform in Ukraine causing
even more challenges to service delivery. But as everyone says these days, every challenge is
an opportunity, and the current situation may also be a timely option to introduce life-course
vaccination approach in Ukraine. With transformative communication approaches, lessons
learned from the COVID-19 response and strong political will, national health systems will
become more efficient and resilient and, ultimately, will ensure better health and wellbeing
for all.

Prof. David Salisbury, Chatham House, UK
It is hard to think of a time when the world is
so dependent on the rapid universal
availability of a vaccine – in every
community and in every country.
It is easy to just think in terms of
coronavirus vaccination and forget that our
lives depend on many other vaccines.
During this pandemic, it has been easy to
overlook the need for other vaccines and
getting vaccinated has been made much more difficult. If ground has been lost for routine
vaccinations, then that is ground that must be regained.
And the lessons of the benefits from coronavirus vaccination need to be applied to other
vaccines too: vaccines save lives.
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Prof Catherine Weil-Olivier, Independent Expert, France
When October 2020 arrived, there was a rush to
pharmacies by healthy adults to buy or get
vaccinated with the corresponding (influenza)
vaccine. We soon encountered shortages to the
point that the individuals with comorbidities (the
corresponding recommended groups, including
age 65 and over) could not be vaccinated for a
while! Similarly, doctors and adult patients,
knowing the pulmonary impact of COVID,
required, even demanded in some cases, a
vaccination against pneumococcal invasive
diseases. Those two examples demonstrate how
COVID-19, due to its severity among ageing
adults, made healthy adults more sensitive to
vaccines.
As an EU Member State, the French government followed a principle of equanimity
within the 27 Members States. All the processes surrounding the vaccines were centralized
in Brussels. As soon as some of the vaccines became available, the vaccination campaign
started. It was sluggish at the beginning, but speed has increased. The limits came more from
the restricted availability of doses, than some unusual practical aspects linked to mRNA
vaccines or the logistics of vaccination centres.
I am surrounded by people of all ages searching desperately for a vaccination rendez-vous
and finally getting one “far away”, some weeks later. Then, in my country, many people
would prefer to have the choice of the vaccine, preferring this one or that one. Some others,
more practical, are glad to get vaccinated with any vaccine. (I see that often when I
participate to the vaccination effort in centres). I also often hear people ask if they could
come at the end of the afternoon to get any unused doses.
SARS-CoV2 seems now to be there to stay for a while (even, becoming endemic). Though
more young people appear to be getting the disease now, requiring hospitalization and even
intensive care, the ageing population and those with a high-risk condition are still the most
vulnerable. To mitigate pandemics, vaccination is one of the pillars, to protect individually
and to achieve herd immunity in the population. There are also arguments to consider the
benefit of vaccination against the transmission of this virus. This requires a progressive
extension (as quickly as possible) of the vaccines to all ages. There is a real awareness of the
disease (and sometimes of “long COVID”) in the public and they are becoming more
interested in the vaccines as an efficient weapon against the virus and its multiple
consequences. Even people usually reluctant to have vaccines, said to me: “ah! This one I
will accept”.
Though we already opened the field of vaccination to pharmacists, nurses, midwifes for
some vaccine preventable diseases, this specific situation of pandemics has federated even
more all the health care workers around vaccination. Although so many aspects of the past
months appear as constraints and negative, I may consider a positive perception in the public
of vaccines and a renewed interest in vaccination campaigns.
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Gertraud Daye, Independent Expert on Older People, Austria
Now people of all ages are interested in vaccines – there
were hardly any discussions about life-course vaccination
before the pandemic.
The Austrian government started COVID-19 vaccination
first with vulnerable groups, including older persons, and
the simple fact that vaccines are limited so that people
have to wait until it is their turn, made people of all ages
more keen to be among those who get vaccination as
soon as possible. I might be too critical, but I have a
feeling that people might have been less interested in
COVID-19 vaccination if the vaccine were more
easily obtainable. All rare things are considered more
desirable than things that can be got without problems at any time.
Tests, as well as the topic of vaccination, are now part of everyday life: it would be good to
keep this momentum. Maybe health services could continue to consider not only COVID19 vaccines but life-course immunisation in general as part of everyday life also in the
coming years. Questions about the immunisation status (regarding COVID-19) are now a
routine – this routine should be kept and extended to cover other diseases.
Sandra Evans, Health Policy Expert, UK
The COVID-19 pandemic has raised the profile of adult
vaccination, which is welcome after a decade of
stagnating vaccination coverage in all ages and growing
vaccine hesitancy. Life-course immunisation (LCI) is
being more widely talked about by healthcare
professionals with many leveraging the impact of
COVID-19 to demonstrate the need for vaccination
across the life-course.
However, this is still a major gap in public and
policymaker understanding of LCI. It is likely that following the mass vaccination campaign,
countries will introduce catch-up programmes to address the gap in routine immunisation that
has resulted in interrupted services during the pandemic. This will be a good opportunity to
demonstrate the value of LCI in increasing access opportunity, just by looking across the lifecourse and not segmenting.
The UK government has been one of the first countries to roll out a mass COVID vaccination
campaign. The vaccine has been Prime Minister Boris Johnson’s saving grace and many
people’s ‘ticket to freedom’. Overall, it has been well delivered and well received, showing
us the infrastructure for adult vaccination is now available.
This is a big moment for vaccine policy. Dialogue should move away from disease-specific
vaccines to how vaccines can be used to support overall health throughout life. The pandemic
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has seen science and health policy come to the forefront of the media, it is widely covered on
podcasts, social media, YouTube, TV and even cinema as well as inclusion in conferences,
workshops and training globally.
This can catapult health advocacy into a more digital approach, which has been discussed but
not fully embraced by the health advocacy community. We need to broaden the search for
best practice and encourage evaluation and reporting in LCI vaccination delivery pilots to
expand the evidence-base and help people understand what LCI looks like and achieves in
practice.
Dr Malcolm Taylor, General Secretary, CLCI, UK
In February 2020, while the pandemic was not widely
recognised, I went on a short mountaineering holiday in the
Highlands of Scotland. Unfortunately, I had a serious fall,
was airlifted to intensive care and only regained
consciousness a couple of weeks later. By the time I was
released from hospital in April, the seriousness of the
pandemic was generally realised and my recovery from injury
has been parallel with the first lock-down. So, I did not feel
any great restriction. My fellow citizens generally accepted
the restrictions and recognized the courage and dedication of
healthcare professionals who were on the front line of the
fight with COVID.
COVID-19 has undoubtedly raised the profile of vaccination with all age groups in all parts
of the UK. Whether it has raised the principle of life-course immunisation per se is more
debatable, but the profound seriousness of COVID’s impact on older people and hence the
burden on the National Health Service has led to a Government organized vaccination
programme that is age-profiled and has been, so far, remarkably successful in terms of
percentage of the population volunteering for vaccination. Whether follow-on programmes
which deal with vaccines designed to combat mutated viruses will be as successful is an issue
for the future, but I note that the annual ‘flu jab’ programme in UK is one of the best
supported in western Europe.
It is too early to review the quality of the UK Government’s actions in the early stages
of the pandemic, but the decision to support vaccine development has generally
been recognized to be one of its unambiguously better decisions.
I expect that COVID-19 is only the latest, certainly not the last, in a series of infectious
disease crises which have included SARS, Bird-flu, Ebola, HIV/AIDS, and Spanish
Flu. There will be further variants and new viral infections for which vaccination will be the
substantial public health response. Hopefully, there will be a national post-COVID-19 review
which will recognize this, and further vaccination programmes will form part of the new
normal for a healthy life. Anti-vax feeling in the UK appears currently very low and there is
widespread enthusiasm for vaccination as part of public health provision. Provided quality
and efficacy controls are maintained and vaccines continue to be voluntary and free at the
point of delivery, governments must recognize that immunisation is a cost-effective means to
maintain public health and hence economic well-being for society.
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Gary Finnegan, Editor, Vaccines Today and Trustee CLCI, Ireland
The rollout of COVID-19 vaccines has moved the
issue of vaccination centre stage. People of all
ages are being offered vaccines against a disease
which is currently having a real impact on their
lives. A year or two ago, most people were not
thinking about vaccination – now everyone is
thinking about it all time, including issues around
efficacy, safety, manufacturing and distribution. In
general, vaccines are seen as something that are in
high demand but short supply.
Before vaccines were available, I heard friends
and family worry about the speed at which COVID-19 vaccines were developed. However,
once the vaccine programme began, this faded into the background and the major concern
was when we would have enough vaccines to protect those who want them. Vaccination is
widely seen as the route out of the crisis; a path back to taking holidays, going to concerts,
attending weddings – and generally getting on with life.
There is an unprecedented effort under way, in collaboration with medical specialists and
patient advocacy groups, to identify people at risk of COVID who should be high priority for
the vaccine. These groups are often at elevated risk of flu and other respiratory illnesses. I
dearly hope that these relationships are preserved and deployed in future vaccination
campaigns. And, as pharmacists, nurses and others gain skills and experience with
vaccination – and the public becomes accustomed to being vaccinated in local pharmacies
and clinics – there is a real opportunity to step up flu and pneumococcal vaccination in future.
All of the persuasive arguments are the same: we need high vaccination rates to protect
vulnerable individuals from serious illness, and to protect health systems from being
overloaded at peak times.
CLCI will continue to collect insights from its network on the impact of COVID-19,
vaccine rollouts, and the legacy of the pandemic.
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