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Case Study Selection 
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Table 1: Hypothesized determinants of influenza vaccine coverage rates in middle-income countries 

 

 

 

 

 

 

 

Case Study Development 

Political 

Prioritization 

Accountability 

Partnerships 

●  

● 

● 

● 

● 

● 

Economic ●  

● 

● 

Structural 

Access 

Data collection 

Management 

● 

 

● 

● 

● 

Communication & Education 

Advocacy 

Messaging 

● 

 

● 

● 

● 

● 

● 

Socio-behavioral 

Trust 

Attitudes 

Perceptions 

●  

● 

● 

● 

●  
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Table 2: Additional characteristics influencing influenza vaccine coverage rates (from Narrative Literature Review) 

Determinant 

Category 

Hypothesized Factor Characteristics Factors Identified from Narrative 

Literature Review Process  

Prioritization 

Accountability 

Partnerships 

● 

 

● 

● 

● 

● 

● 

● 

● 

● 

● 

 ●  

● 

● 

● 

● 

Access 

Data collection 

Management 

● 

 

● 

● 

● 

● 

Advocacy 

Messaging 

● 

 

● 

● 

● 

● 
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Analysis 

● 

● 

Trust 

Attitudes 

Perceptions 

●  

● 

● 

● 

●  

● 
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Figure 1: Framework methodology for analysis 

1. 

2. 

 

 

 

 

3.  

 

4. 

5.  
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6. 

Ethical Considerations 

Case Study Country Selection 

 

Figure 2: Case study country selection process 



SABIN VACCINE INSTITUTE       17 

 

Table 3: Key findings from initial landscaping literature review of 17 shortlisted middle-income countries for case 

study 

Table 4: Scoping survey response rate across 14 middle-income countries 

Countries  Surveys Sent 

(N=63)  

Survey Responses 

Received  

(N=11) 

Survey Response 

Rate by Country 

(17.5%, overall) 

Albania      

Algeria     

Bhutan    

Côte 

d'Ivoire 

   

Indonesia     

Laos    

Malaysia     

 

● 

● 

Economic ● 

● 

● 

Structural 
 

● 

● 

● 

● 
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Mongolia     

Morocco    

Philippines     

S Africa      

Thailand     

Turkey     

Viet Nam   

*Selected for case study  
 

Figure 3: Countries selected for case study. 
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Case Study Development 

Table 5: Summary of Key Informant Interviews within Case Study Countries 

Case Study 

Country 

Key 

Informants 

Contacted 

Interviews 

Conducted  

Interviewee Affiliation 

(Interviewees may have multiple affiliations listed) 

 

9 4 • 

• 

• 

• 

• 

 

 
 

29 3 • 

• 

 

20 6 • 

• 

• 

• 

• 

• 

 

22 8** • 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
 

 

 
 

31 4 • 

• 

• 

• 

• 

PAHO  8 1 • 

TOTAL 119 26  
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**Two KIs were interviewed simultaneously.  

Case Study Primer 

 

 
Table 6: Case study country profiles 

 
 

   

WHO Region     

World Bank Income Level      

Population1 (millions)     

Gross Domestic Product 

(GDP) per capita1 (in USD) 
    

%Current Healthcare 

Expenditure (CHE) on 

Immunization (2019) 

    

Physicians per capita1 

(2021) 
    

COVID-19 Vaccine Coverage 

Rate (VCR)3 (as of October 

30, 2022)   
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Annual Healthcare Out of 

Pocket (OOP) cost per 

capita1 (in USD, 2021) 

    

Africa Regional Office, AFRO; Regional Office of the Americas, AMRO; WHO/Europe, EURO; South-East Asia Regional 
Office, SEARO; World Health Organization, WHO. 
1The World Bank .  
2Global Health Expenditure Database, WHO .  
3 Our World in Data . 

*Albania Annual Healthcare OOP per capita from 2018  

Background 

bashki
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Table 7: Influenza vaccine coverage rates among select risk groups in Albania 

Select Risk Group  2016 - 2017 2017 - 2018 2018-2019 2019-2020 2020-2021 2021-2022 

Health workers  

 

     

Elderly (>60 years)  

 

     

Cardiovascular disease 

patients 

 

     

Pregnant women 

 

     

All risk groups 

 

  

^Some data provided by key informants  

 

First Pandemic Influenza A Cases and Contact Investigation
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olitical Determinants 
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Economic Determinants 

Figure 4: Influenza vaccine procurement in Albania by source (2013 - 2022)   

Cooperative Agreement, CoAg ; ^ Data in table provided by key informant 
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. 

Structural Determinants
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Communication and Educational Determinants 

 

 

 

Godasim Gripin

Figure 5: Logo of the Albanian 2018 vaccination campaign targeting HWs and hospital staff. Translation: “Will you be 

part of the team to Hit the Flu?”  
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Socio-behavioral Determinants 

Impact of the Influenza 

Program on COVID-19 Response 
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Background 

 

   

Programa Influenza y 

Hantavirus

Programa Nacional 

de Inmunizacion de PAI

 

 
   



SABIN VACCINE INSTITUTE       29 

 

  

 
 
Table 8: Influenza Vaccination Coverage Rates (%) by Risk Group in Bolivia, 2018-2020    

Risk Group   2018   2019   2020   

6-23 months of age          

60+ years of age            

HWs            

Pregnant women            

Chronic diseases            

*WHO designates two groups in reporting: “child age 1” and “child age 2” but age ranges are undefined. This column shows average of 
child age 1 and child age 2.   
**WHO Reported coverage > 100%   

   

 

   
  Political Determinants 
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Table 9: Bolivia Influenza Vaccination Policy Breakdown    

Description   2021   2020   2019   2018   2017   

Formal national 
influenza 
vaccination policy 
(public and private 
sectors)   

        
-  

Vaccines licensed 
by the country's 
National Regulatory 
Agency   

        
  - 

Vaccines available 
within the influenza 
season or year 
through either 
public or private 
sector   

        
  - 

Doses distributed   2,390,518   1,520,563   1,730,000*   -   1,735,680   

Trivalent inactivated 
vaccine type used           

-  

Live attenuated 
influenza vaccines 
(LAIV) used in the 
country   

  
      

  

Time of year 
vaccines offered   

Autumn-
December   

April-
September   

May-
September   

May- 
December   

   

*Estimation from the International Federation of Red Cross and Red Crescent Societies Outbreak Summary Report .   

 

  Economic Determinants 
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 Structural Determinants 

 

  

 

   

  

 

   

    

   

    



SABIN VACCINE INSTITUTE       32 

 

   

    
Communication and Educational Determinants 

 

   

 

    

   

 
    

   

   
   
 

 Socio-behavioral Determinants 

 



SABIN VACCINE INSTITUTE       33 

 

   

   

Salud Familiar Comunitaria e 

Intercultural  

   

   

 

 

Impact of the Influenza Program on COVID-19 Response  

 

   

    

 

   

Background 

Sistema Único de Saúde
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quilombolas

 

Political Determinants 

 

Comitê Técnico Assessor em Imunizações
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Figure 8: Expansion of risk groups for influenza vaccination in Brazil (77) 

*Quilombolas: Afro-Brazilian descendants of formerly enslaved people 
 

 

Economic Determinants 
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Figure 9: Influenza vaccine doses produced and administered to Brazilians aged 60 years and older.  
 

 
In 1999, the risk group only included 65+ 

^^^Data provided by key informants  
(a) Population in the 60+ risk group (b) number of doses administered among the 60+ risk group, (c) Influenza vaccine coverage rate 
among the 60+ risk group, and (d) number of doses produced by Instituto Butantan, between 1999 and 2021. The number of doses 
produced by Instituto Butantan plateaued in 2019 at 80 million doses. The number of people in the 60+ risk group grew about 50 
percent from 2020 to 2021; however, the number of doses administered decreased by about 15 percent. The highest number of doses 
administered in one year occurred in 2020.  
Structural Determinants 

 

.
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vacinômetro

 

Communication and Educational Determinants 

 

Zé Gotinha
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Socio-behavioral Determinants 

Impact of the Influenza Program on COVID-19 Response 

Câmara Técnica de Assessoramento 

em Imunização da Covid-19
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BACKGROUND

Figure 10: Timeline of Key Structural and Political Determinants of the South Africa Influenza Vaccination Program 
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Political Determinants 

 

 

Economic Determinants 
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Structural Determinants 
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Communication and Educational Determinants 

Socio-behavioral Determinants 
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Impact of the Influenza Program on COVID-19 Response 

 

Background 
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Political Determinants 

Figure 11: Expansion of risk groups for influenza vaccination in Thailand 

 

https://path.azureedge.net/media/documents/TS_opt_vac_sup_thai.pdf
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Economic Determinants 
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Structural Determinants 

 

Figure 12: Sentinel surveillance sites across four regions in Thailand 
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Communication and Educational Determinants 

Socio-behavioral Determinants 

 

Impact of the Influenza Program on COVID-19 Response 
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Indicators of Response Readiness and Resiliency 
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• 

• 

• 

• 

• 

• 

 

 

Table 10: Select key determinants for increasing and sustaining influenza VCRs in case-study countries 
(communication, education and socio-behavioral determinants, discussed above, defy direct comparison). 
Light Blue = Well-developed and/or active and/or available; Light Orange = Partially developed and/or active 
and/or available; Grey = Not yet developed and/or available or not enough evidence. 
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1 Our World in Data . 
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• 
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Category 
Search Terms 

[country name] + term 

Political • Influenza vaccine policy 

• Influenza vaccine program 

• National Immunization Technical Advisory Group (NITAG) 

• Ministry of Health 

• Immunization policy 

• Seasonal influenza vaccination 

• Vaccination strategy 

• Influenza in middle-income countries 

Economic  • Funding 

• Budget 

• Ministry of Finance 

• Influenza vaccine procurement 

• Influenza dose forecasting 

• Cost-effectiveness analysis 

• Influenza program cost analysis 

• Influenza vaccine manufacturing 

Structural • Influenza surveillance 

• Influenza disease burden 

• Adverse events surveillance 

• Adverse events reporting 

• Influ8enza vaccine coverage 

• Influenza vaccine uptake 

• Health System 

• Influenza vaccine distribution 

Communications 

& Education 

• Influenza vaccine demand 

• Influenza vaccination campaign 

• Physicians’ perception 

• Vaccinator 

Socio-behavioral • Knowledge, attitudes and practices (KAP) 

• Predictors of influenza 

• Perception of influenza 

• Influenza vaccine effectiveness 

• Vaccine trust 

• Trust in healthcare 

COVID-19 

specific 
• Pandemic preparedness plan 

• Avian influenza pandemic 

• COVID-19 vaccine uptake 

Literature sources and databases searched 

• PubMed 

• Google Scholar 

• Google 

• Google News 

• Social media 
o Facebook 
o Twitter 
o LinkedIn 

• Key informant-provided data 
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Category Albania Algeria Bhutan 

Year Influenza Vaccination 

Program/Policy Established 

Policy (2007) Program (Not Publicly 

Available [NPA]) 

Program (2020) 

Governmental Authority 

Involved in Influenza 

Policy/Program Decision-

making  

Institute of Public Health 

(IPH) in the Ministry of 

Health and Social Protection 

(MOHSP) 

Ministry of Health, 

Population and Hospital 

Reform 

Ministry of Health (MOH), 

Bhutan Health Trust Fund 

(BHTF) 

 

NITAG or Equivalent Yes Yes Yes 

Defined Risk Groups Children (6 mos - 18 yrs), 

adults (60+), chronic 

conditions, obesity, health 

workers (HWs), pregnant 

women, teachers 

Elderly, chronic conditions, 

HWs, pregnant women, 

religious pilgrims 

Children (6-23 mos), adults 

(65+), chronic conditions, 

HWs, pregnant women 

Important Partners for 

Program Implementation 

CDC, PIVI, WHO EURO, 

Ending Pandemics 

NPA PIVI, districts, Thromdes 

Source of Funding and 

Doses 

PIVI provides doses and 

technical support. National 

budget for influenza 

established in 2018, after 

which IPH began procuring 

doses for at-risk groups and 

covering other program 

costs.  

MOH purchases the vaccine. While PIVI has provided 

some doses, BHTF funds the 

program. 

Local Capacity to 

Manufacture Vaccines 

No The Pasteur Institute can 

manufacture vaccines. 

Sanofi Pasteur has also 

signed an agreement to fill 

influenza vaccines in Algeria. 

No 

Influenza Vaccine Costs Free for at-risk groups, 

approximately $18 USD for 

others 

Free for at-risk groups, but 

private insurance pays 80% 

of costs for others 

Free 

Access Points for Influenza 

Vaccines 

District health centers, 

private clinics, pharmacies 

Pharmacies Offered at health centers and 

in respective zones in 

Thromdes areas, per 

regional microplans 

Influenza Disease Burden 

Surveillance 

Sentinel ILI surveillance at 2 

facilities in Tirana, universal 

ARI surveillance in all health 

facilities, and sentinel SARI 

surveillance at 11 hospitals 

The Algerian Influenza 

Sentinel Surveillance 

Network Site operates in 9 

provinces. GPs and 

pediatricians report all ILIs 

weekly to the National 

Institute of Public Health. 

The Royal Center for 

Disease Control and MOH 

worked with the Armed 

Forces Research Institute of 

Medical Sciences on sentinel 

surveillance for ILI in 

outpatients, and the CDC on 
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surveillance for hospitalized 

patients with SARI. 

Vaccine Uptake Data 

Collection/Reporting 

System 

Vaccinators report to the 

immunization information 

system 

NPA The Bhutan Vaccine System 

(BVS) allows for real-time 

monitoring of vaccine 

coverage. BVS was 

developed for COVID-19 

vaccination management.  

Adverse Events 

Reporting/Surveillance 

Yes NPA Yes 

Pandemic Influenza 

Preparedness Plan 

Yes (2009) Yes (2009) Yes (2011) 

COVID-19 Fully Vaccinated 

Rate (as of 9/4/22) 

44% 16% 88% 

Category Bolivia Brazil Cote d'Ivoire 

Year Influenza Vaccination 

Program/Policy Established 

Policy (2011) Program (1999) Policy (2018) 

Governmental Authority 

Involved in Influenza 

Policy/Program Decision-

making  

National Committee on 

Immunization, Pan American 

Health Organization (PAHO) 

Brazilian National 

Immunization Program (PNI)  

Ministry of Health and Public 

Hygiene 

NITAG or Equivalent Yes No, NITAG recently 

disbanded 

Yes 

Defined Risk Groups Children (6-24 mos), adults 

(60+), chronic conditions, 

HWs, pregnant women 

Children (6 mos - 5 yrs), 

adults (60+), chronic 

conditions, HWs, pregnant 

women, indigenous, 

incarcerated 

Young children, elderly, 

underlying medical 

conditions, HWs 

Important Partners for 

Program Implementation 

PAHO, International 

Federation of Red Cross and 

Red Crescent Societies 

Country Cluster Support 

Team, Bolivian Red Cross, 

Departmental Health Service 

Sanofi, Butantan Institute  NPA 
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Source of Funding and 

Doses 

MOH, district departments, 

and Servicio Departamental 

de Salud (SEDES) implement 

program and fund campaigns, 

administration, 

communications. MOH buys 

vaccines for the SEDES 

facilities and health facilities. 

They receive doses from the 

PAHO Revolving Fund.  

Sistema Único de Saúde 

covers vaccinations through 

the social security budget. 

MOH procures doses and 

Butantan Institute produces 

doses. 

The country receives doses 

through donations (i.e., via 

PIVI). PIVI also has provided 

technical assistance, such 

as a NITAG training. 

Local Capacity to 

Manufacture Vaccines 

Biolyse Pharma has the 

capability to produce COVID-

19 vaccines. 

Butantan Institute produces 

trivalent influenza vaccines 

for the public system. 

NPA 

Influenza Vaccine Costs Free for at-risk groups Free for at-risk groups NPA 

Access Points for Influenza 

Vaccines 

Regional health departments, 

mobile teams, health fairs, 

community markets, select 

employers, health facilities 

Health clinics and 

pharmacies 

Public and private sectors 

Influenza Disease Burden 

Surveillance 

Sentinel surveillance at 9 

SARI and 1 ILI sites 

Work with WHO/PAHO on 

SARI and ILI surveillance, as 

well as FluNet Reporting and 

FluID Reporting 

MOH worked with CDC, the 

National Institute for Public 

Health, and the Pasteur 

Institute on a national 

sentinel surveillance 

network. 

Vaccine Uptake Data 

Collection/Reporting 

System 

The expanded program on 

immunization operates an 

electronic immunization 

registry. Uptake tracked via 

software distributed across 

the healthcare system; data is 

reported to Bolivia’s national 

health information system, 

which reports to PAHO and 

WHO. 

PNI's electronic 

immunization registry 

enables real-time monitoring 

of vaccination data.  

NPA 

Adverse Events 

Reporting/Surveillance 

Yes Yes NPA 

Pandemic Influenza 

Preparedness Plan 

Yes (2005) Yes (2006) Yes (2009) 

COVID-19 Fully Vaccinated 

Rate (as of 9/4/22) 

53% 81% 34% 

Category Indonesia Laos Malaysia 

Year Influenza Vaccination 

Program/Policy Established 

Policy (2009) Program (2012) NPA 
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Governmental Authority 

Involved in Influenza 

Policy/Program Decision-

making  

MOH MOH's National 

Immunization Program (NIP) 

MOH 

NITAG or Equivalent Yes Yes Yes 

Defined Risk Groups Elderly, chronic conditions, 

HWs, Hajj pilgrims 

Adults (60+), chronic 

conditions, HWs, pregnant 

women 

Adults (50+), adults with 

comorbid conditions, HWs, 

pregnant women, 

institutionalized, religious 

pilgrims 

Important Partners for 

Program Implementation 

BARDA, PT Bio Farma, Biken 

Institute 

PIVI, CDC, WHO Malaysian Influenza Working 

Group 

Source of Funding and 

Doses 

There's a publicly-funded 

program for Hajj pilgrims. PT 

Bio Farma manufactures 

some doses. 

Since 2021, NIP has 

assumed all costs. PIVI has 

supported a cost-

effectiveness study and a 

multi-year vaccine 

sustainability plan. 

There's limited public 

funding to subsidize 

influenza vaccination. 

Local Capacity to 

Manufacture Vaccines 

Manufacture influenza 

vaccines through the state-

owned PT Bio Farma 

No No 

Influenza Vaccine Costs Subsidized for Hajj pilgrims, 

otherwise costs range from 

$10.50-$35.00 USD 

Free for at-risk groups Costs range from $10-$24 

USD 

Access Points for Influenza 

Vaccines 

Public and private sectors Primarily distributed in 

provincial and district 

hospitals, but can also be 

received in public sector 

hospitals, after-hours clinics, 

private pharmacies, and 

antenatal care clinics 

Readily available at private 

clinics and hospitals, limited 

distribution at government 

clinics 

Influenza Disease Burden 

Surveillance 

Worked with the CDC on its 

national surveillance system 

that monitors ILI in 26 centers 

and SARI in 6 hospitals, and 

regional testing facilities for 

seasonal and avian influenza 

MOH has worked with the 

CDC and WHO to expand its 

surveillance system. The 

National Influenza Center 

(NIC) conducts lab 

surveillance, subtypes 

viruses, and contributes 

virus isolates and 

surveillance data to the 

WHO. 

Surveillance consists of 

primary care and hospital 

sentinel schemes. Results 

from are provided on a 

weekly basis to the NIC. 

Vaccine Uptake Data 

Collection/Reporting 

System 

Basic immunization coverage 

captured in national report of 

data collected from 

immunization registers at 

community health centers 

and national surveys. 

MOH registered COVID-19 

vaccine doses using DHIS2. 

NPA 
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Adverse Events 

Reporting/Surveillance 

Yes Yes Yes 

Pandemic Influenza 

Preparedness Plan 

Yes (2006) Yes (2006) Yes (2006) 

COVID-19 Fully Vaccinated 

Rate (as of 9/4/22) 

63% 73% 86% 

Category Mongolia Morocco Philippines 

Year Influenza Vaccination 

Program/Policy Established 

Policy (NPA) Policy (2006) Program (2011) 

Governmental Authority 

Involved in Influenza 

Policy/Program Decision-

making  

MOH MOH’s Department of 

Epidemiology & Disease 

Control and Department of 

Population 

Department of Health 

(DOH) 

NITAG or Equivalent Yes Yes Yes 

Defined Risk Groups Children, elderly, chronic 

conditions, HWs, pregnant 

women 

Adults (65+), chronic 

conditions, HWs, Hajj 

pilgrims 

Adults (60+) 

Important Partners for 

Program Implementation 

PIVI, UNICEF PIVI, WHO, CDC NPA 

Source of Funding and 

Doses 

While PIVI and UNICEF have 

donated doses, the 

government purchases most 

of the doses. PIVI has 

supported communications, 

education, trainings, 

monitoring, and evaluation. 

MOH covers doses for 

HCWs, while costs from 

private sector procurement 

are reimbursed by the 

National Health Insurance. 

They have received doses 

from PIVI. 

DOH purchases doses for 

seniors. 

Local Capacity to 

Manufacture Vaccines 

NPA CDMO Recipharm has 

received roughly half a billion 

in commitments for a fill-finish 

factory. The country has also 

signed an agreement to 

manufacture COVID-19 

vaccines. 

No 

Influenza Vaccine Costs Free for HWs and children 

under age 9 

MOH subsidizes costs for 

HWs and the National Health 

Insurance reimburses costs 

from private sector 

procurement 

Free for adults 60+, 

otherwise costs range from 

$9.80-$29.40 USD 

Access Points for Influenza 

Vaccines 

Clinics, HWs have reached 

nomadic herders on 

horseback 

MOH physicians and private 

sector 

Efforts have been made to 

make vaccines available at 

all health centers 
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Influenza Disease Burden 

Surveillance 

Worked with CDC to build its 

surveillance network. ILI data 

collected at all outpatient 

sites, reported weekly to the 

9 district and 21 provincial 

health departments, and then 

forwarded to the National 

Centre for Communicable 

Diseases. 

375 health units across the 

country are involved in 

influenza surveillance and 16 

regional hospitals are 

involved in SARI surveillance. 

MOH is in the process of 

establishing national 

influenza surveillance. 

The country's NIC received 

a grant from the CDC to 

establish a National 

Influenza Surveillance 

Network. 

Vaccine Uptake Data 

Collection/Reporting System 

MOH developed an electronic 

immunization register to 

record PCV13 doses 

administered. If successful, 

will expand to include other 

vaccines. They have also 

developed a COVID-19 

immunization registry. 

The National Vaccination 

Registry is an electronic 

health record system that 

records complete vaccination 

histories. 

The national Vaccine 

Information Management 

System allows DOH to 

monitor vaccine coverage. 

Adverse Events 

Reporting/Surveillance 

Yes Yes Yes 

Pandemic Influenza 

Preparedness Plan 

Yes (2007) Yes (2006) Yes (2005) 

COVID-19 Fully Vaccinated 

Rate (as of 9/4/22) 

67% 64% 67% 

Category Romania South Africa Thailand 

Year Influenza Vaccination 

Program/Policy Established 

Program (2008) Program (2010) Policy (2005) 

Governmental Authority 

Involved in Influenza 

Policy/Program Decision-

making  

MOH National Department of 

Health (NDOH), National 

Institute for Communicable 

Disease (NICD) 

Ministry of Public Health 

(MoPH), Advisory 

Committee on 

Immunization Practice 

under the Thai National 

Vaccine Committee, 

National Health Security 

Office 

NITAG or Equivalent No, NITAG disbanded Yes Yes 

Defined Risk Groups Adults (65+), comorbid 

conditions, HWs, pregnant 

women, institutionalized, 

social workers 

Adults (65+), underlying 

medical conditions, 

HIV/AIDS, HWs, pregnant 

women 

Children (6-23 mos), adults 

(65+), chronic conditions, 

HWs, pregnant women, 

mental health disorders, 

poultry cullers 

Important Partners for 

Program Implementation 

National Centre for 

Communicable Diseases 

Surveillance and Control, 

District Public Health 

Authorities 

Pharmaceutical companies 

contracted by the NDOH 

WHO, BARDA, Sanofi, 

Institute of Experimental 

Medicine in Saint 

Petersburg, Russia 
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Source of Funding and 

Doses 

MOH covers vaccine costs 

for at-risk groups, while the 

National Institute of Public 

Health covers monitoring and 

evaluation efforts. The 

Cantacuzino Institute 

manufactures some doses. 

Provincial health departments 

procure vaccine through 

NDOH. Then, provincial 

health departments 

implement the program. 

There's also independent 

private sector procurement. 

MoPH funds the entire 

campaign. The nationwide 

immunization program 

procures the doses. 

Local Capacity to 

Manufacture Vaccines 

Manufacture influenza 

vaccines through the 

Cantacuzino Institute 

Some pharmaceutical 

companies can fill and finish 

vaccines. A South African 

consortium was also selected 

to lead a global hub for 

producing mRNA vaccines. 

The Government 

Pharmaceutical 

Organization has the 

capability to produce 

influenza vaccines.  

Influenza Vaccine Costs Free for at-risk groups Free through the public 

system, otherwise costs 

range from 70-100 rand 

($4.00-5.75 USD). Some 

private health insurance 

schemes cover vaccines for 

high-risk members. 

Free for at-risk groups, 

otherwise costs range from 

around 350 baht ($9.57 

USD) in public hospitals to 

around 700 baht ($19.15 

USD) in private hospitals 

Access Points for Influenza 

Vaccines 

GPs and pharmacies Public sector for at-risk 

groups, private sector for 

others, pharmacies, 

workplaces, antenatal clinics 

Available in public and 

private health centers, but 

most vaccinations occur at 

district healthcare centers 

and other primary care 

facilities 

Influenza Disease Burden 

Surveillance 

Collect yearly prospective 

data from patients 

hospitalized for SARI 

NICD manages national 

surveillance for respiratory 

pathogens. The viral watch 

programme is a sentinel 

surveillance system for 

patients with reported ILI. 

Sentinel ILI and SARI 

surveillance at 40 hospitals 

Vaccine Uptake Data 

Collection/Reporting System 

Prior to COVID-19, the 

National Electronic Registry 

for Vaccinations was used for 

childhood immunizations, but 

was then used for COVID-19 

immunizations. 

NPA Immunizations are required 

to be reported to a central 

immunization database, 

called the Ministry of Public 

Health Immunization 

Center. 

Adverse Events 

Reporting/Surveillance 

Yes Yes Yes 

Pandemic Influenza 

Preparedness Plan 

Yes (2009) Yes (2006) Yes (2013) 

COVID-19 Fully Vaccinated 

Rate (as of 9/4/22) 

42% 33% 77% 

Category Turkey Vietnam 
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Year Influenza Vaccination 

Program/Policy Established 

Program (NPA) Program (2017) 

Governmental Authority 

Involved in Influenza 

Policy/Program Decision-

making  

MOH, the Social Security 

Institution 

MOH 

NITAG or Equivalent Yes Yes 

Defined Risk Groups Adults (65+), chronic 

conditions, HWs, pregnant 

women, nursing home 

residents, immune deficiency 

or receiving 

immunosuppressive 

treatment, salicylic acid users 

(6 mos - 18 yrs) 

HWs 

Important Partners for 

Program Implementation 

NPA PIVI, PATH, CDC, BARDA, 

WHO, UPS Foundation, 

Institute of Vaccines and 

Medical Biologicals (IVAC) 

Source of Funding and 

Doses 

MOH promotes and funds 

vaccines for those in at-risk 

groups. Pharmaceutical 

companies have procured 

doses at the request of the 

MOH. 

The government receives 

doses from PIVI and UPS 

Foundation,and works with 

PIVI and CDC on monitoring. 

Local Capacity to 

Manufacture Vaccines 

No  Manufacture influenza 

vaccines through the state-

owned IVAC 

Influenza Vaccine Costs MOH reimburses for at-risk 

groups, otherwise private 

insurance coverage is limited 

Costs range from $5.20-

$7.80 USD for local vaccines 

and $11.90-$14.40 USD for 

imported vaccines 

Access Points for Influenza 

Vaccines 

Primary care settings and 

pharmacies 

Mostly sold through private 

clinics and vaccination 

centers, but generally not 

available through hospitals 

Influenza Disease Burden 

Surveillance 

Sentinel ILI surveillance at 

220 family physician centers 

and sentinel surveillance for 

patients with SARI at 10 

hospitals 

Routine monitoring for ILI in 

15 provinces and SARI in 

hospital settings in 11 

provinces 

Vaccine Uptake Data 

Collection/Reporting 

System 

Immunization data is 

collected by MOH using the 

national registry system. 

Relies on a paper-based 

system to administer, 

monitor, and report vaccines 

-- difficult to obtain vaccine 

distribution data. 
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Landscaping References 

 Albania, (160–164) Algeria, (165–175) Bhutan, 

 Bolivia,  Brazil, (160,206–215) Cote d’Ivoire,  Indonesia, 

(28,233–241) Laos,  Malaysia,  Mongolia, (161,162,267–270) Morocco,  Philippines, 

(282–299) Romania,  South Africa, 

 Thailand,  Turkey,  Vietnam 

 

Adverse Events 

Reporting/Surveillance 

Yes Yes 

Pandemic Influenza 

Preparedness Plan 

Yes (2019) Yes (2011) 

COVID-19 Fully Vaccinated 

Rate (as of 9/4/22) 

64% 86% 
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Appendix D. Hierarchical Code Book 
   

    
 

Key   
 

0 Parent code  

1  Child code 1 
 

2  Child code 2 
 

3  Child code 3 
 

   

   

 
  

 

      

Depth Title Description 

0 Cross-cutting Includes cross-cutting, broad insights/trends emerging from multiple 
countries 

1 Quotes_general Quotes that speak to the issues at-large, not just for a specific country  

1 Challenges_general Challenges that speak to the issues at-large, not just for a specific 
country  

1 COVID-19 Includes discussion on lessons or perspectives from COVID-19 
vaccination, including influenza and COVID-19 preparedness 

1 Success_general Successes or best practices noted from multiple countries 

0 South Africa   

1 SA_COVID-19 Includes discussion on lessons, influence, or perspectives from 
COVID-19 vaccination experience in-country 

1 SA_Demand Generation, Comms, 
Edu 

How South Africa supports building demand for influenza vaccination.  

2 SA_Comms campaigns How is public messaging shaped and created to support seasonal flu 
vax campaigns? Are there campaigns? 

3 SA_Dissemination How are messages disseminated? What avenues/channels are used 
for dissemination (radio, tv, social media, mailers, etc.) 

3 SA_Targeting + evaluation Includes key audiences (HCWs, risk groups, general) and data 
collection/evaluation of effectiveness. What are they targeted for and 
how? Is effectiveness evaluated? How? 

2 SA_HCW’s role + support Includes role of health workers in demand generation and 
communication to provide and promote flu vaccination among patients 
and public. 

3 SA_Training  Is there training and support for HCWS to provide/promote influenza 
vaccination? How often is this training/curriculum updated. Does it 
include guidance for outreach to risk groups? 

2 SA_Other_demand 
 

2 SA_Quotes_demand Good quotes speaking to demand generation, communications efforts, 
and education 

2 SA_Stakeholders_DemandComms Any stakeholders, agencies, entities, coalitions involved in demand 
generation for influenza vaccination program, including 
communication, outreach, education, and promotion. 
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3 SA_Messengers Where are the messages coming from? Includes agencies, entities, 
coalitions, influencers, etc. and methods/strategies/platforms for 
dissemination of messages. 

2 SA_Success_DemandComms Successes, best practice, or lessons related to demand generation, 
communication, campaigns, education, outreach related to the 
influenza vaccination program. What efforts and strategies have 
worked well? 

1 SA_Economic determinants Includes funding, procurement, and OOP costs. How South Africa 
procures doses of the influenza vaccine each year focusing on dose 
forecasting, pricing negotiations, and logistics for transport and 
storage.  

2 SA_Procurement entities Who or which sectors/entities procure seasonal flu vaccines? 
 
Successes, best practices, or lessons related to economic 
determinants of the influenza vaccination program. How their 
investment and funding mechanisms have worked well to increase flu 
vaccine uptake and coverage rates. 

2 SA_Health system Includes influenza vax program elements within the public and private 
sectors, where influenza vaccination is covered (in full or partial), in 
which system can the public access flu vaccines, differences in 
approach or resources among private and public systems (insurance, 
clinics, etc.). Which groups can only access supply from the private 
sector health system or private insurance? 

3 SA_Funding How is the seasonal influenza vaccination program funded? Describes 
all the sources of funding that are directly allocated to the seasonal 
influenza vaccination program, and what each bit of that funding 
covers in the program. 

- Does funding cover only the cost of purchasing vaccine 
doses? 

- Does funding also include support for delivery and/or general 
public or targeted messaging campaigns?  

3 SA_Insurance Includes discussion of insurance schemes including national and 
private and how/if they provide free or subsidized flu vaccines. Is there 
a national health insurance scheme, and if so does it cover seasonal 
influenza vaccination (in full, in part)? 

3 SA_OOP cost What, if any, out-of-pocket costs exist for individuals in identified risk 
or recommended groups v. general population? For which groups 
does the government subsidize costs?  

3 SA_Outreach Are there different strategies or resources for influenza vaccine 
promotion between private and public systems? 

2 SA_Other_econ 
 

2  SA_Procurement Includes sectors/entities that procure, where vaccines are obtained 
from, where they are produced, manufacturers, agreement details and 
negotiations, and timeline. 

3 SA_Agreements Agreement details. How often is the agreement negotiated and which 
entities in your country are involved in that negotiation? Is this the 
responsibility of the Ministry of Health, or another agency within the 
government or outside the government? 

3 SA_Forecasting Which entity or entities are responsible for forecasting (or estimating) 
how much influenza vaccine South Africa will purchase each year? 

3 SA_Source/manufacturing Where are vaccines obtained from? Where are influenza vaccines 
produced and manufactured? 

3 SA_Timeline Information on the influenza vaccination timeline – from procurement 
to distribution 

2 SA_Quotes_econ   
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2 SA_Stakeholders econ  Any stakeholders, agencies, entities, and coalitions involved in 
economic determinants – finance agencies, public-private 
partnerships, etc. 

2 SA_Success_econ Successes, best practices, or lessons related to economic 
determinants of the influenza vaccination program. How their 
investment and funding mechanisms have worked well. 

1 SA_Political determinants Includes recommendations, risk groups, policies, policy and decision-
makers. Implementation of recommendations and policies that create 
or support the country’s seasonal influenza vaccination program.  

2 SA_Flu priority vs other diseases - Given other health priorities/domains, is the perception of 
disease risk high? 

- Influenza burden and severity may be lower than other priority 
diseases, making it a lower priority for government 
stakeholders and the public  

2 SA_Labor/workplace policy Labor/workplace policies that allow for time off or enforce mandates 
(e.g. for health sector or government personnel)? 

3 SA_Mandates Includes any groups that are mandated to receive influenza 
vaccination like health care workers. Any policy for influenza vaccine 
requirements in certain settings. 

2 SA_Other_policy Any other policies, if any, that support South Africa’s seasonal 
influenza vaccination efforts. 

- Labor/workplace policies that allow for time off or enforce 
mandates (e.g. for health sector or government personnel)? 

2 SA_Quotes_policy 
 

2 SA_Risk groups-recommendations How are risk groups prioritized to receive influenza vaccination? Can 
include subsidies, supply, additional messaging at outreach. 

3 SA_Risk group implementation How are risk groups prioritized to receive influenza vaccination? Can 
include subsidies, targeted supply, additional messaging at outreach. 

2 SA_Stakeholder_policy What stakeholder influence or make influenza vaccination policy and 
recommendations? Government ministries, advisory groups, 
endorsing agencies (NITAGs). 

2 SA_Success_policy Successes, best practices, or lessons related to policy making and 
implementation of the influenza vaccination program. How their 
policies have worked well to increase flu vaccine uptake and coverage 
rates. 

1 SA_Soc. Beh. Determinants Social and behavioral drivers of seasonal influenza vaccine 
acceptance, demand, and uptake. 

2 SA_Flu risk perception Includes discussion on perception of risk of moderate or severe 
influenza in the population or among vaccine stakeholders/decision 
makers. 

- Given other health priorities/domains, is the perception of 
disease risk high? 

- Does this perception vary within different population 
segments? If so, in what way?  

2 SA_Other_soc.beh. 
 

2 SA_Quotes_soc.beh. 
 

2 SA_Success_soc.beh. Successes, best practice, or lessons for social and behavioral 
interventions relates to influenza vaccination 

2 SA_Vax accept & demand Does the population have willingness/desire to be vaccinated?  
- Would you categorize the majority of the population as 

refusers, hesitant, or acceptant of influenza vaccination, and 
why? 

3 SA_Vax uptake Information on vaccine uptake, if people are able to and receive 
vaccination from available supply 
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2 SA_Vax hesitancy Information on vaccine hesitancy among population 

3 SA_Barriers to implementation What are the social and behavioral barriers to implementation in 
South Africa of the seasonal influenza vaccination program, if any?  

- Infodemic 

3 SA_Flu vax safety/efficacy  From your perspective, does the population trust in the safety and 
efficacy of influenza vaccines? 

- Are there public concerns about the safety and efficacy of 
influenza vaccines? If so, what are they, and do concerns 
differentiate by population sub-group? 

- Is there concern about side effects? 
- Is there concern about low effectiveness of the seasonal 

influenza vaccine (why get this vaccine if I have to get it 
annually?)? 

3 SA_Trust in govt/health system Includes perspectives on public trust in the government and health 
system/messaging and factors that affect this trust. Do you think there 
is broad trust from the public in government and, by extension, the 
health system? Can you explain why you think there is or is not strong 
trust?  

- Are there segments of the population in South Africa that have 
limited trust in government and/or health systems? If so, which 
segment(s) of the population, and why do you think their trust 
is limited? (e.g., religious and/or ethnic minority groups, other 
vulnerable populations)  

- Is there any historical or current reason that the population 
would distrust health messaging or recommendations from the 
public health sector? 

1 SA_Structural determinants Structural aspects of South Africa’s seasonal influenza vaccination 
program. Includes any existing vaccination program infrastructure 
(e.g., EPI program), distribution of the influenza vaccine, data 
collection and storage related to vaccine uptake and adverse events.  

2 SA_Adverse events monitoring + 
alerts 

How are adverse events resulting from the seasonal influenza 
vaccination handled? Is there a system for monitoring adverse 
events? 

2 SA_EPI program for flu Description of whether, and how, the EPI program in South Africa is 
utilized for the seasonal influenza vaccination program. 

3 SA_Life-course/adult vax linkage Are there other life-course or adult immunization programs to which 
influenza vaccination is linked/leveraged? 

2 SA_Other_structure 
 

2 SA_eval Is there on-going evaluation or efforts to improve of the influenza 
vaccine program over time? (data collection, goals, evidence to inform 
program or policy). 

2 SA_Quotes_structure 
 

2 SA_Stakeholders_structure Any stakeholders, agencies, entities, coalitions involved in structural 
determinants  

2 SA_Success_structural Successes, best practices, or lessons on structural aspects of 
implementing the influenza vaccine program - data management, 
supply, distribution, access, evaluation 

2 SA_Vax access  Information on vaccine accessibility for the population/risk groups. Is 
there adequate supply and accessibility for people to receive 
vaccination? 

2 SA_Vax data collection + use Information on vaccine, virus, and program data collection and use 
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3 SA_Data btw public & private 
sector 

If vaccines are procured by non-governmental entities, such as the 
private sector, is vaccine procurement and distribution data reported 
to the MOH? Are related vaccination services/vaccine administration 
tracked? 

3 SA_Flu surveillance/burden of 
disease 

Data on influenza circulation, disease burden among the general 
population or risk groups, rates of hospitalization and death from flu. 
Are there sentinel surveillance data collected on influenza cases/case 
rates (published or unpublished)? How is it collected? How do you use 
it?  

3 SA_Vax effectiveness Includes discussion of influenza vaccine effectiveness and data on VE 
for the country/flu season. Seasonal influenza vaccines are historically 
not highly effective, reducing public confidence and political 
prioritization. 

3 SA_Vax uptake data Data on flu vaccine uptake among the population or risk 
groups/vaccination coverage rates 

2 SA_distribution Includes where supply is delivered to, events, mass vaccinations, 
schools, workplaces. 

- How supply is delivered and who is responsible 
- Special access for high risk groups 

3 SA_Stakeholders Stakeholders involved in vaccine distribution 

3 SA_chain How is supply delivered, stored, and distributed? 

0 Albania   

1 AL_COVID-19 Includes discussion on lessons, influence, or perspectives from 
COVID-19 vaccination experience in-country 

1 AL_Demand Generation, Comms, 
Edu 

How Albania supports building demand for influenza vaccination.  

2 AL_Comms campaigns How is public messaging shaped and created to support seasonal flu 
vax campaigns? Are there campaigns? 

3 AL_Dissemination How are messages disseminated? What avenues/channels are used 
for dissemination (radio, tv, social media, mailers, etc.) 

3 AL_Targeting + evaluation Includes key audiences (HCWs, risk groups, general) and data 
collection/evaluation of effectiveness. What are they targeted for and 
how? Is effectiveness evaluated? How? 

2 AL_HCW’s role + support Includes role of health workers in demand generation and 
communication to provide and promote flu vaccination among patients 
and public. 

3 AL_Incentives Are there specific incentives for health workers to provide / promote 
influenza vaccines? 

3 AL_Training  Is there training and support for HCWS to provide/promote influenza 
vaccination? How often is this training/curriculum updated. Does it 
include guidance for outreach to risk groups? 

2 AL_Other_demand 
 

2 AL_Quotes_demand Good quotes speaking to demand generation, communications efforts, 
and education 

2 AL_Stakeholders_DemandComms Any stakeholders, agencies, entities, coalitions involved in demand 
generation for influenza vaccination program, including 
communication, outreach, education, and promotion. 

3 AL_Messengers Where are the messages coming from? Includes agencies, entities, 
coalitions, influencers, etc. and methods/strategies/platforms for 
dissemination of messages. 

2 AL_Success_DemandComms Successes, best practice, or lessons related to demand generation, 
communication, campaigns, education, outreach related to the 
influenza vaccination program. What efforts and strategies have 
worked well? 

1 AL_Economic determinants Includes funding, procurement, and OOP costs. How Albania procures 
doses of the influenza vaccine each year focusing on dose 
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forecasting, pricing negotiations, and logistics for transport and 
storage.  

2 AL_Procurement entities Who or which sectors/entities procure seasonal flu vaccines? 
 
Successes, best practices, or lessons related to economic 
determinants of the influenza vaccination program. How their 
investment and funding mechanisms have worked well to increase flu 
vaccine uptake and coverage rates. 

2 AL_Health system Includes influenza vax program elements within the public and private 
sectors, where influenza vaccination is covered (in full or partial), in 
which system can the public access flu vaccines, differences in 
approach or resources among private and public systems (insurance, 
clinics, etc.). Which groups can only access supply from the private 
sector health system or private insurance? 

3 AL_Funding How is the seasonal influenza vaccination program funded? Describes 
all the sources of funding that are directly allocated to the seasonal 
influenza vaccination program, and what each bit of that funding 
covers in the program. 

- Does funding cover only the cost of purchasing vaccine 
doses? 

- Does funding also include support for delivery and/or general 
public or targeted messaging campaigns?  

3 AL_Insurance Includes discussion of insurance schemes including national and 
private and how/if they provide free or subsidized flu vaccines. Is there 
a national health insurance scheme, and if so does it cover seasonal 
influenza vaccination (in full, in part)? 

3 AL_OOP cost What, if any, out-of-pocket costs exist for individuals in identified risk 
or recommended groups v. general population? For which groups 
does the government subsidize costs?  

3 AL_Outreach Are there different strategies or resources for influenza vaccine 
promotion between private and public systems? 

2  AL_Procurement Includes sectors/entities that procure, where vaccines are obtained 
from, where they are produced, manufacturers, agreement details and 
negotiations, and timeline. 

3 AL_Agreements Agreement details. How often is the agreement negotiated and which 
entities in your country are involved in that negotiation? Is this the 
responsibility of the Ministry of Health, or another agency within the 
government or outside the government? 

3 AL_Forecasting Which entity or entities are responsible for forecasting (or estimating) 
how much influenza vaccine Albania will purchase each year? 

3 AL_Source/manufacturing Where are vaccines obtained from? Where are influenza vaccines 
produced and manufactured? 

3 AL_Timeline Information on the influenza vaccination timeline – from procurement 
to distribution 

2 AL_Quotes_econ   

2 AL_Stakeholders econ  Any stakeholders, agencies, entities, and coalitions involved in 
economic determinants – finance agencies, public-private 
partnerships, etc. 

2 AL_Success_econ Successes, best practices, or lessons related to economic 
determinants of the influenza vaccination program. How their 
investment and funding mechanisms have worked well. 

1 AL_Political determinants Includes recommendations, risk groups, policies, policy and decision-
makers. Implementation of recommendations and policies that create 
or support the country’s seasonal influenza vaccination program.  

2 AL_Flu priority vs other diseases - Given other health priorities/domains, is the perception of 
disease risk high? 
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- Influenza burden and severity may be lower than other priority 
diseases, making it a lower priority for government 
stakeholders and the public  

2 AL_Other_policy Any other policies, if any, that support Albania’s seasonal influenza 
vaccination efforts. 

- Labor/workplace policies that allow for time off or enforce 
mandates (e.g. for health sector or government personnel)? 

2 AL_Quotes_policy 
 

2 AL_Risk groups-recommendations How are risk groups prioritized to receive influenza vaccination? Can 
include subsidies, supply, additional messaging at outreach. 

3 AL_Risk group implementation How are risk groups prioritized to receive influenza vaccination? Can 
include subsidies, targeted supply, additional messaging at outreach. 

2 AL_Stakeholder_policy What stakeholder influence or make influenza vaccination policy and 
recommendations? Government ministries, advisory groups, 
endorsing agencies (NITAGs). 

2 AL_Success_policy Successes, best practices, or lessons related to policy making and 
implementation of the influenza vaccination program. How their 
policies have worked well to increase flu vaccine uptake and coverage 
rates. 

1 AL_Soc. Beh. Determinants Social and behavioral drivers of seasonal influenza vaccine 
acceptance, demand, and uptake. 

2 AL_Stakeholders_soc.beh. Any stakeholders, agencies, entities, coalitions involved in social and 
behavioral determinants, such as social scientists, advisors, and 
groups involved in interventions to improve vaccine confidence. 

2 AL_Flu risk perception Includes discussion on perception of risk of moderate or severe 
influenza in the population or among vaccine stakeholders/decision 
makers. 

- Given other health priorities/domains, is the perception of 
disease risk high? 

- Does this perception vary within different population 
segments? If so, in what way?  

2 AL_Success_soc.beh. Successes, best practice, or lessons for social and behavioral 
interventions relates to influenza vaccination 

2 AL_Vax accept & demand Does the population have willingness/desire to be vaccinated?  
- Would you categorize the majority of the population as 

refusers, hesitant, or acceptant of influenza vaccination, and 
why? 

3 AL_Vax uptake Information on vaccine uptake, if people are able to and receive 
vaccination from available supply 

2 AL_Vax hesitancy Information on vaccine hesitancy among population 

3 AL_Barriers to implementation What are the social and behavioral barriers to implementation in 
Albania of the seasonal influenza vaccination program, if any?  

- Infodemic 

3 AL_Flu vax safety/efficacy  From your perspective, does the population trust in the safety and 
efficacy of influenza vaccines? 

- Are there public concerns about the safety and efficacy of 
influenza vaccines? If so, what are they, and do concerns 
differentiate by population sub-group? 

- Is there concern about side effects? 
- Is there concern about low effectiveness of the seasonal 

influenza vaccine (why get this vaccine if I have to get it 
annually?)? 

3 AL_Trust in govt/health system Includes perspectives on public trust in the government and health 
system/messaging and factors that affect this trust. Do you think there 
is broad trust from the public in government and, by extension, the 
health system? Can you explain why you think there is or is not strong 
trust?  
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- Are there segments of the population in Albania that have 
limited trust in government and/or health systems? If so, which 
segment(s) of the population, and why do you think their trust 
is limited? (e.g., religious and/or ethnic minority groups, other 
vulnerable populations)  

- Is there any historical or current reason that the population 
would distrust health messaging or recommendations from the 
public health sector? 

1 AL_Structural determinants Structural aspects of Albania’s seasonal influenza vaccination 
program. Includes any existing vaccination program infrastructure 
(e.g., EPI program), distribution of the influenza vaccine, data 
collection and storage related to vaccine uptake and adverse events.  

2 AL_Adverse events monitoring + 
alerts 

How are adverse events resulting from the seasonal influenza 
vaccination handled? Is there a system for monitoring adverse 
events? 

2 AL_EPI program for flu Description of whether, and how, the EPI program in Albania is 
utilized for the seasonal influenza vaccination program. 

3 AL_Life-course/adult vax linkage Are there other life-course or adult immunization programs to which 
influenza vaccination is linked/leveraged? 

2 AL_Other_structure 
 

2 AL_Program eval Is there on-going evaluation or efforts to improve of the influenza 
vaccine program over time? (data collection, goals, evidence to inform 
program or policy). 

2 AL_Quotes_structure 
 

2 AL_Stakeholders_structure Any stakeholders, agencies, entities, coalitions involved in structural 
determinants  

2 AL_Success_structural Successes, best practices, or lessons on structural aspects of 
implementing the influenza vaccine program - data management, 
supply, distribution, access, evaluation 

2 AL_Vax access  Information on vaccine accessibility for the population/risk groups. Is 
there adequate supply and accessibility for people to receive 
vaccination? 

2 AL_Vax data collection + use Information on vaccine, virus, and program data collection and use 

3 AL_Data btw public & private 
sector 

If vaccines are procured by non-governmental entities, such as the 
private sector, is vaccine procurement and distribution data reported 
to the MOH? Are related vaccination services/vaccine administration 
tracked? 

3 AL_Flu surveillance/burden of 
disease 

Data on influenza circulation, disease burden among the general 
population or risk groups, rates of hospitalization and death from flu. 
Are there sentinel surveillance data collected on influenza cases/case 
rates (published or unpublished)? How is it collected? How do you use 
it?  

3 AL_Vax effectiveness Includes discussion of influenza vaccine effectiveness and data on VE 
for the country/flu season. Seasonal influenza vaccines are historically 
not highly effective, reducing public confidence and political 
prioritization. 

3 AL_Vax uptake data Data on flu vaccine uptake among the population or risk 
groups/vaccination coverage rates 

2 AL_Vax distribution Includes where supply is delivered to, events, mass vaccinations, 
schools, workplaces. 

- How supply is delivered and who is responsible 
- Special access for high risk groups 

3 AL_Events Information on events where influenza vaccines have been 
distributed- mass vaccinations, annual events, etc.   

3 AL_Outside healthcare Are vaccines distributed in places other than pharmacies/clinics? 
Schools, workplaces, grocery stores, etc.  

3 AL_Stakeholders Stakeholders involved in vaccine distribution 
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3 AL_Supply chain How is supply delivered, stored, and distributed? 

0 Brazil   

1 BR_COVID-19 Includes discussion on lessons, influence, or perspectives from 
COVID-19 vaccination experience in-country 

1 BR_Demand Generation, Comms, 
Edu 

How Brazil supports building demand for influenza vaccination.  

2 BR_Comms campaigns How is public messaging shaped and created to support seasonal flu 
vax campaigns? Are there campaigns? 

3 BR_Dissemination How are messages disseminated? What avenues/channels are used 
for dissemination (radio, tv, social media, mailers, etc.) 

3 BR_Targeting + evaluation Includes key audiences (HCWs, risk groups, general) and data 
collection/evaluation of effectiveness. What are they targeted for and 
how? Is effectiveness evaluated? How? 

2 BR_HCW’s role + support Includes role of health workers in demand generation and 
communication to provide and promote flu vaccination among patients 
and public. 

3 BR_Incentives Are there specific incentives for health workers to provide / promote 
influenza vaccines? 

3 BR_Training  Is there training and support for HCWS to provide/promote influenza 
vaccination? How often is this training/curriculum updated. Does it 
include guidance for outreach to risk groups? 

2 BR_Other_demand 
 

2 BR_Quotes_demand Good quotes speaking to demand generation, communications efforts, 
and education 

2 BR_Stakeholders_DemandComms Any stakeholders, agencies, entities, coalitions involved in demand 
generation for influenza vaccination program, including 
communication, outreach, education, and promotion. 

3 BR_Messengers Where are the messages coming from? Includes agencies, entities, 
coalitions, influencers, etc. and methods/strategies/platforms for 
dissemination of messages. 

2 BR_Success_DemandComms Successes, best practice, or lessons related to demand generation, 
communication, campaigns, education, outreach related to the 
influenza vaccination program. What efforts and strategies have 
worked well? 

1 BR_Economic determinants Includes funding, procurement, and OOP costs. How Brazil procures 
doses of the influenza vaccine each year focusing on dose 
forecasting, pricing negotiations, and logistics for transport and 
storage.  

2 BR_Health system Includes influenza vax program elements within the public and private 
sectors, where influenza vaccination is covered (in full or partial), in 
which system can the public access flu vaccines, differences in 
approach or resources among private and public systems (insurance, 
clinics, etc.). Which groups can only access supply from the private 
sector health system or private insurance? 

3 BR_Funding How is the seasonal influenza vaccination program funded? Describes 
all the sources of funding that are directly allocated to the seasonal 
influenza vaccination program, and what each bit of that funding 
covers in the program. 

- Does funding cover only the cost of purchasing vaccine 
doses? 

- Does funding also include support for delivery and/or general 
public or targeted messaging campaigns?  

3 BR_Insurance Includes discussion of insurance schemes including national and 
private and how/if they provide free or subsidized flu vaccines. Is there 
a national health insurance scheme, and if so does it cover seasonal 
influenza vaccination (in full, in part)? 
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3 BR_OOP cost What, if any, out-of-pocket costs exist for individuals in identified risk 
or recommended groups v. general population? For which groups 
does the government subsidize costs?  

3 BR_Outreach Are there different strategies or resources for influenza vaccine 
promotion between private and public systems? 

2 BR_Other_econ 
 

2  BR_Procurement Includes sectors/entities that procure, where vaccines are obtained 
from, where they are produced, manufacturers, agreement details and 
negotiations, and timeline. 

3 BR_Agreements Agreement details. How often is the agreement negotiated and which 
entities in your country are involved in that negotiation? Is this the 
responsibility of the Ministry of Health, or another agency within the 
government or outside the government? 

3 BR_Forecasting Which entity or entities are responsible for forecasting (or estimating) 
how much influenza vaccine Brazil will purchase each year? 

3 BR_Source/manufacturing Where are vaccines obtained from? Where are influenza vaccines 
produced and manufactured? 

3 BR_Timeline Information on the influenza vaccination timeline – from procurement 
to distribution 

2 BR_Quotes_econ   

2 BR_Stakeholders econ  Any stakeholders, agencies, entities, and coalitions involved in 
economic determinants – finance agencies, public-private 
partnerships, etc. 

3 BR_Procurement entities Who or which sectors/entities procure seasonal influenza vaccines 

2 BR_Success_econ Successes, best practices, or lessons related to economic 
determinants of the influenza vaccination program. How their 
investment and funding mechanisms have worked well. 

1 BR_Political determinants Includes recommendations, risk groups, policies, policy and decision-
makers. Implementation of recommendations and policies that create 
or support the country’s seasonal influenza vaccination program.  

2 BR_Flu priority vs other diseases - Given other health priorities/domains, is the perception of 
disease risk high? 

- Influenza burden and severity may be lower than other priority 
diseases, making it a lower priority for government 
stakeholders and the public  

2 BR_Labor/workplace policy Labor/workplace policies that allow for time off or enforce mandates 
(e.g. for health sector or government personnel)? 

2 BR_Other_policy Any other policies, if any, that support Brazil’s seasonal influenza 
vaccination efforts. 

- Labor/workplace policies that allow for time off or enforce 
mandates (e.g. for health sector or government personnel)? 

2 BR_Quotes_policy 
 

2 BR_Risk groups-recommendations How are risk groups prioritized to receive influenza vaccination? Can 
include subsidies, supply, additional messaging at outreach. 

3 BR_Risk group implementation How are risk groups prioritized to receive influenza vaccination? Can 
include subsidies, targeted supply, additional messaging at outreach. 

2 BR_Stakeholder_policy What stakeholder influence or make influenza vaccination policy and 
recommendations? Government ministries, advisory groups, 
endorsing agencies (NITAGs). 

2 BR_Success_policy Successes, best practices, or lessons related to policy making and 
implementation of the influenza vaccination program. How their 
policies have worked well to increase flu vaccine uptake and coverage 
rates. 

1 BR_Soc. Beh. Determinants Social and behavioral drivers of seasonal influenza vaccine 
acceptance, demand, and uptake. 
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2 BR_Flu risk perception Includes discussion on perception of risk of moderate or severe 
influenza in the population or among vaccine stakeholders/decision 
makers. 

- Given other health priorities/domains, is the perception of 
disease risk high? 

- Does this perception vary within different population 
segments? If so, in what way?  

2 BR_Other_soc.beh. 
 

2 BR_Quotes_soc.beh. 
 

2 BR_Success_soc.beh. Successes, best practice, or lessons for social and behavioral 
interventions relates to influenza vaccination 

2 BR_Vax accept & demand Does the population have willingness/desire to be vaccinated?  
- Would you categorize the majority of the population as 

refusers, hesitant, or acceptant of influenza vaccination, and 
why? 

3 BR_Vax uptake Information on vaccine uptake, if people are able to and receive 
vaccination from available supply 

2 BR_Vax hesitancy Information on vaccine hesitancy among population 

3 BR_Barriers to implementation What are the social and behavioral barriers to implementation in Brazil 
of the seasonal influenza vaccination program, if any?  

- Infodemic 

3 BR_Flu vax safety/efficacy  From your perspective, does the population trust in the safety and 
efficacy of influenza vaccines? 

- Are there public concerns about the safety and efficacy of 
influenza vaccines? If so, what are they, and do concerns 
differentiate by population sub-group? 

- Is there concern about side effects? 
- Is there concern about low effectiveness of the seasonal 

influenza vaccine (why get this vaccine if I have to get it 
annually?)? 

3 BR_Trust in govt/health system Includes perspectives on public trust in the government and health 
system/messaging and factors that affect this trust. Do you think there 
is broad trust from the public in government and, by extension, the 
health system? Can you explain why you think there is or is not strong 
trust?  

- Are there segments of the population in Albania that have 
limited trust in government and/or health systems? If so, which 
segment(s) of the population, and why do you think their trust 
is limited? (e.g., religious and/or ethnic minority groups, other 
vulnerable populations)  

- Is there any historical or current reason that the population 
would distrust health messaging or recommendations from the 
public health sector? 

1 BR_Structural determinants Structural aspects of Brazil’s seasonal influenza vaccination program. 
Includes any existing vaccination program infrastructure (e.g., EPI 
program), distribution of the influenza vaccine, data collection and 
storage related to vaccine uptake and adverse events.  

2 BR_Adverse events monitoring + 
alerts 

How are adverse events resulting from the seasonal influenza 
vaccination handled? Is there a system for monitoring adverse 
events? 

2 BR_Other_structure 
 

2 BR_Program eval Is there on-going evaluation or efforts to improve of the influenza 
vaccine program over time? (data collection, goals, evidence to inform 
program or policy). 

2 BR_Quotes_structure 
 

2 BR_Stakeholders_structure Any stakeholders, agencies, entities, coalitions involved in structural 
determinants  
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2 BR_Success_structural Successes, best practices, or lessons on structural aspects of 
implementing the influenza vaccine program - data management, 
supply, distribution, access, evaluation 

2 BR_Vax access  Information on vaccine accessibility for the population/risk groups. Is 
there adequate supply and accessibility for people to receive 
vaccination? 

2 BR_Vax data collection + use Information on vaccine, virus, and program data collection and use 

3 BR_Data btw public & private 
sector 

If vaccines are procured by non-governmental entities, such as the 
private sector, is vaccine procurement and distribution data reported 
to the MOH? Are related vaccination services/vaccine administration 
tracked? 

3 BR_Flu surveillance/burden of 
disease 

Data on influenza circulation, disease burden among the general 
population or risk groups, rates of hospitalization and death from flu. 
Are there sentinel surveillance data collected on influenza cases/case 
rates (published or unpublished)? How is it collected? How do you use 
it?  

3 BR_Vax effectiveness Includes discussion of influenza vaccine effectiveness and data on VE 
for the country/flu season. Seasonal influenza vaccines are historically 
not highly effective, reducing public confidence and political 
prioritization. 

3 BR_Vax uptake data Data on flu vaccine uptake among the population or risk 
groups/vaccination coverage rates 

2 BR_Vax distribution Includes where supply is delivered to, events, mass vaccinations, 
schools, workplaces. 

- How supply is delivered and who is responsible 
- Special access for high risk groups 

3 BR_Events Information on events where influenza vaccines have been 
distributed- mass vaccinations, annual events, etc.   

3 BR_Outside healthcare Are vaccines distributed in places other than pharmacies/clinics? 
Schools, workplaces, grocery stores, etc.  

3 BR_Stakeholders Stakeholders involved in vaccine distribution 

3 BR_Supply chain How is supply delivered, stored, and distributed? 

0 Thailand   

1 TH_COVID-19 Includes discussion on lessons, influence, or perspectives from 
COVID-19 vaccination experience in-country 

1 TH_Demand Generation, Comms, 
Edu 

How Thailand supports building demand for influenza vaccination.  

2 TH_Comms campaigns How is public messaging shaped and created to support seasonal flu 
vax campaigns? Are there campaigns? 

3 TH_Dissemination How are messages disseminated? What avenues/channels are used 
for dissemination (radio, tv, social media, mailers, etc.) 

3 TH_Targeting + evaluation Includes key audiences (HCWs, risk groups, general) and data 
collection/evaluation of effectiveness. What are they targeted for and 
how? Is effectiveness evaluated? How? 

2 TH_HCW’s role + support Includes role of health workers in demand generation and 
communication to provide and promote flu vaccination among patients 
and public. 

3 TH_Incentives Are there specific incentives for health workers to provide / promote 
influenza vaccines? 

3 TH_Training  Is there training and support for HCWS to provide/promote influenza 
vaccination? How often is this training/curriculum updated. Does it 
include guidance for outreach to risk groups? 

2 TH_Quotes_demand Good quotes speaking to demand generation, communications efforts, 
and education 

2 TH_Stakeholders_DemandComms Any stakeholders, agencies, entities, coalitions involved in demand 
generation for influenza vaccination program, including 
communication, outreach, education, and promotion. 
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2 TH_Success_DemandComms Successes, best practice, or lessons related to demand generation, 
communication, campaigns, education, outreach related to the 
influenza vaccination program. What efforts and strategies have 
worked well? 

1 TH_Economic determinants Includes funding, procurement, and OOP costs. How Thailand 
procures doses of the influenza vaccine each year focusing on dose 
forecasting, pricing negotiations, and logistics for transport and 
storage.  

2 TH_Health system Includes influenza vax program elements within the public and private 
sectors, where influenza vaccination is covered (in full or partial), in 
which system can the public access flu vaccines, differences in 
approach or resources among private and public systems (insurance, 
clinics, etc.). Which groups can only access supply from the private 
sector health system or private insurance? 

3 TH_Funding How is the seasonal influenza vaccination program funded? Describes 
all the sources of funding that are directly allocated to the seasonal 
influenza vaccination program, and what each bit of that funding 
covers in the program. 

- Does funding cover only the cost of purchasing vaccine 
doses? 

- Does funding also include support for delivery and/or general 
public or targeted messaging campaigns?  

3 TH_Insurance Includes discussion of insurance schemes including national and 
private and how/if they provide free or subsidized flu vaccines. Is there 
a national health insurance scheme, and if so does it cover seasonal 
influenza vaccination (in full, in part)? 

3 TH_OOP cost What, if any, out-of-pocket costs exist for individuals in identified risk 
or recommended groups v. general population? For which groups 
does the government subsidize costs?  

3 TH_Outreach Are there different strategies or resources for influenza vaccine 
promotion between private and public systems? 

2 TH_Other_econ 
 

2  TH_Procurement Includes sectors/entities that procure, where vaccines are obtained 
from, where they are produced, manufacturers, agreement details and 
negotiations, and timeline. 

3 TH_Agreements Agreement details. How often is the agreement negotiated and which 
entities in your country are involved in that negotiation? Is this the 
responsibility of the Ministry of Health, or another agency within the 
government or outside the government? 

3 TH_Forecasting Which entity or entities are responsible for forecasting (or estimating) 
how much influenza vaccine Thailand will purchase each year? 

3 TH_Source/manufacturing Where are vaccines obtained from? Where are influenza vaccines 
produced and manufactured? 

3 TH_Timeline Information on the influenza vaccination timeline – from procurement 
to distribution 

2 TH_Stakeholders econ  Any stakeholders, agencies, entities, and coalitions involved in 
economic determinants – finance agencies, public-private 
partnerships, etc. 

2 TH_Success_econ Successes, best practices, or lessons related to economic 
determinants of the influenza vaccination program. How their 
investment and funding mechanisms have worked well. 

1 TH_Political determinants Includes recommendations, risk groups, policies, policy and decision-
makers. Implementation of recommendations and policies that create 
or support the country’s seasonal influenza vaccination program.  

2 TH_Flu priority vs other diseases - Given other health priorities/domains, is the perception of 
disease risk high? 
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- Influenza burden and severity may be lower than other priority 
diseases, making it a lower priority for government 
stakeholders and the public  

2 TH_Labor/workplace policy Labor/workplace policies that allow for time off or enforce mandates 
(e.g. for health sector or government personnel)? 

2 TH_Other_policy Any other policies, if any, that support Thailand’s seasonal influenza 
vaccination efforts. 

- Labor/workplace policies that allow for time off or enforce 
mandates (e.g. for health sector or government personnel)? 

2 TH_Quotes_policy 
 

2 TH_Risk groups-recommendations How are risk groups prioritized to receive influenza vaccination? Can 
include subsidies, supply, additional messaging at outreach. 

3 TH_Risk group implementation How are risk groups prioritized to receive influenza vaccination? Can 
include subsidies, targeted supply, additional messaging at outreach. 

2 TH_Stakeholder_policy What stakeholder influence or make influenza vaccination policy and 
recommendations? Government ministries, advisory groups, 
endorsing agencies (NITAGs). 

2 TH_Success_policy Successes, best practices, or lessons related to policy making and 
implementation of the influenza vaccination program. How their 
policies have worked well to increase flu vaccine uptake and coverage 
rates. 

2 TH_Stakeholders_soc.beh. Any stakeholders, agencies, entities, coalitions involved in social and 
behavioral determinants, such as social scientists, advisors, and 
groups involved in interventions to improve vaccine confidence. 

2 TH_Flu risk perception Includes discussion on perception of risk of moderate or severe 
influenza in the population or among vaccine stakeholders/decision 
makers. 

- Given other health priorities/domains, is the perception of 
disease risk high? 

- Does this perception vary within different population 
segments? If so, in what way?  

2 TH_Success_soc.beh. Successes, best practice, or lessons for social and behavioral 
interventions relates to influenza vaccination 

2 TH_Vax accept & demand Does the population have willingness/desire to be vaccinated?  
- Would you categorize the majority of the population as 

refusers, hesitant, or acceptant of influenza vaccination, and 
why? 

3 TH_Vax uptake Information on vaccine uptake, if people are able to and receive 
vaccination from available supply 

2 TH_Vax hesitancy Information on vaccine hesitancy among population 

3 TH_Barriers to implementation What are the social and behavioral barriers to implementation in 
Thailand of the seasonal influenza vaccination program, if any?  

- Infodemic 

3 TH_Flu vax safety/efficacy  From your perspective, does the population trust in the safety and 
efficacy of influenza vaccines? 

- Are there public concerns about the safety and efficacy of 
influenza vaccines? If so, what are they, and do concerns 
differentiate by population sub-group? 

- Is there concern about side effects? 
- Is there concern about low effectiveness of the seasonal 

influenza vaccine (why get this vaccine if I have to get it 
annually?)? 

1 TH_Structural determinants Structural aspects of Thailand’s seasonal influenza vaccination 
program. Includes any existing vaccination program infrastructure 
(e.g., EPI program), distribution of the influenza vaccine, data 
collection and storage related to vaccine uptake and adverse events.  
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2 TH_Adverse events monitoring + 
alerts 

How are adverse events resulting from the seasonal influenza 
vaccination handled? Is there a system for monitoring adverse 
events? 

2 TH_EPI program for flu Description of whether, and how, the EPI program in Thailand is 
utilized for the seasonal influenza vaccination program. 

2 TH_Other_structure 
 

2 TH_Program eval Is there on-going evaluation or efforts to improve of the influenza 
vaccine program over time? (data collection, goals, evidence to inform 
program or policy). 

2 TH_Stakeholders_structure Any stakeholders, agencies, entities, coalitions involved in structural 
determinants  

2 TH_Success_structural Successes, best practices, or lessons on structural aspects of 
implementing the influenza vaccine program - data management, 
supply, distribution, access, evaluation 

2 TH_Vax access  Information on vaccine accessibility for the population/risk groups. Is 
there adequate supply and accessibility for people to receive 
vaccination? 

2 TH_Vax data collection + use Information on vaccine, virus, and program data collection and use 

3 TH_Data btw public & private 
sector 

If vaccines are procured by non-governmental entities, such as the 
private sector, is vaccine procurement and distribution data reported 
to the MOH? Are related vaccination services/vaccine administration 
tracked? 

3 TH_Flu surveillance/burden of 
disease 

Data on influenza circulation, disease burden among the general 
population or risk groups, rates of hospitalization and death from flu. 
Are there sentinel surveillance data collected on influenza cases/case 
rates (published or unpublished)? How is it collected? How do you use 
it?  

3 TH_Vax effectiveness Includes discussion of influenza vaccine effectiveness and data on VE 
for the country/flu season. Seasonal influenza vaccines are historically 
not highly effective, reducing public confidence and political 
prioritization. 

3 TH_Vax uptake data Data on flu vaccine uptake among the population or risk 
groups/vaccination coverage rates 

2 TH_Vax distribution Includes where supply is delivered to, events, mass vaccinations, 
schools, workplaces. 

- How supply is delivered and who is responsible 
- Special access for high risk groups 

3 TH_Outside healthcare Are vaccines distributed in places other than pharmacies/clinics? 
Schools, workplaces, grocery stores, etc.  

3 TH_Stakeholders Stakeholders involved in vaccine distribution 

3 TH_Supply chain How is supply delivered, stored, and distributed? 

0 Bolivia   

1 BO_COVID-19 Includes discussion on lessons, influence, or perspectives from 
COVID-19 vaccination experience in-country 

1 BO_Demand Generation, Comms, 
Edu 

How Bolivia supports building demand for influenza vaccination.  

2 BO_Comms campaigns How is public messaging shaped and created to support seasonal flu 
vax campaigns? Are there campaigns? 

3 BO_Dissemination How are messages disseminated? What avenues/channels are used 
for dissemination (radio, tv, social media, mailers, etc.) 

3 BO_Targeting + evaluation Includes key audiences (HCWs, risk groups, general) and data 
collection/evaluation of effectiveness. What are they targeted for and 
how? Is effectiveness evaluated? How? 

2 BO_HCW’s role + support Includes role of health workers in demand generation and 
communication to provide and promote flu vaccination among patients 
and public. 
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3 BO_Incentives Are there specific incentives for health workers to provide / promote 
influenza vaccines? 

3 BO_Training  Is there training and support for HCWS to provide/promote influenza 
vaccination? How often is this training/curriculum updated. Does it 
include guidance for outreach to risk groups? 

2 BO_Other_demand 
 

3 BO_Low literacy/education  

2 BO_Stakeholders_DemandComms Any stakeholders, agencies, entities, coalitions involved in demand 
generation for influenza vaccination program, including 
communication, outreach, education, and promotion. 

3 BO_Messengers Where are the messages coming from? Includes agencies, entities, 
coalitions, influencers, etc. and methods/strategies/platforms for 
dissemination of messages. 

2 BO_Success_DemandComms Successes, best practice, or lessons related to demand generation, 
communication, campaigns, education, outreach related to the 
influenza vaccination program. What efforts and strategies have 
worked well? 

1 BO_Economic determinants Includes funding, procurement, and OOP costs. How Bolivia procures 
doses of the influenza vaccine each year focusing on dose 
forecasting, pricing negotiations, and logistics for transport and 
storage.  

2 BO_Procurement entities Who or which sectors/entities procure seasonal flu vaccines? 
 
Successes, best practices, or lessons related to economic 
determinants of the influenza vaccination program. How their 
investment and funding mechanisms have worked well to increase flu 
vaccine uptake and coverage rates. 

2 BO_Health system Includes influenza vax program elements within the public and private 
sectors, where influenza vaccination is covered (in full or partial), in 
which system can the public access flu vaccines, differences in 
approach or resources among private and public systems (insurance, 
clinics, etc.). Which groups can only access supply from the private 
sector health system or private insurance? 

3 BO_Funding How is the seasonal influenza vaccination program funded? Describes 
all the sources of funding that are directly allocated to the seasonal 
influenza vaccination program, and what each bit of that funding 
covers in the program. 

- Does funding cover only the cost of purchasing vaccine 
doses? 

- Does funding also include support for delivery and/or general 
public or targeted messaging campaigns?  

3 BO_Insurance Includes discussion of insurance schemes including national and 
private and how/if they provide free or subsidized flu vaccines. Is there 
a national health insurance scheme, and if so does it cover seasonal 
influenza vaccination (in full, in part)? 

3 BO_OOP cost What, if any, out-of-pocket costs exist for individuals in identified risk 
or recommended groups v. general population? For which groups 
does the government subsidize costs?  

2 BO_Other_econ 
 

2  BO_Procurement Includes sectors/entities that procure, where vaccines are obtained 
from, where they are produced, manufacturers, agreement details and 
negotiations, and timeline. 

3 BO_Agreements Agreement details. How often is the agreement negotiated and which 
entities in your country are involved in that negotiation? Is this the 
responsibility of the Ministry of Health, or another agency within the 
government or outside the government? 
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3 BO_Forecasting Which entity or entities are responsible for forecasting (or estimating) 
how much influenza vaccine Bolivia will purchase each year? 

3 BO_Source/manufacturing Where are vaccines obtained from? Where are influenza vaccines 
produced and manufactured? 

3 BO_Timeline Information on the influenza vaccination timeline – from procurement 
to distribution 

2 BO_Stakeholders econ  Any stakeholders, agencies, entities, and coalitions involved in 
economic determinants – finance agencies, public-private 
partnerships, etc. 

3 BO_Procurement entities Who or which sectors/entities procure seasonal influenza vaccines 

1 BO_Political determinants Includes recommendations, risk groups, policies, policy and decision-
makers. Implementation of recommendations and policies that create 
or support the country’s seasonal influenza vaccination program.  

2 BO_Flu priority vs other diseases - Given other health priorities/domains, is the perception of 
disease risk high? 

- Influenza burden and severity may be lower than other priority 
diseases, making it a lower priority for government 
stakeholders and the public  

2 BO_Labor/workplace policy Labor/workplace policies that allow for time off or enforce mandates 
(e.g. for health sector or government personnel)? 

3 BO_Mandates Includes any groups that are mandated to receive influenza 
vaccination like health care workers. Any policy for influenza vaccine 
requirements in certain settings. 

2 BO_Other_policy Any other policies, if any, that support Bolivia’s seasonal influenza 
vaccination efforts. 

- Labor/workplace policies that allow for time off or enforce 
mandates (e.g. for health sector or government personnel)? 

2 BO_Risk groups-recommendations How are risk groups prioritized to receive influenza vaccination? Can 
include subsidies, supply, additional messaging at outreach. 

3 BO_Risk group implementation How are risk groups prioritized to receive influenza vaccination? Can 
include subsidies, targeted supply, additional messaging at outreach. 

2 BO_Stakeholder_policy What stakeholder influence or make influenza vaccination policy and 
recommendations? Government ministries, advisory groups, 
endorsing agencies (NITAGs). 

1 BO_Soc. Beh. Determinants Social and behavioral drivers of seasonal influenza vaccine 
acceptance, demand, and uptake. 

2 BO_Other_soc.beh. 
 

2 BO_Quotes_soc.beh. 
 

2 BO_Success_soc.beh. Successes, best practice, or lessons for social and behavioral 
interventions relates to influenza vaccination 

2 BO_Vax accept & demand Does the population have willingness/desire to be vaccinated?  
- Would you categorize the majority of the population as 

refusers, hesitant, or acceptant of influenza vaccination, and 
why? 

3 BO_Vax uptake Information on vaccine uptake, if people are able to and receive 
vaccination from available supply 

2 BO_Vax hesitancy Information on vaccine hesitancy among population 

3 BO_Barriers to implementation What are the social and behavioral barriers to implementation in 
Bolivia of the seasonal influenza vaccination program, if any?  

- Infodemic 

3 BO_Flu vax safety/efficacy  From your perspective, does the population trust in the safety and 
efficacy of influenza vaccines? 

- Are there public concerns about the safety and efficacy of 
influenza vaccines? If so, what are they, and do concerns 
differentiate by population sub-group? 

- Is there concern about side effects? 
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- Is there concern about low effectiveness of the seasonal 
influenza vaccine (why get this vaccine if I have to get it 
annually?)? 

3 BO_Trust in govt/health system Includes perspectives on public trust in the government and health 
system/messaging and factors that affect this trust. Do you think there 
is broad trust from the public in government and, by extension, the 
health system? Can you explain why you think there is or is not strong 
trust?  

- Are there segments of the population in Albania that have 
limited trust in government and/or health systems? If so, which 
segment(s) of the population, and why do you think their trust 
is limited? (e.g., religious and/or ethnic minority groups, other 
vulnerable populations)  

- Is there any historical or current reason that the population 
would distrust health messaging or recommendations from the 
public health sector? 

1 BO_Structural determinants Structural aspects of Bolivia’s seasonal influenza vaccination 
program. Includes any existing vaccination program infrastructure 
(e.g., EPI program), distribution of the influenza vaccine, data 
collection and storage related to vaccine uptake and adverse events.  

2 BO_Adverse events monitoring + 
alerts 

How are adverse events resulting from the seasonal influenza 
vaccination handled? Is there a system for monitoring adverse 
events? 

2 BO_EPI program for flu Description of whether, and how, the EPI program in Bolivia is utilized 
for the seasonal influenza vaccination program. 

2 BO_Other_structure 
 

2 BO_Program eval Is there on-going evaluation or efforts to improve of the influenza 
vaccine program over time? (data collection, goals, evidence to inform 
program or policy). 

2 BO_Stakeholders_structure Any stakeholders, agencies, entities, coalitions involved in structural 
determinants  

2 BO_Success_structural Successes, best practices, or lessons on structural aspects of 
implementing the influenza vaccine program - data management, 
supply, distribution, access, evaluation 

2 BO_Vax access  Information on vaccine accessibility for the population/risk groups. Is 
there adequate supply and accessibility for people to receive 
vaccination? 

2 BO_Vax data collection + use Information on vaccine, virus, and program data collection and use 

3 BO_Data btw public & private 
sector 

If vaccines are procured by non-governmental entities, such as the 
private sector, is vaccine procurement and distribution data reported 
to the MOH? Are related vaccination services/vaccine administration 
tracked? 

3 BO_Flu surveillance/burden of 
disease 

Data on influenza circulation, disease burden among the general 
population or risk groups, rates of hospitalization and death from flu. 
Are there sentinel surveillance data collected on influenza cases/case 
rates (published or unpublished)? How is it collected? How do you use 
it?  

3 BO_Vax uptake data Data on flu vaccine uptake among the population or risk 
groups/vaccination coverage rates 

2 BO_Vax distribution Includes where supply is delivered to, events, mass vaccinations, 
schools, workplaces. 

- How supply is delivered and who is responsible 
- Special access for high risk groups 

3 BO_Events Information on events where influenza vaccines have been 
distributed- mass vaccinations, annual events, etc.   

3 BO_Outside healthcare Are vaccines distributed in places other than pharmacies/clinics? 
Schools, workplaces, grocery stores, etc.  
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3 BO_Stakeholders Stakeholders involved in vaccine distribution 

3 BO_Supply chain How is supply delivered, stored, and distributed? 
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