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TECHNICAL REPORT 

Overview of EU/EEA and UK deployment and vaccination plans for COVID-19 vaccines 

 
Scope of this document 
As follow up of the EU vaccination strategy Commission Communications, this document outlines the 
current development on deployment national vaccines plans, including recommendations for priority 

groups, evidence considered for prioritisation of target groups, logistical considerations and monitoring 
systems for safety, effectiveness, vaccine coverage and acceptance to be put in place. 

Target audience 
The overview is foremost intended for internal use (European Commission, Health Security Committee), 

but could be made public at a later stage, once information from all the survey participants is available.  

Background 
The European Commission is currently working to ensure that there will be access to safe and effective 

COVID-19 vaccines across the EU/EEA Member States encourages a coordinated approach of vaccines 
deployment plans across these countries. 

In its communication of 15 October 2020, the Commission presented the key elements to be taken into 

consideration by EU/EEA countries for their COVID-19 vaccine deployment and vaccination strategy plans, 
in order to prepare the European Union/European Economic Area (EU/EEA) and its citizens for when a 

safe and effective vaccine is available, as well as priority groups to consider for vaccination first [1-4]. 
Considerations on introduction and prioritisation of COVID-19 vaccination in the EU/EEA member States 
have also been documented in a recent ECDC publication [5] in addition to a WHO publication on strategic 

considerations in preparing for deployment of COVID-19 vaccine and vaccination in the WHO European 
Region [6,7].  

Methods  
The information provided in this report was collected from the following sources: 
Survey 

On 20 October 2020, ECDC sent by e-mail to the EU/EEA NITAG collaboration members (27 EU member 
states, 3 EEA countries and the UK) [8], a brief survey with a set of six questions to gain an understanding 

of current development of national vaccination plans and deployment of COVID-19 vaccines. Countries 
were asked to provide information on their vaccine deployment plan (final or in development) and a link 

to the document if available, information on priority groups for vaccination if selected, evidence to be 
considered upon selection, logistical considerations and any product specific monitoring information. The 
questions were open-ended.  
EU/EEA NITAG collaboration dialogue meeting 

As a follow-up to the survey, ECDC organised a dialogue meeting on the 23 October 2020 with the EU/EEA 
NITAG collaboration (hereafter named NITAG collaboration) with invited observers from public health, 

regulatory agencies, ministries, and the Joint Action on Vaccination (JAV) to enable countries to further 
present details of their vaccination plans. Nominated NITAG collaboration members were invited to 
present in two slides per country plans for selection of priority groups, overview of how selected groups 

will be invited to vaccination and where vaccination will occur, how vaccination will be documented for 
vaccinated individuals, by target group and by vaccine product, and how vaccine uptake, safety, 

effectiveness and acceptance will be monitored.  
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amount of skilled workforce available for providing vaccines, would be helpful. Country plans for vaccine 
storage, transport and cold chain requirements will become clearer as further information about COVID-
19 vaccine characteristics become available, such as the potential need for additional ultra-low 
temperature cold chain and how this will be managed. 

 
Development of electronic immunisation registry systems for COVID-19 vaccine monitoring purpose is 

ongoing in some countries with currently no existing electronic registry. Further description of these 
systems is required to understand what type of information can be provided at point of clinical care, at 
population level and link this electronic system with health outcome databases. In those settings where 

no electronic system is planned to be deployed, a comprehensive overview of methods to be used for 
monitoring purpose should be undertaken and guidance provided.  

 
Several activities will be undertaken by ECDC to support EU/EEA countries in their efforts to prepare a 

vaccination plan and to implement monitoring system to document safety, effectiveness and vaccination 
coverage/acceptance: a periodical mapping of deployment plan for COVID-19 vaccines; mathematical 
models on different vaccination strategies for various target groups and vaccines; close collaboration with 

WHO EURO in order to align principles and actions through the development of the COVID-19 vaccine 
framework in the European Region; close collaboration with the European Medicine Agency (EMA) for 

post authorisation surveillance activities; close collaboration with the NITAG collaboration network, of 
which ECDC acts as secretariat. 

Contributing ECDC experts (in alphabetical 

order) 
Internal Experts: Karam Adel Ali, Kim Brolin, Silvia Funke, Kari Johansen, Nathalie Nicolay, Kate Olsson, 
Lucia Pastore Celentano.  

Disclaimer 
All data published in this report are correct to the best of our knowledge at the time of publication. 
Maps and figures published do not represent a statement on the part of ECDC or its partners on the 
legal or border status of the countries and territories shown.  
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Annex 1. Survey questions 

Please respond by ticking relevant box and respond shortly to the open questions.  

I represent the fol owing Member State: _________________________________ 
 
1. Is a vaccine deployment plan for COVID-19 vaccines currently under development or already available?  

܆ Yes  
܆ No  
܆ Unknown   
 

2. If yes, would you be able to share the document with ECDC? If in the public domain, please share 

the link: 

 

3. Have you developed recommendations for priority groups to be vaccinated in the initial phases of the 

campaigns when vaccines are in short supply?   

܆ Yes, please provide further information:  
܆ No   
܆ Not yet, but currently under development  
܆ Unknown  

 

4. What evidence will be/have been considered and by whom in order to prioritise the target groups for 

vaccination (e.g. role of impact modelling of different vaccination strategies, enhanced 
epidemiological surveillance, reported vaccine safety and efficacy by age and target group from phase 
3 trials ...)? 

Please provide further information:  
 

5. Please provide information on how vaccines will be delivered (e.g. dedicated vaccination centres, 

routine GP practices, pharmacists etc..) , how the identified target groups will be invited to be 
vaccinated  (invitation letter sent, …). Please provide further details on the organisation of 

vaccination campaigns that can be helpful to others.  
 

6. Please provide information on how product-specific monitoring systems will be organised to 

document vaccine coverage, safety, effectiveness and acceptance.  
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