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|. Context

The research funding system in Europe is very complex and involves many actors (1,2). With the
great diversity of possible topics, in a context of limited resources, prioritizing research questions
becomes a necessity. In the specific context of the EU Joint Action on Vaccination (EU-JAV), this
selection process must be transparent, evidence-based and carried out rigorously, in accordance
with best practices.

The objective of WP7.1 is to implement a process leading to evidence-based and transparent
definition of research priorities in Europe in the field of vaccination research, focusing initially on
four “pilot” pre-selected vaccines (pertussis, measles-containing combination vaccines, influenza
and HPV), then expanding to all vaccines used in the EU for which research might provide insights
on how to maximize coverage, including against COVID-19. For documentation, the first (2020)
list of priorities is presented as Annex 4.

This process focused on public health research aiming at improving vaccine coverage, and not on
development of novel vaccines. Many of the subjects to be prioritized therefore concerned
epidemiology, human and social sciences, as well as implementation research.

Based on review of the literature, the EU-JAV WP7 team decided to use a multi-criteria decision
analysis methodology inspired by the Child Health and Nutrition Research Initiative (CHNRI). The
overall methodology is presented in the Annex.

It followed several steps:
1. Selection of managers of the process
Scope definition of the process
Identification of key health research questions
Pre-selection of research options
Choice of criteria
Weighting of criteria
Final ranking during a face-to-face meeting

NoupwnN

The description of steps 1 to 6 above has already been described in Deliverable 33. The present
document refers to step 7 above and to the outcome of the face-to-face (through
videoconference) meeting of experts, which allowed the preparation of a second ranked list of
research priorities on vaccination. This meeting took place via Zoom in two different sessions:
June, 16™, and July, 13%, 2021.
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Il.  Participants’ list

Participating experts: Richard Bergtrom (Sweden), Antonietta Filia (Italy), Nadia Khelef (France),
Deborah Khursigara (Canada), Daniel Levy-Bruhl (France), Hannah Nohynek (THL,Finland), Agnes
Saint-Raymond (France), Charlie Weller (England)

WP7.1 team: Jean-Daniel Lelievre, Marie-Paule Kieny, Florence Francis, Sandor Bozoki, Zsombor
Szadoczki

Observers: Anne-Marie Yazbeck (EC), Si Mehand Massinissa (WHQ)

.  Methods

All details concerning the method used were described in Deliverable 33.

1.1.Preliminary steps to the meeting

- The survey for question generation was circulated to European NITAGs, JAV partners,
Vaccelerate project partners, the French advisory committee on Covid vaccine, and the
French strategical operational committee for Covid vaccination. Questions were
requested which were either applicable to all vaccines used in the EU or particular to
COVID-19 vaccines. Among the questions received, 8 questions corresponded to the
former et 27 to the latter.

- Some of the submissions were comments more than research questions and were
therefore screened out. This resulted into an initial list of 35 questions (Annex 1). The
WP7.1 team sorted out the questions, merged those who were mostly similar and edited
the language when necessary for harmonization purposes. A final list of 27 questions was
then available for review and prioritization by experts (Annex 2).

- After previous year’s ranking meeting, a decision was made to remove the criteria
regarding epidemiology of disease because it led to confusion.

- New weights for the 7 remaining criteria were attributed by scaling up remaining criteria
in a linear way.

- The same survey as the previous year, developed by the SZTAKI Institute was filled by
experts individually before the final consensus meeting. The survey asked them to
attribute for each research question a mark (from 0 to 3) for each of the 7 criteria
considered. The mark was to be interpreted as follows: 0: very bad / 1: rather bad / 2:
rather good / 3: very good, with respect to the criterion considered. The individual
responses were consolidated for each question.
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- The ranked list of research question was circulated at the beginning of the meeting.
Below a bar graph showing the consolidated rating of all research proposals. Annex 3

presents the anonymized individual ratings for each question.
s
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- Experts discussed the results of the individual ratings in order to reach a consensus (Table
1).
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1.2.Methodology for the meeting

The objective of the meeting was to classify the research proposals submitted into three tiers.
After review of the 8 highest-ranked questions, the lowest scored questions were addressed, and
finally all remaining questions were discussed.

e Agreement was reached to review the ranking of the questions and group them in a final
discussion according to their level of priority into three tiers (top priority, medium
priority, no priority), without ordering for questions within a tier;

e Participants agreed to start discussing individual questions by order of ranking, based on
the results of the survey (starting from the question ranked 1%).

e Finally, experts agreed by consensus on the final priority list.
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The 27 questions sorted into three tiers are presented in Table 1 below. The invited observer

confirmed at the end of the meeting that due process had been followed.

Table 1: List of ranked research questions (not presented in order of priority)

Tier 1 TOP priority list (not in order of priority)

- Study whether —as compared with other new vaccines — the centralized purchasing
and distribution method used in the EU for COVID-19 vaccines has helped to reduce
inequalities or access difficulties among and within countries and should therefore be

generalized in case of a new pandemic.

- Generate evidence to optimize vaccine strategies for people with underlying
conditions including immunodeficiency (additional dose, double dose, cocooning) —

COVID-19
- Study which are the appropriate diagnostic tests to track persistence/decline
of immunity, and guide re-immunization policy in subsequent years? — COVID-19

- Analyze the efficiency of strategies used in Europe to immunize marginalized and

vulnerable populations — COVID-19

- Analyze the different vaccination strategies implemented in European countries and
model these strategies in terms of impact (on mortality, hospitalisation, economic

indicators). — COVID-19

- Analyze and detail the determinants of Covid-19 vaccine hesitancy and to assess

whether they are different from those identified for other vaccines
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Tier 2 MEDIUM priority list (not in order of priority)

- Document, analyze and evaluate interventions to address social inequalities in

vaccination with COVID-19 in various EU-countries.

- Study the propensity of the various vaccine types to lead to appearance of escape

mutants — COVID-19

- Study the impact of refusal of vaccination by health professionals (by category) on

the general population's choice to be vaccinated — COVID-19

- Analyze in various EU countries the perception and acceptability of the concept of
benefit-risk balance: understanding, acceptability thresholds, according to the type of

adverse effect, type of benefit (direct or indirect), age, etc. — COVID-19

- Study the influence of a future "vaccine passport" on the acceptance of vaccination
(by type of population) — COVID-19

- Model the impact of non-vaccination of various percentages of health professionals

on COVID-19 nosocomial infections.

- Evaluate the impact of digital health solutions to support access to vaccination.

- Model the clinical, financial and social HTA (Health technology assessment) of
existing and future COVID-19 vaccines, with subgroup analysis (pediatrics, elderly,

citizens with chronic disease) among the EU Member States over time.

- Explore among EU-countries, the reasons for changing vaccination refusal to

acceptance — COVID-19

- Analyze the impact on uptake of different strategies by European MS (dedicated

vaccination centers, hospitals, general practitioners, pharmacists, others) —COVID-19

- Analyze the acceptability and preferences around COVID-19 vaccination among
adolescents, children less than 18, parents of adolescents or children, and young

people aged 18-29 years.
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- Analyze the impact of compulsory COVID-19 vaccination for various populations on
vaccine coverage, number of cases, transmission, morbidity, nosocomial infection,
mortality for different types of population in the light of the experience in Europe for

other vaccines.

Tier 3: Not a priority and/or out of scope research questions*

- Analyze the relevance and feasibility of performing vaccine serologies either post or

pre vaccination COVID19.

- Analyze the disadvantages in terms of compliance (analyzed by age-group) of 2-dose
regimens in regard to coverage, compared to vaccines requiring only a single-dose —

COVID-19

- Analyze social preferences which have been used in Europe to decide on whom to
prioritize for COVID-19 vaccination? Analyze the impact on decisions of health vs

economic considerations?

- Model the impact on vaccine availability and on the cost-effectiveness of the
campaign of potential SARS-CoV-2 seropositivity testing before vaccination (with the
objective of identifying people to whom only a single dose should be given or those

who should receive a third dose).

- Study whether non-parenteral vaccine administration (e.g. nasal, oral, patch) might

increase vaccine uptake in Europe.

- Study whether the multimodal approach of WHO is an effective strategy to improve

infection control safety/quality and vaccination coverage in Long term care facilities?

Questions that have been already addressed by the scientific

community
- Study what types of messages and communication strategies improves vaccine coverage in

migrants — COVID-19
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- Model the impact of vaccination of children (by age group) on the evolution of the pandemic

taking into consideration various levels coverage in adults — COVID-19

IV. Discussion

This process described above allowed the WP7.1 team to establish a second list of European
priorities regarding vaccination research. The framework developed in D33 was followed, with
minor changes to improve the process: e.g. through greater attention to target those likely to
propose research questions, better explanation of the prioritization criteria.

It is to be noted that this second exercise was impacted by the Covid-19 crisis: fewer research
guestions were obtained, and a majority of them were related to Covid-19 vaccines, attesting of
the focus of the scientific community on the pandemic.

Due to the high international priority given to Covid-19 vaccines, some questions had already
been addressed during the time between the collection of proposals and the meeting.

The final meeting was conducted through two videoconferences, which proved more challenging
for the purpose of reaching a consensus than a real face-to-face meeting.

V. Conclusion

After a pilot process, the prioritisation framework designed by the WP7.1 team was used
successfully to establish a second list of research priorities to increase vaccine coverage. Experts
defined 6 top-priorities, 12 medium-priorities and 6 lower-priorities.

The prioritisation framework for establish research priorities in Europe was therefore validated
and might be used in the future for similar purposes.

The list of top priorities was submitted through the 'Stakeholders' Targeted Consultation on

EU4health related priorities, strategic orientations and needs' survey. The ranked priorities will
moreover be disseminated through EU-JAV channels.

10
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ANNEXES

1. Initial list of 35 questions

General questions

1.

Evaluate the impact of digital health solutions to support access to vaccination

Study the impact of refusal of vaccination by health professionals (by category) on the
population's choice to be vaccinated

Study whether non-parenteral vaccine administration (e.g. nasal, oral, patch) might
decrease vaccine rejection in Europe

Is the multimodal approach of WHO an effective strategy to improve infection control
safety/quality and vaccination coverage among the Long term care facilities? (LTCFs) and
vaccination strategies. To implement the WHO core components for quality and safety
improvement in health care (Core components of infection prevention and control
programmes in health care) in LTCFS, with multimodal strategies to promote infection
control and vaccination promotion in LTCFs against the pandemic/ other infectious
diseases (influenzas, pneumococcus). Assess Pre- and post- intervention vaccine coverage
among LTCFs.

Can education and screening improve vaccine coverage in immigrants? “Screening” of
importing contagious diseases and vaccinations from immigrants of developing countries
through major mediators in Europe. Surveillance and electronic data capture (registry) on
different Immigrants groups assess social and educational level of Imnmigrants. Promote
educational seminars among different migrant population to promote vaccination in
difficult to reach facilities/ groups. Assess Pre- and post- intervention vaccine coverage
among different immigrant groups.

How can we improve and harmonize the EU vaccine deployment plan? Improvement and
Harmonization of EU COVID-19 vaccine deployment infrastructure. Critical infrastructure
to enable efficient distribution, dose administration, supply, distribution, and vaccination
sites, locally and regionally.

How can we increase the EU citizens trust for vaccination —the role of local liaisons.
Increase public confidence in vaccines and vaccination educational programmes to
achieve widespread and general acceptance locally and regionally (the importance of
local liaison engagement). Promoting increased vaccination coverage of existing vaccines
(e.g. HIN1, COVID-19) by local campaigns and engagement of local/regional liaisons (e.g
general practitioners)

12
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OSHA and vaccination in high risk workers. in Promoting tetanus booster dose in specific
high risk workers

COVID-19 vaccine questions

Social and human sciences

0.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Analyse social preferences which have been used in Europe to decide on whom to
prioritize for COVID-19 vaccination? Analyse the impact on decisions of health vs
economic considerations?

Analyse the different vaccination strategies implemented in European countries and
evaluation of these strategies in terms of impact (on mortality, hospitalisation, economic
indicators)

Analyse the efficiency of strategies used in Europe to immunize marginalized and
vulnerable populations

Analyse the disadvantages of 2-dose regimens in regard to coverage, compared to
vaccines requiring only a single-dose?

Explore reasons to explain vaccination refusal? Was refusal definitive? If not, what
motivated a change of decision?

Model the impact of vaccination of children (by age group) on the evolution of the
pandemic

Model the impact of non-vaccination (of all, of health professionals) on COVID-19 herd
immunity

Analyse the pros/cons of compulsory COVID-19 vaccination (general or for HCWs) in the
light of the experience acquired in Europe for other vaccines

Study the influence of a future "vaccine passport" on the acceptance of vaccination (by
type of population)

Study whether determinants of Covid-19 vaccine hesitancy are the same or different
from those usually identified for other vaccines

Analyse the impact on the efficacy of the vaccination of the use of different strategies by

European MS (dedicated vaccination centres, hospitals, general practitioners,
pharmacists, others)

13
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20. Study whether — as compared with other new vaccines - the centralized purchasing and
distribution method used in the EU has helped to reduce inequalities or access difficulties
among and within countries?

21. Analyse the impact of the non-fault compensation systems on the vaccine uptake and
vaccine confidence in the EU MS. The research could focus on the analysis and
comparison of the update of vaccination and the level of vaccine confidence in EU MS
that introduced the non-fault compensation systems.

22. What the clinical financial and social HTA (Health technology assessment) assessment of
the existing and future COVID-19 vaccines? Social-Economic analysis of vaccines and
immunization programs benefits on the society. Health technology assessment-clinical
and cost comparative effectiveness of COVID-19 vaccines. To implement HTA clinical and
cost-effectiveness reports with subgroup analysis (pediatrics, elderly, citizens with
chronic disease) among the Member States over time to assess the comparative
effectiveness including against the COVID-19 variants of concern (VOCs).

23. Analyze the perception and acceptability of the concept of the benefit-risk balance:
understanding, acceptability thresholds, according to the type of adverse effect, type of

benefit (direct or indirect), age, etc.

24. Analyze the acceptability and preferences around COVID-19 vaccination (initial and long-
term) among adolescents, parents of adolescents and young people aged 18-29 years.

25. Document, analyze and evaluate interventions to address social inequalities in
vaccination (COVID-19)

Biological sciences

26. Investigate the optimal use of booster shots to maximize protection and minimize
adverse effects: interval between administrations, booster with a different product
(same or different platform)

27. Study how long does vaccine-induced protection last, including against VOC? Does this
protection involve protection against infection, or protection against mild disease, or
protection against severe disease requiring hospitalisation? Is this protection similar

across risk and age groups?

28. Study the propensity of the various vaccines types to lead to appearance of escape
mutants, and whether these actually present a public health hazard

29. Investigate the safety of COVID vaccines in children

14
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33.

34.

35.

Co-funded by
the Health Programme
of the European Union

Study whether there any evidence of a deleterious interaction leading to enhanced
disease when natural infection is acquired subsequent to vaccine-induced immunity, and
if so, over what timescale? (months/year/years)

Study which are the appropriate diagnostic tests to track persistence/decline of
immunity, and guide re-immunisation policy in subsequent years?

Model the impact on vaccine availability and on the cost of the campaign of potential
SARS-CoV-2 seropositivity testing before vaccination (with the objective of identifying
people to whom only a single dose should be given or those who should receive a third
dose

Analyze heterologous vaccine regimens either with different platforms or by combining
vaccines from the same platform (notion of interchangeability of mRNA vaccines for

example)

Analyze the relevance and feasibility of performing vaccine serologies either post or pre
vaccination COVID19

Define European guidelines to precisely define the different types of immunodeficiency
states and their impact on the vaccine strategy (additional dose, double dose, cocooning)

15
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2. Final list of 27 questions

General questions

1.

Evaluate the impact of digital health solutions to support access to vaccination.

Study the impact of refusal of vaccination by health professionals (by category) on the
general population's choice to be vaccinated.

Study whether non-parenteral vaccine administration (e.g. nasal, oral, patch) might
increase vaccine uptake in Europe.

Study whether the multimodal approach of WHO is an effective strategy to improve
infection control safety/quality and vaccination coverage in Long term care facilities?

COVID-19 vaccine questions

Social and human sciences

5.

10.

11.

Analyse social preferences which have been used in Europe to decide on whom to
prioritize for COVID-19 vaccination? Analyse the impact on decisions of health vs
economic considerations?

Analyse the different vaccination strategies implemented in European countries and
evaluation of these strategies in terms of impact (on mortality, hospitalisation, economic

indicators).

Analyse the efficiency of strategies used in Europe to immunize marginalized and
vulnerable populations.

Study what types of messages and communication strategies improves vaccine vaccine
coverage in migrants.

Analyse the disadvantages in terms of compliance (analysed by age-group) of 2-dose
regimens in regard to coverage, compared to vaccines requiring only a single-dose?

Explore potential differences among EU countries in reasons to explain vaccination
refusal? Was refusal definitive? If not, what motivated a change of decision?

Model the impact of vaccination of children (by age group) on the evolution of the
pandemic taking into considerations various levels coverage in adults.

16
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.
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Model the impact of non-vaccination of various percentages of health professionals on
COVID-19 nosocomial infections.

Analyse the pros/cons of compulsory COVID-19 vaccination (general or for HCWSs) in the
light of the experience in Europe for other vaccines.

Study the influence of a future "vaccine passport" on the acceptance of vaccination (by
type of population)

Model the impact on vaccine availability and on the cost-effectiveness of the campaign
of potential SARS-CoV-2 seropositivity testing before vaccination (with the objective of
identifying people to whom only a single dose should be given or those who should
receive a third dose).

Study whether determinants of Covid-19 vaccine hesitancy are the same or different
from those usually identified for other vaccines.

Analyse the impact on the efficacy of the vaccination of the use of different strategies by
European MS (dedicated vaccination centres, hospitals, general practitioners,
pharmacists, others).

Study whether — as compared with other new vaccines - the centralized purchasing and
distribution method used in the EU has helped to reduce inequalities or access difficulties
among and within countries?

Analyse the impact of the non-fault compensation systems for Covid-19 vaccines on
vaccine confidence in EU MS compared to influenza vaccine where this mechanism
doesn’t exist.

Model the clinical, financial and social HTA (Health technology assessment) of existing
and future COVID-19 vaccines, with subgroup analysis (pediatrics, elderly, citizens with
chronic disease) among the EU Member States over time.

Analyze in various EU countries the perception and acceptability of the concept of
benefit-risk balance: understanding, acceptability thresholds, according to the type of
adverse effect, type of benefit (direct or indirect), age, etc.

Analyze the acceptability and preferences around COVID-19 vaccination among
adolescents, parents of children 12-18, parents of adolescents, and young people aged

18-29 years.

Document, analyze and evaluate interventions to address social inequalities in
vaccination with COVID-19 in various EU-countries.

17
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Biological sciences

24. Study the propensity of the various vaccines types to lead to appearance of escape
mutants.

25. Study which are the appropriate diagnostic tests to track persistence/decline of
immunity, and guide re-immunisation policy in subsequent years?

26. Analyze the relevance and feasibility of performing vaccine serologies either post or pre
vaccination COVID19.

27. Generate evidence to optimize vaccine strategies for people with underlying conditions
including immunodeficiency (additional dose, double dose, cocooning).

18
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3. Initial individual ranking obtained through the survey

The best and worst marks are highlighted in green and red, respectively.
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menimal score 3 3 3 3 3 3 3
minimal soara 2 2 1 2 1 1 z
;ﬂp’;"rgj merence betieen 1 1 2 1 2 2 1

Analysa the different vaconation sratagas implementad in Europaan couninas and avaluation of

e these sirategies in terms of impact {on matakty, hospitalisatian, economic indicatars).
Expezit -'*.n:#e1l#t.- Eﬂel:tiem:-: I:IHn!LtlHy Eqal.ﬂy 5' Ter?tury M\:;ﬂhilr U"\:EM
1 3 3 2 3 3 3 k] 20 I
2 3 2 3 a 106 (15)
3 3 2 z 1 1 3 z 14
4 3 3 k) 1 3 168 [15]
5
B 3 3 3 3 3 3 3
T 3 3 3 3 3 3 1
B 1 1 1 2 2 z
=] 1 2 2 2 1 1 1
Averape oo 2500 2375 2,250 2187 2375 2500 2439 18,60 |
e e oM™ | o750 | ogas | o0ses | 0833 | o7t | 0ge7 | 0653
meairmal score 3 3 3 3 3 3 3
mirimal scara 1 1 1 1 1 1 1
madmal diference betwaen 2 2 7 7 2 2 7

EXpats SCIES
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Cacumant, analyze and avaluate inlervantions to address sacial inagualiias in vaconation with

oz COVID-19 invanous EU-countries.
Expeait &"";#h Eﬂertiene:-: UHH-I‘LI:IHE E;I.IH' 5' Ter?mry .ﬁ.r.v:n:nhil,- Um:lﬁlm
1 3 3 3 3 2 1 F 17 I
2 2 3 z 3 a 1 z 16
3 3 2 z 3 1 2 z 15
4 1 2 1 ] 1 1 ¥ -
] 2 3 3 i] 3 184 [15)
B 2 2 z 3 2 1 z 14
T 2 2 1 2 2 2 z 13
B 3 3 2 3 3 3 k] -
] 3 3 3 3 a 2 z 19
Averape oo 2333 2558 211 2 B89 2272 1,825 2125 15,86 |
oo oM™ | psgy | o4ss | 053 | o019 | ogor | g | 0219
meairmal score 3 3 3 3 3 3 3
mirimal scara 1 2 1 2 1 1 2
;ﬂp’;';gj s'zge;"“’ betwecn z 1 2 1 2 z 1

Study whethar daterminants aof Cowd-19vacona hesitancy ara tha same ar diffarant from thosa

a1s usually Ideniiied for ather vaccines
Expezit -'*.n:#e1l#t.- Eﬂel:tiem:-: I:IHn!LtlHy Eqal.ﬂy 5' Ter?tury M\:;ﬂhilr U"\:EM
1 2 o D 2 2 1 1 B |
2 3 3 2 3 3 1 3 18
3 3 2 2 2 i 2 Z 14
4 2 1 1 1 1 a 1
5 3 3 3 3 3
B 3 3 3 3 2 2 k]
T K} 3 2 2 2 2 3 17
B 1 3 z 3 2 1 3
5 3 3 3 2 2 2 z 17
average soare 2778 | 2333 | 2000 | 2333 | zoo0 | 1625 | 22s0 | 1832 |
e =M™ | oy | osee | oeeT | 0593 | 044s | o719 | 0750
messimal score 1 3 3 3 3 1 3
minimal soara 2 ] o 1 1 Q 1
maximal diference betwaen 1 3 3 7 2 3 7

EXpats SCIES
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Analyze in various EU couninas tha perceplion and acceptabilty of tha concapt of banefit-nsk

a1 balance: understanding, acceplabilty thresholds, accarding 1o the type ol adverse effact, tpe of
benafil {drect or indiract). age. efic
Expeait &"";#h Eﬂertiene:-: UHH-I‘LI:IHE E;I.IH' 5' Ter?mry .ﬁ.r.v:n:nhil,- Um:lﬁlm
1 2 2 2 2 2 2 k] 15 I
e 3 2 1 k] i 4 15,16 (1)
3 3 1 1 1 [i] 2 1
4 2 3 3 1 3 2 ¥ 16
] 3 3 3 i] 3
B 2 2 2 z 1 1 z 12
T 2 2 2 1 2 2 2 13
B 3 3 3 3 3 3 k] -
o 2 2 3 3 3 El 3 19
averapge scare 2444 2250 2,333 1,680 2272 2000 2375 15,51
oo =M™ | paps | 0563 | 053 | 0790 | 08 | 0500 | 0625
measimal score 3 3 3 3 3 3 3
mirimal scara 2 1 1 1 a 1 1
;ﬂp’;';gj s'zge;"“’ betizen 1 2 2 2 3 2 )

Study the influenca of a filura *vacrine passport” an the accaptance of vaccinahan (by typa of

w4 popukation).
Expatt -'*.n:#e1l#t.- Eﬂel:tiem:-: I:IHn!LtlHy Eq"My 5' Tg:mr!,- -‘\L\:;Hhilr U"\:EM
1 2 3 z 1 3 2 k3 |
z 2 2 2 1 2 1 3 13
3 3 3 2 1 2 3 Z 16
4 2 2 3 1 a q 7 -
s 2 1441)
& 2 2 . 2 2 i ¥ 13
T 3 3 3 2 3 2 3
B 3 ] 3 2 2 3 %
g 2 2 2 2 2 2 2 14
average seare 2,333 zs00 | 2375 1500 | zooa 1875 | zsm0 | 1508 |
oo =M™ | paas | 0500 | o460 | 0%00 | 0s00 | g% | 000
masimal scoee 3 3 3 2 3 3 3
minimal soara 2 2 2 1 ] 1 z
;ﬂp’;"rgj merence betieen 1 1 1 1 3 2 1
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Madal the impact of non-vaccinaian of vanous percentapas of haalth profeszanals on COMID-19

a2 nosacomial infections
Ezpart &nu:-aut, Eﬂe-:t;?-ene:-: umdauny E:m;- ¢ Tgfmr,- mi:gm.,. e
1 2 3 3 3 3 1 2 o
2 1 2 z 1 1 i 3 it
4 3 2 2 1 1 2 2 13
8 3 3 2102)
B 2 2 2 2 2 2 z 14
7 Kl 2 2 2 2 2 2 15
E 3 3 3 3 3 3 3 -
] 2 3 3 3 a 2 2 ®
average seare 2,333 z2sn | 2444 2000 | 2000 1750 | 2125 | 148 |
aveeage dfancefom ™ | psmy | 0563 | 0494 | 0750 | 0750 | 0563 | 0438
masimal scoee 3 3 3 3 3 3 3
minimal scara 1 1 2 1 1 1 1
maximal diference betwaen a 2 1 5 3 3 5

EXpats SCIES

Moded tha dinical, finandal and sooal HTA [Heakh tachnology assessment) of existing and futre

o COVID-19 vaodnes, with subgroup analysis (pedialrics, elderly, diizens with dwonic disease)]
amang the EL Membar Stales over tima.
Expezit -'*.n:#e1l#t.- Eﬂel:tiem:-: I:IHn!LtlHy Eqal.ﬂy 5' Ter?tury M\:;ﬂhilr U"\:EM
1 1 1 2 i] 2 1 1 B I
2 3 2 3 2 3 1 4 17
3 2 2 3 2 1 2 z 14
4 2 1 ] 1 2 2 2 12
5 3 3 3 ] 3
E 3 3 3 3 2 2 A 19
T 3 3 3 3 3 3 1
B 3 3 2 3 3 2 z 1B
] 1 1 1 1 1 1 1
averapge scare 2333 21M 2444 2,000 2272 1,750 2125 14,89
e e ™M™ | o4 | 70 | oe17 | ogse | ogot | 0563 | 065
measimal score 3 3 3 3 3 3 3
mirimal scara 1 1 1 0 1 1 1
madmal diference betwaen 2 2 7 5 2 2 7

EXpats SCIES
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Q10 Explore paolential differencas amang EL couninas in reasons to explain vaconation refusal? Was

refugal definitive? I not, what mofivated a change of dedsian?

Expatl &"";#h Eﬂertiene:-: UHH-I‘LI:IHE E;l.ﬂy 5' TE:Mry m“:ghh’- Um:,r“
1 2 3 K 3 3 1 z o
2 1 1 i T3
3 3 1 1 2 2 |1zE08
4 2 2 1 z 1 1 1 10
5 3 3 3 -
B 3 3 2 3 2 2 3 18
T 2 3 3 3 1 2 2 16
B 3 3 3 ) 3 3 3
a 1] 1 1 1 ] 0 1
avarage score 2,1 2500 2,286 2250 1425 1500 | zooo | 1427
aveeage dfaencefom | g0 | oser | 0816 | 0750 | 078 0750 | 05T
masimal score 3 3 3 3 3 3 5
minimal soara Q 1 1 1 1 Q 1 I
maximal diference betwaen 3 2 3 5 3 . 5

EXpats SCIES

Analyse tha impact an the efficacy of the vaconation of tha use of difarant strategies by

Q17 Ewopean MS (dedicated vaccrialion centres, ospilals, general pracifianers, pharmacists,
cthars).
Expezit -'*.n:#e1l#t.- Eﬂel:tiem:-: I:IHn!LtlHy Eqal.ﬂy 5' Ter?tury M\:;ﬂhilr U"\:EM
1 3 3 2 3 3 3 2 |
2 1 3 2 3 3 1 3 16
3 2 i 2 1 2 2 Z 12
4 2 ) 1 2 1 2 z 12
5
i 2 2 2 . 1 1 z 12
T 2 3 2 1 2 2 z 14
E 3 3 3 3 3 3 3
] 1 2 2 2 1 1 2
average seare 2,000 zars | zpa0 2125 | zom 1875 | zzs0 | 14,53
oo e ™M™ | pso | g5 | 0250 | oes6 | 070 | 0856 | 0375
masimal scoee 3 3 3 3 3 3 3
minimal soara 1 1 1 1 1 1 z I
;ﬂp’;';gj s'zge;"“’ betueen 2 2 2 2 2 2 1
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Magal the impact on vaccine availability and an the cost-effactivaness of the campaign of

Q15 palential SARS.CoV-2 seroposiivily tesling before vaccinaian (wilh the abjecive of idenlilving
pacplka io whom anly a single dase shoukd ba miven ar those who should receive a third dosa)
Expeait &"";#h Eﬂertiene:-: UHH-I‘LI:IHE E;I.IH' 5' Ter?mry .ﬁ.r.v:n:nhil,- Um:lﬁlm
1 1 2 i] 1 2 1 F ] I
e 2 E] 3 3 2 4 18,67 (1)
3 2 3 2 2 a 3 z 17
4 3 3 F 1 a 1 ¥ 12
]
E 3 3 3 3 2 2 3
7 2 3 2 1 2 2 2 14
B 3 3 3 2 2 3 k]
] 1 1 1 1 1 1 1
averapge scare 2125 2825 2,000 1,571 14875 1875 2250 1432 |
e oM™ | pgse | ose3 | o750 | oess | oges | 0g%e | 0563
measimal score 3 3 3 3 3 3 3
minimal soara 1 1 o 1 ] 1 1
;ﬂp’;';gj s'zge;"“’ betizen 2 2 3 2 3 2 )
gz Anakyza tha accaptability and praferencas arcund COMD-19 vaccinafian among adokascents,

parents of children 12-18, parents of adakescents, and voung people aged 18-20 years

Epeit -'*.n:#e1l#t.- Eﬂel:tiem:-: IJHuLt-Hy Eqal.ﬂy 5' Tg:mr!,- -‘\L\:;Hhilr U"\:EM
1 a 1 1 z 2 1 z -
z 3 2 2 1 1 1 3 13
3 3 2 2 2 i 2 z 14
4 2 2 2 1 a 2 3 12
g 3 3 ] k] 21414)
B 3 3 3 3 2 2 3 -
7 2 2 1 2 2 2 2 13
B 3 3 2 2 2 3 k3 18 I
5 2 2 2 2 2 2 z 14
Averape oo 2333 2272 2,000 2,000 1,500 1875 2500 14,43 |
aveeage dfancefom 8 | 741 | 0519 | 044 | o444 | 0825 | 0438 | 0500
mesdmal gcore 3 3 3 3 2 3 3
mirnimal scora Q 1 1 1 Q 1 z
oo | | 3 | 2 | o | 2 | 2 |
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Study whather nan-parentaral vacona adminisiraian (8.0 nasal, aral, patch) might incease

L3 waooine uptake in Eurape.
Espai &"";#h Eﬂertiene:-: UHH-I‘LI:IHE E;I.IH' 5' TE:Mry m“:ghh’- "'"":,T“
1 3 3 3 3 2 3 k3 -
¢ 1 a a 1 2 F 14 (16}
3 2 1 1 1 a 2 3 13
4 3 1 1 z a 3 2 -
5
& 2 2 2 2 2 2 2 14
T 3 2 1 ] 2 2 > 14
B 2 1 2 ? 3 2 z 14
o 3 3 3 2 2 2 2 17
average scone 2aTs 1,857 1,675 1,675 2125 2350 2250 | 1481 |
aveeage dfacncefom | ngzs | 0735 | 0656 | 0438 | 08%6 | 0375 | 0375
measimal score 3 3 3 3 3 3 kY
minimal soara 1 1 1 1 ] 2 z
el I IR IR RN N B O

Analyse tha prosicons af compulsary COVID-19 vaconation (genaral or for HCWs) in tha ight of

13 the experience in Europe Tor ather vaccines
Expezit -'*.n:#e1l#t.- Eﬂel:tiem:-: I:IHn!LtlHy Eqal.ﬂy 5' Ter?tury M\:;ﬂhilr U"\:EM
1 2 3 1 3 2 2 z 15 I
. HEEFEEEEEEEEE |
3 2 2 z a 3 A 175
4 2 2 k) 2 1 a 3 12
5 3 3 21412y
B 3 3 3 3 3 2 3 -
T 2 2 z 1 1 2 z 12
B 3 3 3 2 2 3 k] 19 I
] 1 1 z z 1 1 z 0
Averape oo 2m 2125 2125 2,000 2000 1,750 2375 14,49
e e M ™ | psey | opse | 043 | 05T | 0ge7 | 0813 | 0625
meairmal score 3 3 3 3 3 3 3
minimal soana 1 1 1 1 1 Q 1
;ﬂp’;';gj s'zge;"“’ betwecn z 2 2 2 2 3 2

the Health Programme
of the European Union
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QB Sturky whal types of messapas and communication sralagias IMprovas VacTine CoVErAgE in
migrants
Expeait &"";#h Eﬂertiene:-: UHH-I‘LI:IHE E;I.IH' 5' Ter?mry .ﬁ.r.v:n:nhil,- Um:lﬁlm
1 2 3 2 3 2 2 F 16 I
e 3 E] 2 3 3 1 4 -
3 2 3 2 2 1 2 z 14
4 2 2 F ] s 2 1 14
] 2 2 F i] 15,75 [14)
B 2 2 2 3 2 1 z 14
T 2 2 2 3 2 1 ) 15
B 2 2 1 3 2 2 z 14 I
] 1 1 1 2 1 1 1 -
averapge scare 2000 2222 1,776 2778 14875 1,500 2000 14,15
e =M™ | 523 | pste | oMe | 036 | 043 | 0500 | 0500
measimal score 3 3 ] 3 3 2 3
mirimal scara 1 1 1 2 1 1 1 I
;ﬂp’;';gj s'zge;"“’ betizen 2 2 1 1 2 1 )
a1 hﬁ;m;n&;%mﬂu; mr?:ufmb:digé graup) an tha evclution of the pandemic taking
Expezit -'*.n:#e1l#t.- Eﬂel:tiem:-: I:IHn!LtlHy Eqal.ﬂy 5' Ter?tury M\:;ﬂhilr U"\:EM
1 2 2 2 3 3 2 k] -
2 3 3 2 1 1 1 4 14
3 3 2 2 1 2 z 14 (1)
4 3 2 3 2 1 1 3 15
& ] 2141}
E 2 2 3 ? 2 2 A 16
T 3 3 2 z 2 2 z 16
B 2 2 2 2 2 2 z 14 I
] 1 1 1 1 1 1] 1 -
averapge scare 2375 2125 2125 1,680 1714 1,500 2375 14,10
e e ™M™ | pgas | 4 | o043 | 0593 | o2 | o062 | 0625
measimal score 3 3 3 3 3 2 3
mirimal scara 1 1 1 1 1 ] 1 I
;ﬂp’;';gj s'zge;"“’ betizen 2 2 2 2 2 2 )
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a4 Stucty whather tha muitimadal approach of WHO is an effactive strategy ta improve infectian
oantral safefyiouabty and vaccination cowerage in Long bem care faciiies?

Ezpart &nu:-aut, Eﬂe-:t;?-ene:-: umdauny E:m;- ¢ Tgfmr,- mi:gm.,. e
1 2 1 1 2 2 2 2 12
2 2 2 1 3 3 i 3 14
3
4 a D)
&
B 3 3 3 3 a 3 2
7 2 2 2 i 2 1 2 12
B 1 1 z 3 2 1
g 3 3 a a a 1 3
Averape oo 1857 2000 2,000 2200 2500 2000 2167 14,72
aveeage dfacncefom ™ | g6 | oeer | 0ee7 | 0840 | 0500 | 0667 | 055
mesdmal gcore 3 3 3 3 3 3 3
mirnimal scora Q 1 1 1 2 i 4
o seoree |3 2 2 2 1 2 2

Analyse tha disadvantapas in fermes of complianca {(analysed by age-growup) of 2-dose regimans in

Q9 regard fo coverage, compared o vaccines requiring only a single-dase?
Expezit -'*.n:#e1l#t.- Eﬂel:tiem:-: I:IHn!LtlHy Eqal.ﬂy 5' Ter?tury M\:;ﬂhilr U"\:EM
1 3 2 3 3 1 2 k] 17
2 1] [ ] ] ] 0 L]
3 3 2 z z 1 2 z 14
4 1 1 1 2 2 3 2 12
5 3 3 3 ] 3
B 2 3 3 3 2 2 z 7
T 2 2 ] 1 i 2 z
B 3 3 3 2 3 3 k]
] 2 2 2 z 2 2 z 14
Averape oo 2m 2000 1,E588 2,250 1,558 2000 2000 13,81
e e ™M™ | o700 | oge7 | 1097 | 0563 | 09w | 0500 | 000
meairmal score 3 3 3 3 3 3 3
mirimal scara ] Q o 1 Q ] ]
;ﬂp’;';gj s'zge;"“’ betwecn 3 3 3 2 3 3 3
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Analysa sooal praferencas which hava baen used in Europe to deade an whom to prioritiza for

s CONVID-A9 vacdnation? Analvse the impact on ded=ions of health w8 economic corsiderations?
Expeait &"";#h Eﬂertiene:-: UHH-I‘LI:IHE E;I.IH' 5' Ter?mry .ﬁ.r.v:n:nhil,- Um:lﬁlm
1 3 2 2 3 3 3 1 17 I
2 ] Bty
3 3 1 3 1 a 2 z 12
4 1 1 F F 1 2 3 12
]
B 3 3 3 3 3 k]
T 2 3 3 3 3 3 3 20
B 1 1 1 1 1
] 1 1 z z 2 1 1 0
Averape oo 1,750 1,714 2 86 2333 1857 2143 2167 14,25
e e ™M™ | o0 | ogte | oe12 | oeeT | 1020 | o7 | 083
meairmal score 3 3 3 3 3 3 3
mirimal scara ] 1 1 1 Q 1 1 I
madmal diference betwaen 3 2 7 7 3 2 7

EXpats SCIES

Shudy the impact of refusal of vaconation by haalth professionals (by catagary) an tha paneral

Q2 papuaian's chalce b be vaceinated,
Expezit -'*.n:#e1l#t.- Eﬂel:tiem:-: I:IHn!LtlHy Eqal.ﬂy 5' Ter?tury M\:;ﬂhilr U"\:EM
1 3 2 1 2 1 2 1 1z |
2 1 1 1 1 1 1 1 -
3 2 2 2 1 3 2 Z 14
4 3 1 2 3 2 3 2 16
5 2 3 2 18,33 [13)
B 2 2 2 . 2 z 14 {15}
T 3 2 1 1 i] 1 z 0
B 1 3 3 3 3 1 3 -
5 1 2 2 2 2 1 1 1
average soare 2222 | zood | 1750 | 1875 | 1778 | 18sT | 17s0 | 1323
e =M™ | pgoy | oa4s | 0563 | ogs6 | o741 | 073 | 0563
messimal score 1 3 3 3 3 1 3
minimal scara 1 1 1 1 Q 1 1 I
;ﬂp’;';gj s'zge;"“’ betueen 2 2 2 2 3 2 z
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Q13 Analysa the impact of the: nan-fauk compensalion systems for Cowd-19waconas on vaccine
canfidence in EL M5 compared to influenza vaccine where this mechaniam doesn't esdst
Expeait &"";#h Eﬂertiene:-: UHH-I‘LI:IHE E;I.IH' 5' Ter?mry
1 2 1 2 2 3 2
e 2 2 3 2 3 2
3 3 2 3 1 3 2
4 1 1 F o a 2
]
B 2 2 2 z 1 1 z 12
7 2 2 1 1 2 2 2 12
B 2 2 3 2 15,75 |'I4II
] 1 2 1 1 2 1 z 0
averapge scare 1875 1,750 2,000 1,500 2000 1,714 1,750 12,59
e =M™ | pa3g | o375 | o511 | o070 | 0857 | 0408 | 0625
measimal score 3 2 3 3 3 2 3
mirimal scara 1 1 1 0 Q 1 ] I
;ﬂp’;';gj s'zge;"“’ betizen 2 1 2 3 3 1 ]
a1 Evalale the impadt of digital health sokions to support a0025s 10 vaccinalian.
Expezit -'*.n:#e1l#t.- Eﬂel:tiem:-: I:IHn!LtlHy Eqal.ﬂy 5' Ter?tury M\:;ﬂhilr U"\:EM
1 2 2 2 2 2 2 z 14 I
2 3 3 2 1 3 1 3 1B
3 2 2 3 2 3 3 z 17
4 1 3 1 1 2 1 3 12
5 3 3 2 2 175141
B 3 2 ? ? 2 k] 16,33 [16)
T 3 3 3 z 3 2 1
B 2 2 2 3 2 z 15,17 (16}
] 2 2 1 2 1 1 1
averapge scare 2286 2429 1,835 1,714 2143 1,600 2333 14,85
oo =M™ | pg12 | 4s0 | 0556 | 0408 | 0400 | 0720 | 0667
measimal score 3 3 2 3 3 3
minimal soana 1 2 1 1 1 1 1 I
;ﬂp’;';gj s'zge;"“’ betizen 2 1 2 1 2 2 )
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Analyze the relevanca and faasibiity of performing vaccine serciogies aither past or pra

a2 vaccinalion COVID D
Expeait &"";#h Eﬂertiene:-: UHH-I‘LI:IHE E;I.IH' 5' Ter?mry .ﬁ.r.v:n:nhil,- Um:lﬁlm
1 a 1 1 1 1 1 1 -
z i 1 a 3 1414
a 2 2 2 1 1 2 2 12
4 1 1 3 1 a 2 z 10
5
B 2 1 1 1 1 2 z 0
T 2 2 2 1 2 2 2 13
E 3 3 3 2 3 3 3 -
g 2 2 2 2 2 2 2 14
average seare 1,825 1714 | zpoo 1250 | 148es zooa | 2125 | 1234 |
e oM™ | o719 | g2 | 057 | 035 | 0875 | 0268 | 043
masimal scoee 3 3 3 2 3 3 3
minimal soara Q 1 1 1 Q 1 1 I
;ﬂp’;';gj s'zge;"“’ betueen ] 2 2 1 3 2 z

024 Study the propersity of the vanaus vaccines types bo lead fo appearance of EScapse mUaNs.
Expeait &"";#h Eﬂertiene:-: UHH-I‘LI:IHE E;I.IH' 5' Ter?mry .ﬁ.r.v:n:nhil,- Um:lﬁlm
1 3 3 3 1 3 2 F 17 I
2 ] 2 z 1 1 1 8,76 (16)
3 2 2 z 1 1 2 z 12
4 1 2 F o a 2 3 10
5 3 3 4 18,64 [13)
Li] 1 1 1 1 1 1 1
T 2 2 2 1 2 2 z 13
B 3 3 3 2 3 k]
=] 1 1 1 1 1 1 1
Averape oo 1778 2m 2,000 0,.B5T 1375 1,750 2000 11,87
oo =M™ | pgts | ose | o4s | 025 | o719 [ 0ses | os7
meairmal score 3 3 3 1 3 3 3
mirimal scara ] 1 1 0 Q 1 1 I
madmal diference betwaen 3 2 7 1 3 2 7

EXpats SCIES

31



* * *
*
*
* 0 o > * X %
w : : Co-funded by
*

EU] AV BRI O he nuropeca Union
4. First (2020) priority list of research questions

EU-JAV WP7/.1

Milestone 34
First annual report on vaccine and vaccination
research priorities in Europe to increase
vaccination coverage.

17 February 2020

32



Co-funded by
the Health Programme
of the European Union

The following work is part of Work package 7 - task 7.1 (WP7.1) of EU-JAV which aims to define
and apply a concept framework for decision-making on research priorities for vaccines and
immunization.

1. Context

The research funding system in Europe is very complex and involves many actors at both National
and Commission level. With the great diversity of possible topics, in a context of limited
resources, prioritizing research questions becomes a necessity. Moreover, this selection process
must be transparent, evidence-based and carried out rigorously, in accordance with best
practices.

2. Scope and objective

The objective of WP7.1 is to define research priorities in Europe in the field of vaccination
research, focusing initially on four pre-selected pilot vaccines (pertussis, measles containing
vaccines, influenza and HPV).

This process focuses on public health research aiming at improving vaccine coverage, and not on

development of novel vaccines. Many of the subjects to be prioritized will therefore, among
others, most likely concern epidemiology, human and social sciences as well as implementation
research.

The work presented in this report corresponds to the pilot phase which concentrates on four
vaccines (measles-containing, pertussis, HPV and influenza vaccines) as determined through
consultation of EU-JAV stakeholders; the prioritization exercise will be conducted again on all
vaccines during 2020.

3. General methodology

In order to perform the prioritization exercise, the first step was to choose a methodology. With
this objective, the WP7.1 team conducted the following activities:

- a scoping literature review on Web of Science
- areview of the grey literature (reports on previous experiences etc)
- interviews with experts of research prioritization processes.

A total of 40 articles were selected for in-depth review. It appeared from this review that use of
robust health priority setting processes is recommended on ethical grounds and to assure
transparency. Since 2010, the number of priority setting exercises in health research is increasing.
Each exercise is performed in a different context and has its own specificities. Therefore, although
there is no gold standard, good practices are emerging.
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Based on the above analysis, the WP7.1 team decided to use a multi-criteria decision analysis
methodology inspired by the Child Health and Nutrition Research Initiative (CHNRI), as described
below.

The determination of priorities follows several steps.
e Selection of managers of the process
e Definition of the scope of the process
e |dentification of key health research questions
e Consolidation of the list of research questions
e Choice of criteria
e Weighting of criteria
e Final ranking of research questions during a face-to-face meeting

In order to ensure that no bias is introduced in the prioritization process by the same experts
participating in more than three of the last steps listed above, it was necessary to constitute three
groups of independent experts with the right competencies.

4. Implementation of the prioritization process

Once the managers of the process were selected (the WP7.1 team, an expert mathematician
from Hungary to work on the algorithms necessary for the prioritization and an observer from
the WHO) and the scope was defined, the following tasks were performed:
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Task Timing

Send email to EU-JAV partners asking them to provide

09.01.2019
names of experts

Selection of three independent lists of experts (groups 1, 2
and 3) for the three last steps of the process, as indicating
above. 24.01.2019
All the other experts would be asked to provide their key
research questions.

Preparation of the synopsis of the Priority-setting
framework 24.03.2019

Web survey sent through email to experts to ask for thein

. 03.04.2019
key research questions
First analysis of the responses to the survey and broadening
06.05.2019
of the outreach
Determination by expert group 1 of the list of 8 criteria to
22.07.2019
be used for next steps, through teleconference
Determination by expert group 2 of the weight for each of
the criteria selected by expert group 1, through
. .y. g -g g 8 12.11.2019
teleconference after individual voting through a web
interface
Consolidation of the list of 27 research question 17.12.2019
Face to face meeting of expert group 3 to prioritize the
research questions for the pilot vaccines, based on
e . . I 15.01.2020
individual voting through a web interface attributing a score
to each of the 27 questions for the 8 criteria
Presentation of the results to the EC Steering Group on
. . 24.01.2020
Health Promotion and Prevention
Finalization of the final list of research questions for the
31.01.2020

pilot vaccines
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5. Results of the prioritization process for the four pilot vaccines

On January 15th, 2020, the WP7.1 team organized a face to face meeting with experts group 3 :
Marco Cavaleri (Italy and EMA) Daniel Floret (France), Bruce Gellin (USA), Nadia Khelef (France),
Hanna Nohynek (Finland), Lill-Iren Schou-Trogstad (Norway) Annick Opinel (France). Bruce Gellin
and Hanna Nohynek were present by videoconference. Also present were

i) the members of WP7.1: Jean-Daniel Lelievre, Marie-Paule Kieny, Florence Francis

i) Sandor Bozoki, who developed the algorithms and the web-based tools,

iii) Massinissa Si Mehand (WHO) who server as observer to the prioritization process,
and

iv) Rita Figueira (EC) who represented the European Commission.

The list of 27 research questions to be prioritized had previously been sent to the group of
experts who provided individual scores to the research questions for each of the 8 criteria
through a web tool developed by Sandor Bozoki. This preliminary step resulted in the
consolidated rating and ranking of the 27 research questions.

During the meeting, participants agreed that the questions with the lowest scores would be
classified as Tier 3, unless any of the experts proposed to discuss any of them specifically.
Questions with high and intermediate scores were discussed in order to reach consensus on
whether they would be categorized under Tier 1 or 2. Six questions were thus classified as Tier 1,
four as Tier 2 and 15 as Tier 3 (see the three lists below).

Two questions were considered as very important but did not bear relevance with vaccination
coverage. It should be noted that, in agreement with all the participating experts, 7 questions
were reworded. The Tier 1 questions addressed each of the 4 pilot vaccines and included medical,
epidemiological and social science aspects.

Tier 1 priority list

e Assess and compare strategies for systematic measles vaccination catch-up in
adolescence/adulthood for people who missed vaccination during childhood, in view of
increasing immunity against measles in the population

e Perform a review of evidence and impact of various social media interventions on the
perception of HPV vaccination in adolescents and their close adult relatives

e Explore the acceptability of the systematic use of tetravalent (DTPolio +Pertussis) vs
trivalent (DTPolio) for revaccination during adulthood.

e Investigate the effectiveness of various influenza vaccine formulations and products
(LAIV, high-dose, adjuvanted, QIV vs TIV, cell-based vaccines, recombinant vaccines) in
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key target groups, i.e. (very) young children, individual >65, frail and institutionalized
older persons.

Evaluate the effectiveness in children of various ages, on protecting vulnerable persons
(in particular elderly family members) against influenza

Investigate across European countries whether and how much authorizing pharmacists
to administer seasonal influenza vaccine to the general population increases influenza
vaccination coverage.

Tier 2 priority list

Conduct cluster randomized trials of various (including AIMS) methods for vaccine
conversations in countries in which the HCW who is the main source of vaccine
information (either GPs and paediatricians, or nurses) is trained and evaluated. Outcome
measures (using standardized and validated scales) would include HCW competencies,
HCW acceptance and self-perceived efficacy in advocating vaccination and influencing
attitudes in the general population.

The objective of the research is to decipher the basis of the current disparities in terms
of acceptability (for girls and boys and their parents) of HPV vaccination between
different European countries in order to help optimizing policies and communication.

“The objective of the research is to study through an intervention study (RCT or cluster
randomized) whether different types of pertussis vaccines can induce herd immunity or
have an impact on carriage of the pathogen.”

Investigate and compare in various European cultural contexts the best learning methods
to teach children, youth and other target populations about infectious diseases and
vaccines as to develop scientific critical thinking and digital literacy. Serious games or
other types of games or applications should be investigated.

Out of scope research questions

Investigate the impact of vaccination (e.g. influenza, pertussis, pneumococcal disease) in
preventing unwarranted use of antibiotics and in combating anti-microbial resistance.

Conduct seroepidemiological studies of measles immunity and surveys of measles
containing vaccines acceptance (including in countries with different vaccination
schedules) in HCWs, starting from those at close contact with susceptible infants and
immunocompromised patients to understand: i) theirimmune status against measles; ii)
their attitude vs measles vaccination; and iii) potential interventions to improve measles
immunity in Europe. This study could be complemented by comparing results obtained
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in countries with different policies on measles HCW vaccination (e.g. Finland introduced
mandatory measles vaccination in 2018 for all HCW taking care of vulnerable patients).

All experts agreed that the other proposed research questions were falling into Tier 3.
Tier 3 priority list

e Further research the role of “moral values” (e.g. cleanliness, liberty, purity) in vaccine
acceptance. Develop value focused messages and evaluate the efficiency of the
approach. Studies ideally would be designed as a combination of analytic and
interventional research, for example combining qualitative methods and discrete choice
experiments to identify and pretest optimized communication content and randomized
controlled studies to test them. Studies must include population subgroups in terms of
age, socio economic status and vaccine hesitancy, and could be conducted in parallel in
several countries.

e Investigate the journey of women through the health system during child-bearing ages in
various European countries, identifying the main stakeholders involved in pre-and post-
natal care, their knowledge gaps/education needs, as well as barriers and attitude of the
different actors regarding vaccination programs relevant to pregnant women (e.g. dTp,
influenza, rubella). Identifying and sharing the best practices will provide guidance to
decision makers/governments on most effective modes of increasing knowledge about
the value of vaccination among pregnant women, HCWs (GPs, practice nurses, OBGYN,
midwives, pharmacists) and medical societies to increase trust in vaccines and confidence
in health systems.

e Investigate how the sources of funding (public vs private) provided for vaccine evaluation,
and more broadly suspicion of conflicts of interest, influence HCW and/or population
trust in vaccine recommendations and drive vaccine hesitancy.

e The objective of the research is to understand determinants of the low acceptability of
influenza vaccine by comparing it to the tetanus vaccine (which has good acceptability).
This should include -among others -the analysis of parameters such as the age at
vaccination, perception of disease severity, the real or perceived safety of the vaccines
and their effectiveness. In order to not only study the intention to vaccinate but actual
rationale of having made the decision and agreeing to the action, the survey should
identify those who ended up taking the vaccine vs. those who did not.

e Evaluate in various European settings the acceptance and preferences of parents to
vaccinate children of different ages against influenza, with the goal to provide indirect
protection to vulnerable persons (in particular elderly family members).
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Investigate the impact of seasonal flu vaccination (using various influenza vaccine
formulations, e.g. inactivate, adjuvanted, live attenuated vaccine) of very young children
on imprinting their immune responses to different influenza subtypes and assess
whether such imprinting might render them more susceptible towards pandemic
influenza. This should best be done in countries with access to register linkage as the
sample size needs are most likely very large.

The objective of the research is to study vaccine coverage and effectiveness in high risk
population (ie patients with lung diseases, immunosuppressed patients, ...). Vaccines
under consideration are pertussis (if numbers allow), influenza and pneumococcal
disease.

The objective of the research is to perform a comprehensive review of the different
vaccine schedules for measles vaccination used in Europe in term of acceptability,
immunogenicity and impact on disease incidence. This study should be inspired by a very
recent systematic review on this (Hughes et al 2019 in press).

The objective of the study is to perform a comprehensive review of measles transmission
from vaccinated individuals.

The objective of the research is to decipher the mechanisms of MCV vaccine failure.

Based on the fact that HPV is more immunogenic in younger age groups and that
immunogenicity decreases with sexual debut, the objective of the research is to perform
behavioural research to assess acceptability of HPV vaccination in the 9-10y age group.

The objective of the research is to assess the effectiveness of HPV vaccination as part of
the routine early childhood immunisation schedule.

The objective of the study is to define the best age group for introducing HPV vaccination
(e.g. balance between - the age of first sexual intercourse and the age at which an
individual can decide for himself; - the immunogenicity of the vaccine, which is better the
younger one gets it; - association with various functional disorders, which tend to be less
when given at younger age).
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