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The global struggle to tackle the COVID-19 pandemic is beginning to bring results, despite 
setbacks in some countries. Vaccinations already started in some EU countries in December 
last year but are proceeding at different paces across the Union. In some countries, where 
vaccination rollouts and uptake are progressing well, people’s hope is that life may soon 
be returning to a more normal rhythm. In other countries, people are disappointed when 
they experience delays or unequal access to vaccines.

FRA continues to collect information on the pandemic’s impacts on fundamental rights and 
how EU institutions and Member States respond in a fundamental rights-compliant way. 
This seventh edition of our COVID-19 Bulletin examines how the next phase in tackling 
the pandemic by implementing an unprecedented vaccination effort is organised and 
implemented across the EU. Despite some problems and challenges, the vaccination effort 
is making encouraging progress. Yet it is worrying that those who question the validity of 
scientific advice remain unconvinced of the importance of vaccination. In this regard, EU 
institutions and Member States need to do more to restore public trust in science, while 
countering misinformation.

Although we may be winning the battle against COVID-19 infections, the impact of the 
pandemic on human health and fundamental rights is far from over. Overcoming the 
economic and social cost of this crisis will not be easy. We have already warned that the 
pandemic brings into sharp relief the importance of social rights that offer protection across 
many of the areas that most shape our daily lives.

The Charter of Fundamental Rights of the EU – the Union’s own bill of rights – includes 
standards across education, employment and healthcare when Member States act within 
the scope of EU law. These give people in the EU the right to education, to fair and just 
working conditions, and to access preventive healthcare and medical treatment, among 
many others. 

As the EU and its Member States roll out their ambitious recovery plan to reboot the economy, 
it is important to recall that the Charter should be fully respected in implementing the plan. 
In this regard, the EU’s leaders meeting on 8 May 2021 in Porto recently relayed a hopeful 
message. They pledged to work towards a social Europe. Implementing the European 
Pillar of Social Rights as a fundamental element of the recovery from the pandemic, while 
ensuring equal opportunities for all, will make sure that no one is left behind, in line with 
the global Agenda 2030 for sustainable development.

Michael O’Flaherty

Director

Foreword
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National vaccine deployment – planning and prioritisation

Vaccines are crucial to protect people’s right to life and health. Deploying them is also essential 
for lifting restrictions on other fundamental rights that the EU Charter of Fundamental 
Rights enshrines, such as the freedom of movement, the right to engage in employment 
and the right to education.

Ensuring equitable access for all in the EU to an affordable (free) vaccine as early as possible 
is in line with the principle of non-discrimination in EU law. This is among the main objectives 
of the EU strategy for COVID-19 vaccines.

	— �In view of the shortage of vaccines, governments prioritise certain population groups 
to minimise death and severe illness, to reduce the pressure on national healthcare 
systems and the overall transmission of the virus. Prioritising vaccinations is based 
on medical expertise, but it is important to ensure equitable access to vaccination to 
avoid any discrimination in access to healthcare. In this regard, vaccine deployment 
should also take into account – besides age – the particular vulnerabilities of certain 
population groups, such as people with disabilities, people deprived of their liberty 
and unable to physically distance because of where they live (e.g. prisons or 
detention facilities for migrants), homeless people, asylum seekers and migrants in an 
irregular situation, and deprived communities, in particular Roma and Travellers. The 
European Commission Communication on Preparedness for COVID-19 vaccination 
strategies and vaccine deployment suggests Member States consider a number of 
groups that they could prioritise. Member States prioritised access to vaccines based 
on recommendations by international and EU health authorities. Relevant criteria 
included high risk of severe complications or death from COVID-19, high risk of being 
infected from exposure to the virus, and the probability of transmitting the virus. 
Accordingly, older people, especially those living in long-term care facilities, people 
with underlying medical conditions who are more likely to develop a severe form of 
the disease or die if they contract COVID-19, and frontline healthcare workers and 
staff of long-term care facilities had priority for vaccination across the EU.

	— �The criteria for defining the priority groups have not always taken into account the 
particular vulnerabilities of certain population groups, FRA evidence shows. Moreover, 
in some Member States there were allegations of queue jumping, which runs against 
the principle of vaccine equity.

	— �When prioritising vulnerable groups other than those above, Member States have 
not always followed guidance, particularly during the first phase of the vaccination 
rollout. Despite the focus on vaccinating older people, some older people faced 
practical challenges when trying to access vaccination, evidence indicates. This 
meant a number of older people were still unvaccinated by the end of April in some 
EU countries.

	— �National vaccination strategies did not prioritise diverse marginalised groups, such as 
Roma and Travellers, homeless people or those with drug dependencies.

Key findings

“Everyone has the right of 
access to preventive health 
care and the right to benefit 
from medical treatment under 
the conditions established by 
national laws and practices. 
A high level of human 
health protection shall be 
ensured in the definition and 
implementation of all the 
Union’s policies and activities.”

Article 35 of the Charter

https://eur-lex.europa.eu/legal-content/EN/TXT/?qid=1597339415327&uri=CELEX:52020DC0245
https://ec.europa.eu/health/sites/health/files/vaccination/docs/2020_strategies_deployment_en.pdf
https://ec.europa.eu/health/sites/health/files/vaccination/docs/2020_strategies_deployment_en.pdf
https://fra.europa.eu/en/eu-charter/article/35-health-care
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	— �People deprived of their liberty face an increased risk of COVID-19 infection, given the 
crowded conditions in prisons and detention centres, and gaps in adherence to health 
protection measures. Nevertheless, only a third of EU Member States define detainees 
as a priority group in their national vaccination strategies, FRA evidence shows.

	— �Third-country nationals with insecure residence status, such as asylum seekers and 
migrants in an irregular situation, face difficulties in accessing vaccination when 
national health insurance schemes do not cover them. In several EU countries, 
however, the authorities waived formal requirements (e.g. having a social security 
number) that would prevent them from getting vaccinated.

Vaccination rollout – communication, (pre)registration and 
administration

Vaccine deployment has three components: communication, (pre)registration and 
administration. Certain safeguards are essential during each to ensure the protection of 
fundamental rights.
In its statement of 22 January 2021 on equitable access to vaccination, for example, the 
Committee on Bioethics of the Council of Europe underlines that realising the principle of 
equitable access to healthcare requires the provision of clear, accurate, understandable and 
reliable information, in a variety of formats, and adapted to the needs of different population 
groups. It also stresses that the actual access to vaccination services should be tailored to 
the needs of persons in vulnerable situations who have difficulty accessing health services.

An essential component of equitable vaccination rollout is non-discriminatory registration. 
These processes should be adapted to the difficulties certain population groups may face 
when registering for vaccinations, which should be easily accessible to everyone.
Member States use various channels to give information about their national and regional 
vaccination strategies, phases of vaccination and prioritisation of groups, ways to (pre)register 
and all other aspects of the vaccination process, as evidence collected by FRA shows. The 
channels include dedicated websites, call centres/hotlines for public inquiries and regular 
press conferences by authorities. They also use various communication materials, such as 
video and audio clips, posters, leaflets and digital campaigns on social media platforms.

	— �COVID-19 vaccination is free of charge in all Member States. However, there are 
sometimes limitations on eligibility tied to residence or legal status.

	— �Many countries have developed vaccination information campaigns, but rarely tailor 
them to diverse population groups in vulnerable situations, who are often hard to 
reach. For example, not all countries provide information in different languages for 
those who may not speak the national language well, such as ethnic, national or 
linguistic minorities, migrants, asylum seekers and refugees; campaigns specifically 
targeting Roma and Travellers are rare; and disability-inclusive and accessible 
information remains a challenge in some Member States.

	— �In general, to overcome the digital divide, all EU Member States established a variety 
of registration means catering for the specific needs of older people, people with 
disabilities and those with low digital skills or without access to digital technology, 
FRA evidence shows.

	— �Online platforms are the main way to register for vaccination across the EU. Additional 
ways, such as by telephone, through medical doctors, at pharmacies, at places of 
employment or directly at a vaccination centre, are also available. In some cases, 
local authorities and civil society organisations support older people, people with 
disabilities and other vulnerable people with their vaccination registrations.

	— �Many Member States established mobile vaccination services catering for the needs 
of certain population groups, such as older people, those with disabilities, people living 
in remote areas or homeless people. Some Member States also offer transport to 
vaccination centres.

https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
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Introduction

By 18 May 2021, COVID-19 had infected 32,257,738 people in the EU, and 
713,077 people had died from it, according to the European Centre for Disease 
Prevention and Control (ECDC).
The European Commission in its Communication on a common path to safe and 
sustained re-opening, of 17 March 2021, highlighted that swift and effective 
deployment of vaccines is “a key driver in bringing down the number of new 
cases”. Vaccines will help in protecting people’s rights to health and life, and 
in lifting restrictions to other fundamental rights.

One of the main objectives of the EU strategy for COVID-19 vaccines is to ensure 
equitable access to vaccination for everyone in the EU as early as possible 
in line with the EU Charter of Fundamental Rights, in particular Article 35 on 
the right to healthcare and Article 21 on non-discrimination. EU secondary 
law explicitly requires that access to healthcare be provided without any 
discrimination based on criteria including race and ethnic origin. In its Article 12, 
the International Covenant on Economic, Social and Cultural Rights provides 
for the right to the highest attainable standard of health, yet another legal 
underpinning to promote equitable access to vaccines.

Seventeen EU Member States have ratified the Council of Europe Convention 
on Human Rights and Biomedicine (Oviedo Convention). Article 3 specifically 
provides that States, “taking into account health needs and available 
resources, shall take appropriate measures with a view to providing, within 
their jurisdiction, equitable access to health care of appropriate quality”. 
Interpreting Article 3, the convention’s monitoring committee published in 
January 2021 a statement on COVID-19 and vaccines: ensuring equitable 
access to vaccination during the current and future pandemics. It underlines 
that equitable access to vaccination requires “ensuring that everyone, without 
discrimination, is offered a fair opportunity to receive a safe and effective 
vaccine” (p. 1). It also notes that, “Faced with a scarcity of vaccines, there is 
a need to prioritise groups in relation to the provision of access to vaccination 
with the aim of minimising deaths and severe illness as well as reducing 
transmission”. When doing so, it is necessary that, “within each group as 
defined by the prioritisation process, each person will be able to receive a 
vaccine”. Given that some persons are more disadvantaged than others, this 
would require removing barriers to their vaccination and establishing practices 
that help reach out to them. The committee also highlighted the importance 
of strengthening transparency, information and communication as tools for 
building trust and ensuring equitable access to vaccination.

The European Commission identified priority groups for the initial phase of 
vaccine deployment, without ranking them, in its October 2020 Communication 
on preparedness for COVID-19 vaccination strategies and vaccine deployment. 
Moreover, the European Commission set targets for the rollout of vaccines 
across the EU in its Communication on a united front to beat COVID-19 of 
January 2021.

In this context, Member States adopted and implemented national vaccination 
strategies. The ECDC (an EU agency) provides a regular vaccine rollout overview 
(see also COVID-19 vaccine rollout overview and COVID-19 vaccine tracker) 
across the EU, at the level of individual Member States.

“The virus is destroying many 
lives and much else of what is 
very dear to us. We should not 
let it destroy our core values 
and free societies”.

Council of Europe Secretary General  
Marija Pejčinović Burić, COVID-19 
Human rights are more important 
than ever in times of crisis (coe.int)

https://www.ecdc.europa.eu/en/cases-2019-ncov-eueea
https://www.ecdc.europa.eu/en/cases-2019-ncov-eueea
https://ec.europa.eu/info/sites/info/files/communication-safe-sustained-reopening_en.pdf
https://ec.europa.eu/info/sites/info/files/communication-safe-sustained-reopening_en.pdf
https://eur-lex.europa.eu/legal-content/EN/TXT/?qid=1597339415327&uri=CELEX:52020DC0245
https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx
https://www.coe.int/en/web/conventions/full-list/-/conventions/rms/090000168007cf98
https://www.coe.int/en/web/conventions/full-list/-/conventions/rms/090000168007cf98
https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
https://ec.europa.eu/health/sites/health/files/vaccination/docs/2020_strategies_deployment_en.pdf
https://ec.europa.eu/health/sites/health/files/vaccination/docs/2020_strategies_deployment_en.pdf
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52021DC0035&qid=1616149581345
https://www.ecdc.europa.eu/en/publications-data/overview-implementation-covid-19-vaccination-strategies-and-vaccine-deployment
https://www.ecdc.europa.eu/en/news-events/data-covid-19-vaccination-progress-eueea-vaccine-tracker
https://www.coe.int/en/web/portal/covid-19
https://www.coe.int/en/web/portal/covid-19
https://www.coe.int/en/web/portal/covid-19
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Equitable access to vaccines is crucial because the EU is adopting the EU COVID-19 Certificate. 
This certificate will be proof that a person has been vaccinated against COVID-19, received 
a recent negative test or recovered from COVID-19. The certificate aims to facilitate safe 
free movement inside the EU during the COVID-19 pandemic through the mutual recognition 
of national certificates.

This is the seventh FRA Bulletin on how the COVID-19 pandemic affects fundamental rights.

The first section outlines some of the main elements of national vaccine strategies and 
their planning, communication and deployment. It includes the need to prioritise groups 
in providing access to vaccination to minimise deaths and severe illness, and to reduce 
transmission. The second section describes the vaccination rollout. It examines communication 
strategies, registration channels and the administration of vaccinations. The Bulletin closes 
by summarising challenges and pertinent safeguards in relation to the introduction of 
COVID-19 certificates.

Given how quickly the pandemic and policy responses have unfolded, the Bulletin does 
not present an in-depth socio-legal analysis of measures and their impact, nor does it offer 
policy recommendations. Rather, it presents illustrative examples drawn from data that FRA’s 
research network Franet has collected (see box). It is beyond the Bulletin’s scope to analyse 
relevant international human rights law, since it applies only to the EU and its Member States.

Where the report mentions specific articles, they refer to the Charter of Fundamental Rights 
of the European Union. The Charter is a proxy for the many other human rights standards 
that apply at national level. These references do not imply that the Charter itself would be 
legally binding on the Member States in all these contexts.1

Bulletin #7 addresses several areas of life affected by the COVID-19 outbreak. They are all 
reflected in various articles of the Charter, but they are not all comprehensively covered 
by secondary EU law. For example, the Bulletin deals with core areas that measures in 
response to COVID-19 affect, such as education. These are mainly under Member States’ 
jurisdiction. However, in combination, they might have implications in relevant fields of EU 
law such as non-discrimination.

Some examples of promising practices to address challenges with vaccine inequalities 
appear throughout the Bulletin. They have been selected from a pool of practices that 
Franet collected after FRA asked it to report on challenges and emerging inequalities in 
access to and uptake of vaccines and on promising practices that address these challenges. 
The practices that we detail show relevant actions taken across the EU at national, regional 
and local levels.

Bulletin #7 on COVID-19 outlines the 
situation in the 27 EU Member States 
from 1 March to 30 April 2021. It is 
structured differently from previous 
bulletins,* and focuses on equitable 
access to vaccines.

Franet collected data and information 
for this Bulletin across all 27 EU 
Member States, from sources that 

were publicly available at the time of 
data collection. The Bulletin presents 
the evidence with hyperlinks to the 
references embedded on the relevant 
text. For full references, please refer to 
the relevant country report. FRA’s 2021 
Fundamental Rights Report, published 
in June 2021, will address the impact of 
COVID-19 on fundamental rights across 
the EU in 2020.

BULLETIN #7: COVERAGE AND TIMELINE

* Bulletins #1, #2, #3, #4, #5 and #6, published on 8 April, 28 May, 30 June, 30 July, 29 September 
and 30 November 2020.

https://www.europarl.europa.eu/doceo/document/TA-9-2021-0145_EN.pdf
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NATIONAL VACCINE 
DEPLOYMENT – PLANNING  
AND PRIORITISATION 

COVID-19 vaccinations are essential to combat the pandemic, the 
European Commission’s Communication on a common path to safe 
and sustained re-opening underlines. COVID-19 vaccination presents 
an enormous challenge in view of limitations in vaccine supply and the 
logistical challenges of organising large-scale immunisation quickly. 
Member States have therefore put in place national vaccination 
strategies outlining the phases of vaccination and population groups 
to be prioritised for vaccination (see Table 1). These strategies draw 
on relevant recommendations from the World Health Organization, the 
European Medicines Agency and the ECDC, as well as the European 
Commission Communication on preparedness for COVID-19 vaccination 
strategies and vaccine deployment.

This section outlines which groups Member States have prioritised for 
early vaccination. It also explores how and to what extent vaccination 
strategies integrate vulnerable communities, including pregnant women, 
people with disabilities, people deprived of their liberty, homeless people, 
people with insecure legal residence status, Roma and Travellers, etc.

1.1 PRIORITY GROUPS FOR COVID-19 VACCINATION

Most Member States launched their national vaccination campaigns 
in December 2020 and administered the first doses at the same time. 
Some countries, such as Belgium, Croatia, Cyprus or Czechia, have not 
amended their national vaccination strategies. Others, such as Germany, 
the Netherlands, Slovakia, Slovenia or Spain, have updated them up to 
five times (see Table 1).

Vaccine supplies are limited, and the paramount overall goal is to prevent 
loss of human life. Member States therefore identified key priorities in 
shaping their vaccination strategies, including:

	— reducing morbidity and mortality;
	— preventing the overload of healthcare systems;
	— ensuring the continuation of essential services.

1

“Swift and effective deployment of 
vaccines […] will be a key driver in 
bringing down the number of new 
cases”.

European Commission, Communication 
on a common path to safe and 
sustained re-opening

https://ec.europa.eu/info/sites/info/files/communication-safe-sustained-reopening_en.pdf
https://ec.europa.eu/info/sites/info/files/communication-safe-sustained-reopening_en.pdf
https://ec.europa.eu/health/sites/health/files/vaccination/docs/2020_strategies_deployment_en.pdf
https://ec.europa.eu/health/sites/health/files/vaccination/docs/2020_strategies_deployment_en.pdf
https://ec.europa.eu/health/sites/health/files/vaccination/docs/2020_strategies_deployment_en.pdf
https://ec.europa.eu/info/sites/info/files/communication-safe-sustained-reopening_en.pdf
https://ec.europa.eu/info/sites/info/files/communication-safe-sustained-reopening_en.pdf
https://ec.europa.eu/info/sites/info/files/communication-safe-sustained-reopening_en.pdf
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Table 1: Overview of national vaccination strategies in the EU (including amendments up to 30 April 2021)

Austria COVID-19 vaccines: prioritisation of the National Vaccine Council
(COVID-19 Impfungen: Priorisierung des Nationalen Impfgremiums), 14 December 2020.
Version 2.1, Stand: 26.12.2020; Version 3, Stand: 12.01.2021; Version 4.0, Stand: 31.03.2021; 
Version 4.1, Stand: 28.04.2021.
Amendments on 26 December 2020, 12 January 2021, 31 March 2021, 28 April 2021.

Belgium Opinion for the operationalisation of the COVID-19 vaccination strategy for Belgium
(Avis pour l’opérationnalisation de la Stratégie de vaccination COVID-19 pour la Belgique), 
3 December 2020

Bulgaria National plan for vaccination against COVID-19
(Национален план за ваксиниране срещу COVID-19), 7 December 2020
Revised national plan for vaccination against COVID-19
(Национален план за ваксиниране срещу COVID-19)
Amendments on 3 February 2021, 19 February 2021, 22 February 2021

Croatia National vaccination plan against COVID-19, (Plan uvođenja, provođenja i praćenja cijepljenja 
protiv bolesti COVID-19 u Republici Hrvatskoj) 23 December 2020

Cyprus National vaccination plan for COVID-19, 15 December 2020

Czechia Czech vaccination strategy for COVD-19’
(Strategie očkování proti nemoci covid-19 v České republice), 22 December 2020

Denmark Guidelines for handling vaccination against COVID-19
(Retningslinje for håndtering af vaccination mod COVID-19), 22 December 2020
(link is to version 3 of 5 February 2021, as version 1 of 22 December 2020 is no longer available).
Vaccination calendar, version 10 (Vaccinationskalender, version 10), 17 March 2021

Estonia COVID-19 vaccination plan (COVID-19 vaktsineerimise plaan), 19 January 2021
COVID-19 vaccination plan April–June 2021 (COVID-19 vaktsineerimise plaan aprill – juuni 2021), 
20 April 2021

Finland Government Decree on voluntary COVID-19 vaccines (Decree No. 1105/2020)
(Valtioneuvoston asetus vapaaehtoisista covid-19-rokotuksista/Statsrådets förordning om 
frivilliga covid-19-vaccinationer), 23 December 2020
Vaccination order for risk groups, 5 February 2021
Amendment of 19 April 2021 (Decree No. 307/2021)
(Valtioneuvoston asetus vapaaehtoisista covid-19-rokotuksista annetun valtioneuvoston 
asetuksen muuttamisesta ja väliaikaisesta muuttamisesta/Statsrådets förordning om ändring 
och temporär ändring av statsrådets förordning om frivilliga covid-19-vaccinationer)
Amendment of 19 April 2021 (Decree No. 308/2021)
(Valtioneuvoston asetus vapaaehtoisista covid-19-rokotuksista annetun valtioneuvoston 
asetuksen 2 §:n muuttamisesta/Statsrådets förordning om ändring av 2 § i statsrådets 
förordning om frivilliga covid-19-vaccinationer)

France COVID-19 vaccination strategy (Covid-19: la stratégie de vaccination), 3 December 2020, 
amended 15 April 2021
COVID-19 vaccination: what timetable? (Vaccination contre le Covid-19: quel calendrier?)
Vaccines (Vaccins)

Germany Ordinance on the entitlement to vaccination against the SARS-CoV-2 coronavirus (Verordnung 
zum Anspruch auf Schutzimpfung gegen das Coronavirus SARS-CoV-2) (Coronavirus-
Impfverordnung – CoronaImpfV)), 18 December 2020
Amendment of 8 February 2021, Amendment of 24 February 2021, Amendment of 10 March 
2021, Amendment of 31 March 2021 (in operation), Amendment of 29 April 2021 (in operation) 

Greece National plan of vaccination coverage for COVID-19 (Εθνικό σχέδιο εμβολιαστικής κάλυψης 
για COVID-19), 18 November 2020
National vaccination operational plan against COVID-19 (Εθνικό επιχειρησιακό σχέδιο 
εμβολιασμού κατά της COVID-19), 23 December 2020Vaccination prioritisation against COVID-19 
(Προτεραιοποίηση εμβολιασμού κατά της Covid-19), 18 February 2021

Hungary Information to citizens based on the vaccine deployment plan (Lakossági tájékoztató az oltási 
terv alapján), 31 December 2020

Ireland National COVID-19 vaccination strategy and first COVID-19 vaccine implementation plan (see 
p. 9 of the Implementation Plan), 11 December 2020
Provisional vaccine allocation groups, 31 March 2021

12

https://www.meduniwien.ac.at/hp/fileadmin/tropenmedizin/DokumenteChristina/Corona_Impfgremium/Empfehlung_des_Nationalen_Impfgremiums_zur_Priorisierung_von_COVID-19-Impfungendocx.pdf
https://www.hebammen.at/wp-content/uploads/2020/12/COVID-19_Empfehlung_des_Nationalen_Impfgremiums_zur_Priorisierung_Version_2.1-26.12.2020-4.pdf
https://files.orf.at/vietnam2/files/stm/202102/795292_fh_priorisierung_795292.pdf
https://www.arztnoe.at/fileadmin/Data/Documents/pdfs/2021-Corona/COVID-19_Priorisierung_Nationalen_Impfgremiums_Version_4.0__Stand__31.03.2021__Anlage_2__1_.pdf
https://www.sozialministerium.at/dam/jcr:1346a338-74a2-422e-9574-e9f6aa442786/COVID-19_Priorisierung_Nationalen_Impfgremiums_Version_4.1__(Stand__28.04.2021).pdf
https://d34j62pglfm3rr.cloudfront.net/downloads/Note_TF_Strategy_Vaccination_FR_0312_post_press.pdf
https://coronavirus.bg/bg/663
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https://emvolio.gov.gr/proteraiopoiisi-emvoliasmoy-kata-tis-covid-19
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Italy Elements of preparation of the vaccine strategy
(Elementi die preparazione e di implementazione della strategia vaccinale), 2 January 2021
Interim recommendations on the target groups of the anti-COVID-19 vaccines
(Raccomandazioni ad interim sui gruppi target della vaccinazione anti-SARS-CoV-2/COVID-19), 
10 March 2021
National vaccine deployment plan (Approvazione del Piano strategico nazionale dei vaccini per 
la prevenzione delle infezioni da SARS-CoV-2), 12 March 2021

Latvia Vaccination plan (Vakcinācijas plāns), 5 January 2021
Updated vaccination plan (Informatīvais ziņojums “Par prioritāri vakcinējamām personu 
grupām), 8 February 2021

Lithuania Determining Priority Groups for Vaccination Against Covid-19 (the Coronavirus Infection) with 
Vaccines Purchased from the State Budget
(‘Dėl skiepijimo valstybės biudžeto lėšomis įsigyjama COVID-19 ligos (koronaviruso infekcijos) 
vakcina prioritetinių asmenų grupių nustatymo’), 23 December 2020
Amendment of 5 January 2021, Amendment of 24 January 2021, Amendment of 28 January 
2021, Amendment of 19 March 2021, Amendment of 24 March 2021, Amendment of 
26 March 2021

Luxembourg Consolidated opinion on ethical aspects relating to the prioritisation of people to be vaccinated 
against COVID-19 (Avis consolidé sur les aspects éthiques relatifs à la priorisation des 
personnes à vacciner contre la Covid-19), 4 December 2020
Opinion of the Superior Council of Infectious Diseases: vaccination strategy against COVID-19 in 
Luxembourg – phases 2 and following 27 January 2021 (Avis du Conseil supérieur des maladies 
infectieuses: Stratégie vaccinale contre la COVID 19 au Luxembourg – phases 2 et suivantes 27 
janvier 2021), 27 January 2021

Malta National vaccine programme for COVID-19, Health Committee of the Parliament of Malta, 
transcript of the meeting (Kumitat Permanenti Dwar Is-Saħħa (Rapport Uffiċjali u Rivedut)), 
15 December 2020
Statement by the Office of the Deputy Prime Minister and the Ministry of Health on the 
beginning of the vaccination campaign in Malta (Stqarrija Mill-Uffiċċju Tad-Deputat Prim 
Ministru u Ministeru Għas-Saħħa L-Ema), 22 December 2020
COVID-19 vaccine frequently asked questions, 6 May 2021

Netherlands Vaccination strategy (Vaccinatiestrategie), 20 November 2020
Amendment of 21 December 2020, Amendment 5 February 2021, Amendment 23 March 2021, 
Amendment 13 April 2021, Amendment 20 April 2021

Poland National vaccination programme against COVID-19 (Narodowy program szczepień przeciw 
COVID-19), 15 December 2020
Amendment of 20 January 2021, Amendment of 4 February 2021

Portugal Vaccination plan against COVID-19 (Plano de vacinação contra a Covid-19), 3 December 2020
Amendment of 28 January 2021, Amendment of 1 March 2021, Amendment of 10 March 2021, 
Amendment of 21 April 2021

Romania Strategy for vaccination against COVID-19 in Romania (Strategie de vaccinare împotriva 
COVID-19 în România), 27 November 2020
Amendment of 20 January 2021

Slovakia National vaccination strategy (Národná stratégia očkovania), 16 December 2020
Amendment of 19 January 2021, Amendment of 11 February 2021, Amendment of 
26 February 2021, Amendment of 5 March 2021, Amendment of 27 April 2021

Slovenia National strategy on vaccination against COVID-19 (Nacionalna strategija cepljenja proti 
COVID-19), 3 December 2020
Amendment of 1 March 2021, Amendment of 11 March 2021, Amendment of 24 March 2021, 
Amendment of 15 April 2021, Amendment of 23 April 2021

Spain COVID-19 vaccination strategy in Spain (Estrategia de vacunación frente a COVID-19 en España), 
Amendment of 18 December 2020, Amendment of 21 January 2021, Amendment of 9 February 
2021, Amendment of 26 February 2021, Amendment of 30 March 2021

Sweden National plan for vaccination (Nationell plan för vaccination mot Covid-19), 31 August 2020
Amendment 1 of 4 December 2020, Amendment 2 of 29 December 2020, Amendment 3 of 
4 February 2021
Update Public Health Agency of 27 April 2021 (Gravida med andra riskfaktorer kan få vaccin 
i fas 3), Update Public Health Agency of 29 April 2021 (Vaccination mot covid-19 för särskilda 
grupper från 16 års ålder)

Source: FRA, 2021
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https://www.vm.gov.lv/lv/media/3651/download
https://www.vm.gov.lv/lv/media/3651/download
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/fd056f90469711ebb394e1efb98d3e67/asr
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/fd056f90469711ebb394e1efb98d3e67/asr
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/fd056f90469711ebb394e1efb98d3e67/JajkSSHFaN?jfwid=-5t66463ne
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/fd056f90469711ebb394e1efb98d3e67/aJNMnChHiW?jfwid=-5t66463ne
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/fd056f90469711ebb394e1efb98d3e67/KoKOhUuRNz?jfwid=-5t66463ne
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/fd056f90469711ebb394e1efb98d3e67/KoKOhUuRNz?jfwid=-5t66463ne
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/fd056f90469711ebb394e1efb98d3e67/kGqQxLYbIe?jfwid=-5t66463ne
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/fd056f90469711ebb394e1efb98d3e67/FTMrEmVcVo?jfwid=-5t66463ne
https://e-seimas.lrs.lt/portal/legalActEditions/lt/TAD/fd056f90469711ebb394e1efb98d3e67?faces-redirect=true
https://e-seimas.lrs.lt/portal/legalActEditions/lt/TAD/fd056f90469711ebb394e1efb98d3e67?faces-redirect=true
https://cne.public.lu/dam-assets/fr/publications/avis/Avis-vaccinations-consolid%C3%A9.pdf
https://cne.public.lu/dam-assets/fr/publications/avis/Avis-vaccinations-consolid%C3%A9.pdf
https://covid19.public.lu/dam-assets/covid-19/documents/strategie-vaccinale/CSMI-avis-priorisation-vaccin-COVID-19-phases-2-et-suivantes-20210127.pdf
https://covid19.public.lu/dam-assets/covid-19/documents/strategie-vaccinale/CSMI-avis-priorisation-vaccin-COVID-19-phases-2-et-suivantes-20210127.pdf
https://covid19.public.lu/dam-assets/covid-19/documents/strategie-vaccinale/CSMI-avis-priorisation-vaccin-COVID-19-phases-2-et-suivantes-20210127.pdf
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https://www.rijksoverheid.nl/binaries/rijksoverheid/documenten/kamerstukken/2020/11/20/kamerbrief-over-covid-19-vaccinatiestrategie/kamerbrief-over-covid-19-vaccinatiestrategie.pdf
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https://www.rijksoverheid.nl/binaries/rijksoverheid/documenten/kamerstukken/2021/03/23/kamerbrief-over-stand-van-zaken-covid-19/kamerbrief-over-stand-van-zaken-covid-19.pdf
https://www.rijksoverheid.nl/binaries/rijksoverheid/documenten/kamerstukken/2021/04/13/aanbieding-stand-van-zakenbrief-covid-19/aanbieding-stand-van-zakenbrief-covid-19.pdf
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They also used epidemiological or medical criteria. They prioritised groups at high risk of 
severe complications or death from COVID-19, and people who were highly susceptible to 
infection because their work, critical to maintaining essential services, exposed them to 
the virus. In practice, this translated into prioritising for vaccination:

	— older people, especially those living in long-term care facilities;
	— �people with underlying medical conditions who are more likely to develop a severe 

form of the disease or die if they contract COVID-19;
	— frontline health workers and staff of long-term care facilities.

Subsequent phases encompass the vaccination of progressively younger age groups, other 
key frontline workers, other people with underlying health conditions (ranked according 
to risk), and staff at schools and childcare facilities. Further background information on the 
national vaccination strategies is in the Franet country reports.

National vaccination strategies include flexibility clauses to allow for modifications during 
the rollout, according to evidence FRA has collected. This enabled countries to vaccinate 
additional population groups when supplies increased or to adapt their strategies when 
new data on vaccine safety and efficacy emerged.

There is also evidence of challenges in ensuring consistent implementation of the national 
strategies. For example, in Austria civil society organisations criticised the decentralised 
management of vaccination strategies, which allows federal states (Länder) to set different 
priority groups. They claimed that it leads to excluding some vulnerable groups, in particular 
people with disabilities. Coordination issues also arose in Italy, where some regional-level 
prioritisation decisions were not in line with the central government guidance. This prompted 
the Italian Commissioner for the COVID-19 Emergency to adopt an ordinance requiring all 
regions to adjust their regional plans to follow the national strategy.

1.1.1 Older people

As FRA Bulletin #3 underlined, older people, particularly those living in long-term care 
facilities, are at particularly high risk of hospitalisation or death from COVID-19. Reflecting 
this, all Member States prioritised older people in their national vaccination strategies, and 
all specified older people living in long-term care facilities as the highest priority group 
(Table 2).

The definition of ‘older persons’ varied between Member States but was most frequently 
over 60 years of age. In the first phases of the rollout, the vaccination of people aged over 
60 living in the community was prioritised, starting with the oldest age groups. Nevertheless, 
a number of older people, especially those aged over 80, remained unvaccinated at the 
end of April, evidence reported to FRA suggests. This was the case, for example, in Czechia, 
Estonia, Romania and Slovakia.

Table 2: Older people – priority ranking in national vaccination strategies

Category Rank of priority Listing in national  
vaccination strategies

Older people living in 
long-term care facilities

Highest All Member States

Older people living 
independently with 
or without underlying 
medical conditions

High (second or third highest priority)
Ranked in descending order starting 
with oldest age groups

All Member States

Source: FRA, 2021
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https://www.err.ee/1608160120/jevgeni-ossinovski-miks-oleme-jatnud-koige-norgemad-piisava-kaitseta
https://www.facebook.com/ROVaccinare/photos/a.101887198491698/167642665249484
https://dennikn.sk/2361093/v-ockovani-najstarsich-seniorov-patrime-k-najhorsim-v-unii-co-treba-robit-aby-sa-to-zmenilo-anketa/
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Considering changes in the epidemiological situation, several Member States 
updated their strategies during the reporting period. A February update of 
the Dutch national strategy provided for advanced vaccination of the age 
group 60–64 with the AstraZeneca vaccine before older age groups, as the 
government prohibited the use of that vaccine for those over 65. The January 
update of the Portuguese vaccination plan added people aged 80 and over 
and living in the community to the first phase. This reflected evidence that 
the increase in infections due to the new coronavirus variant particularly 
affected this age group.

Despite the focus on vaccinating older persons, older people face challenges 
when trying to access vaccines (see also Section 2.3 on the administration 
of vaccines). For example, French media reported that many older people in 
rural areas found it difficult to reach COVID-19 vaccination centres. Similarly, 
Dutch media criticised the long distances some people have to travel to 
vaccination sites, which can pose problems for older people. Portuguese 
authorities reported difficulties in contacting older people by mobile phone. 
By the end of February, only 55 % of people aged over 80, or aged 50–79 
with a high-risk disease, had responded to text messages inviting them for 
vaccination. Concerns emerged in Romania that opening vaccinations to large 
numbers of younger people who were classified as essential workers reduced 
the opportunities for older people and people with chronic diseases, who may 
face greater challenges in registering.

1.1.2 People with underlying health conditions

Specific medical conditions are linked to increased risk of severe illness or 
death from COVID-19. Member States identified those conditions as justification 
for giving people with those conditions priority in the national vaccination 
strategies. Member States ranked people by health risk for conditions such 
as cardiovascular, pulmonary or respiratory diseases, diabetes, obesity, 
certain neurological diseases, and conditions requiring chemotherapy, 
immunosuppression or transplantation. In Austria, Czechia, Latvia and Slovenia 
the national vaccination strategies also prioritised close contact persons, 
caregivers or support staff of people with the listed medical conditions.

Nevertheless, concerns emerged in some countries about the criteria for 
including people with underlying health conditions. For example, stakeholders 
in Poland called for people with additional underlying health conditions such 
as diabetes, pulmonary hypertension and autism to be included among 
priority groups. The Slovakian ombudsperson received several complaints that 
younger people with chronic diseases were not among the priority groups 
in the first phase of the vaccination rollout. In Slovenia, prioritising certain 
groups, in particular high-ranking officials and dignitaries, over people aged 
60–69 years and chronic patients aged 18–64 prompted media criticism.

1.1.3 Key workers

As previous FRA bulletins reported, in particular #6, frontline healthcare workers 
with high exposure to COVID-19 have been the most infected professional group 
during the pandemic. For this reason and to maintain the proper functioning 
of the healthcare system, they received the highest priority in all Member 
States’ vaccination programmes. Staff in long-term care facilities had the same 
ranking, to curb virus transmission to older people living in such settings.

These groups are typically followed by other health or social workers (ranked 
according to COVID-19 exposure or transmission risk), persons providing 
essential services, teachers, and staff at childcare facilities.

INCENTIVES TO INCREASE 
VACCINE UPTAKE

The Estonian government is offering 
younger people the opportunity to 
get vaccinated when they help older 
people to get to vaccination locations 
in areas with lower vaccination 
coverage. For example, Ida-Virumaa’s 
vaccination rates are lowest in the 
country. From 29 April, people aged 
18 and over who accompany a person 
over 70 to get vaccinated there can 
be vaccinated as well. The younger 
person does not need to be related to 
the older person, but they both have 
to reside in the region.

https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.rijksoverheid.nl%2Fbinaries%2Frijksoverheid%2Fdocumenten%2Fkamerstukken%2F2021%2F02%2F05%2Fkamerbrief-over-reactie-advies-inzet-astrazeneca-vaccin-tegen-covid-19%2Fkamerbrief-over-reactie-advies-inzet-astrazeneca-vaccin-tegen-covid-19.pdf&data=04%7C01%7CStella.Reznyik%40fra.europa.eu%7C1d83bff9932c4fac44fc08d9241fd156%7C1554387a5fa2411faf7934ef7ad3cf7b%7C0%7C0%7C637580541335122321%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzINCLUDEPICTURE
https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.rijksoverheid.nl%2Fbinaries%2Frijksoverheid%2Fdocumenten%2Fkamerstukken%2F2021%2F02%2F05%2Fkamerbrief-over-reactie-advies-inzet-astrazeneca-vaccin-tegen-covid-19%2Fkamerbrief-over-reactie-advies-inzet-astrazeneca-vaccin-tegen-covid-19.pdf&data=04%7C01%7CStella.Reznyik%40fra.europa.eu%7C1d83bff9932c4fac44fc08d9241fd156%7C1554387a5fa2411faf7934ef7ad3cf7b%7C0%7C0%7C637580541335122321%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzINCLUDEPICTURE
https://www.sns.gov.pt/wp-content/uploads/2021/01/Apresentacao_PlanoVacinacao_2020.01.28_VFINAL.pdf
https://www.sns.gov.pt/wp-content/uploads/2021/01/Apresentacao_PlanoVacinacao_2020.01.28_VFINAL.pdf
http://www.francetvinfo.fr/sante/maladie/coronavirus/vaccin/vaccin-contre-le-covid-19-ces-elus-des-zones-rurales-qui-prennent-les-choses-en-main_4601613.html
https://www.rtlnieuws.nl/nieuws/nederland/artikel/5212965/80-plussers-vaccinatie-priklocatie-ggd-mobiel-taxibusje-anbo
https://www.publico.pt/2021/02/26/sociedade/noticia/metade-convocados-respondeu-sms-vacinacao-covid19-1952185
https://www.7iasi.ro/problema-esentialilor-care-iau-locul-pacientilor-cronici-la-vaccinare-tot-mai-multi-romani-eligibili-se-ofera-sa-si-cedeze-locul-aceasta-judecata-morala-este-corecta/
https://diabetyk.org.pl/stanowisko-polskiego-towarzystwa-diabetologicznego-oraz-konsultanta-krajowego-w-dziedzinie-diabetologii-prof-krzysztofa-strojka-w-sprawie-szczepienia-na-covid-19-chorych-na-cukrzyce/
https://www.termedia.pl/pulmonologia/Pacjenci-z-nadcisnieniem-plucnym-apeluja-o-wczesniejsze-szczepienia-przeciw-COVID-19,41321.html
https://www.rpo.gov.pl/pl/content/rpo-autyzm-szczepienia-koronawirus-wystapienie-do-ministra
https://www.facebook.com/verejnaochrankynaprav/posts/4022868617806394
https://necenzurirano.si/clanek/aktualno/jelko-kacin-je-v-strategijo-cepljenja-vrinil-sebe-in-svoje-863821
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2020-coronavirus-pandemic-eu-bulletin-november_en.pdf
https://vaktsineeri.ee/uudised/ida-virumaal-saab-vaktsineerida-ka-eakaga-kaasa-tulnud-inimene/


16

Table 3: Prioritisation of key workers for vaccination

Rank/phase Priority group Criteria for prioritisation

1 Frontline healthcare workers Highest risk of COVID-19 infection 
and/or transmission

1 Staff of long-term care facilities Close contact with highly vulnerable 
group and highest risk of COVID-19 
transmission

2-3 Other healthcare workers and key 
workers in critical infrastructure 
(police, firefighters, army, energy 
and water supply, transport and 
distribution, pharmacy, post, etc.)

To provide essential services, 
often entailing close contact with 
potentially contagious people

3-4 Teachers, staff at childcare facilities To allow reopening of schools 
and childcare facilities and to curb 
COVID-19 transmission

Source: FRA, 2021

Several Member States amended their vaccination strategies to give teachers and education 
staff higher priority, recognising the importance of safely reopening schools. For example, 
the Maltese government moved education staff up the priority list in agreement with the 
Malta Union of teachers to end the teachers’ strike because of concerns over the safety 
and effectiveness of the COVID-19 mitigation strategies in place at schools. The Portuguese 
government added teachers as a priority group for vaccination in response to concerns 
about the functioning of schools amid the resumption of face-to-face teaching. Similarly, 
the 24 February amendment of the German national vaccination strategy included those 
working in childcare and primary education among those with high priority for vaccination. 
Hungary started vaccinating teachers on 1 April, before reopening kindergartens and 
elementary schools on 19 April.

Professional groups without priority for vaccination raised concerns about their exclusion 
in a number of Member States, for example the police in Lithuania, customs officers and 
flight cabin crew in Malta, and university professors and judicial officers in Portugal. They 
raised issues of unfair and unequal treatment, suggesting that other groups with similar 
tasks and working conditions were included in the priority lists.

Unions representing teachers and the police objected to changes to the Irish vaccination 
plan adopted on 30 March, which removed professional categories except frontline health 
workers. The Irish government argued that an age-based system is fairer and more 
scientifically sound – as age is the primary determinant of how likely COVID-19 is to cause 
death or severe illness – and also easier to implement.

1.2 VULNERABLE COMMUNITIES IN NATIONAL VACCINATION 
STRATEGIES

Global and EU-level guidance on vaccination strategies has highlighted the importance 
of including people in vulnerable situations in national vaccination strategies alongside 
older persons, people with underlying health conditions and key workers. For example, 
the European Commission Communication on preparedness for COVID-19 vaccination 
strategies and vaccine deployment also mentions communities unable to retain physical 
distance (e.g. those living in dormitories, prisons or refugee camps); workers unable to 
physically distance (e.g. those working in factories); and vulnerable socioeconomic groups 
(e.g. socially deprived communities). This reflects their higher risk of contracting and/or 
becoming seriously ill or dying from COVID-19.

This section looks at how national vaccination strategies integrated the following vulnerable groups:
	— pregnant women;
	— persons with disabilities;

https://timesofmalta.com/articles/view/teachers-bumped-up-covid-19-vaccine-list.843855
https://timesofmalta.com/articles/view/teachers-bumped-up-covid-19-vaccine-list.843855
https://www.sns.gov.pt/noticias/2021/03/27/covid-19-regresso-a-escola-2/
https://www.sns.gov.pt/noticias/2021/03/27/covid-19-regresso-a-escola-2/
https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/3_Downloads/C/Coronavirus/Verordnungen/RefE_1._AEndVO_zur_CoronaImpfV.pdf
https://koronavirus.gov.hu/cikkek/jovo-heten-mar-oltasra-hivjak-az-eddig-regisztralt-ovodakban-altalanos-iskolakban-es
https://www.lrt.lt/en/news-in-english/19/1382610/lithuanian-police-set-up-roadblock-around-government-to-protest-vaccination-plan
https://lovinmalta.com/news/our-priority-list-is-based-on-scientific-advice-health-ministry-reacts-after-maltas-customs-officials-remain-waiting-for-covid-19-vaccine/
https://www.maltatoday.com.mt/news/national/108311/air_malta_cabin_crew_still_not_vaccinated_despite_covid19_risks_union_says#.YH6xKegzZPZ
https://www.tsf.pt/portugal/sociedade/ha-professores-universitarios-a-recusar-dar-aulas-por-nao-estarem-vacinados-13603794.html
https://observador.pt/2021/03/19/covid-19-oficiais-de-justica-queixam-se-a-provedora-por-discriminacao-na-vacinacao/
https://www.asti.ie/news-campaigns/latest-news/asti-into-and-tui-demand-urgent-meeting-with-government-on/
https://www.irishtimes.com/news/health/age-based-vaccine-policy-simple-and-country-can-open-quicker-varadkar-1.4526143
https://ec.europa.eu/health/sites/health/files/vaccination/docs/2020_strategies_deployment_en.pdf
https://ec.europa.eu/health/sites/health/files/vaccination/docs/2020_strategies_deployment_en.pdf
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	— persons deprived of their liberty;
	— homeless persons;
	— persons without legal residence or with insecure legal status;
	— Roma and Travellers.

Member States have not always taken up guidance in prioritising certain of these groups, 
the evidence suggests (see Table A2provided from Franet not working). In addition, other 
vulnerable groups, such as persons belonging to ethnic or national minorities, persons with 
drug addictions or dependencies, or persons with low literacy levels, were not specified as 
priority groups for vaccination in national vaccination programmes, FRA’s evidence indicates.

1.2.1 Pregnant women

Pregnant women and persons in close contact with a pregnant woman feature as priority 
groups for vaccination in five EU Member States, evidence collected by FRA suggests. In 
all cases, amendments to the national vaccination strategies added them, for example in 
France (from April), Hungary (from March) and Slovenia (from April). Sweden included 
pregnant women with risk factors as a new priority group in April.

The Austrian vaccination plan initially included only persons in close contact with a pregnant 
woman as a priority group, but was amended in March to include women receiving fertility 
treatment and women planning on having a child soon, and in April to incorporate women 
in the second and third trimesters of pregnancy. Germany’s national vaccination plan 
includes persons in close contact with a pregnant woman in the second priority group for 
vaccination, but not pregnant women themselves.

1.2.2 Persons with disabilities

FRA Bulletin #2 underlined the high risk from a COVID-19 infection for people with disabilities, 
particularly those living in institutional settings. Most national vaccination programmes take 
the vulnerability of people with disabilities into account and include them among priority 
groups for COVID-19 vaccination, albeit in different forms.

	— �Many Member States – including Austria, Belgium, Cyprus, Czechia, Denmark, France, 
Hungary, Lithuania, Luxembourg, Malta, the Netherlands and Portugal – included 
people with disabilities living in long-term care facilities among the highest priority 
groups for vaccination.

	— �Some national vaccination programmes, for example in Bulgaria, Croatia, Italy, 
Lithuania, Latvia, Romania and Sweden, list ‘persons with disabilities’ as a separate 
priority group.

	— �Germany, Finland, France, Ireland, Netherlands, Portugal, Sweden and Slovenia 
specifically mention Down syndrome as a condition for prioritisation.

	— �Some EU countries include close contact persons, family members, caregivers 
or guardians of people with disabilities as priority groups, for example in Croatia, 
Denmark, Finland, Italy, Lithuania, Romania and Spain.

	— �Several Member States, for example Austria, Cyprus and Czechia, merge risk criteria 
related to disability under the category ‘underlying health conditions’.

	— �Only Germany and Ireland specifically refer to persons with intellectual disabilities as 
a priority group.

	— People with disabilities who attend school are a priority group in Greece and Spain.

Civil society organisations in several Member States played a crucial role in advocating 
the inclusion of persons with disabilities and their support workers among priority groups. 
Disability rights organisations in Finland demanded that personal assistants and family carers 
of persons with disabilities be vaccinated at the same time as the persons they support, 
emphasising that support to persons with disabilities is as important as the assistance 
health and social care personnel provide for persons in institutional and/or home care. Civil 
society organisations in Germany advocated the inclusion of deaf-blind, blind and severely 
visually impaired persons in the priority list.

Table 4 presents the relevant national provisions.

https://www.service-public.fr/particuliers/actualites/A14557
https://koronavirus.gov.hu/cikkek/itt-szakmai-ajanlas-varandosok-kerhetik-az-oltast
https://www.gov.si/assets/ministrstva/MZ/DOKUMENTI/Koronavirus/Cepljenje/Nacionalna-strategija-cepljenja-proti-covid-19-verzija-VI-230421.pdf
https://www.folkhalsomyndigheten.se/nyheter-och-press/nyhetsarkiv/2021/april/gravida-med-andra-riskfaktorer-kan-fa-vaccin-i-fas-3/
https://www.meduniwien.ac.at/hp/fileadmin/tropenmedizin/DokumenteChristina/Corona_Impfgremium/Empfehlung_des_Nationalen_Impfgremiums_zur_Priorisierung_von_COVID-19-Impfungendocx.pdf
https://www.arztnoe.at/fileadmin/Data/Documents/pdfs/2021-Corona/COVID-19_Priorisierung_Nationalen_Impfgremiums_Version_4.0__Stand__31.03.2021__Anlage_2__1_.pdf
https://www.sozialministerium.at/dam/jcr:1346a338-74a2-422e-9574-e9f6aa442786/COVID-1https:/www.aekktn.at/documents/73334325-609e-11eb-8af6-52540052f55b/Anwendungsempfehlung.pdf
https://www.bundesanzeiger.de/pub/publication/uiOU7Q0UIHTjQ7Uk9S2/content/uiOU7Q0UIHTjQ7Uk9S2/BAnz AT 21.12.2020 V3.pdf?inline
https://fra.europa.eu/en/publication/2020/covid19-rights-impact-may-1
https://heta-liitto.fi/henkilokohtaiset-avustajat-on-lisattava-rokotusjarjestykseen/
https://www.dbsv.org/stellungnahme/CoronaImpfV_Feb21.html
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1.2.3 Persons deprived of their liberty

Previous FRA bulletins (see #2, #3, #4) underlined the increased risk of 
COVID-19 infection for persons deprived of their liberty, given the crowded 
conditions in prisons and detention centres, and gaps in adherence to health 
protection measures.

Only a third of EU Member States – Austria, Croatia, Cyprus, Germany, Greece, 
Italy, Latvia, Portugal and Romania – define detainees as a priority group 
in their national vaccination strategies, according to evidence collected by 
FRA. Detainees in Portugal started to receive COVID-19 vaccinations on 
20 January, and particularly vulnerable inmates at prison health facilities 
were also vaccinated.

Luxembourg acknowledged the vulnerability of persons in detention but did 
not define them as a priority group. Similarly, the Spanish national vaccination 
strategy recommended the vaccination of detainees, without specifying them 
as a priority group.

In Germany, civil society organisations called for higher priority for persons 
in prisons and prison-like institutions, as did the Superior Council of Infectious 
Diseases in Luxembourg and the Polish Commissioner for Human Rights.

1.2.4 Homeless persons

As highlighted in previous bulletins (#1, #2, #3, #6), persons experiencing 
homelessness are at increased risk of COVID-19 infection, given their precarious 
living conditions and the fact that many suffer from underlying medical 
conditions. Their risk is exacerbated by poor access to healthcare or public 
health information, personal protection equipment and COVID-19 testing. 
Section 2.3.4 provides more information on the vaccination of homeless people.

Several EU Member States took the vulnerability of homeless people into 
account when drafting their national vaccination strategies. Austria, Germany 
and Hungary ranked homeless people in shelters as a high-priority group from 
the first versions of their national vaccination strategies. Portugal and Romania 
added homeless people (not limited to people in shelters) as a high-priority 
group in amendments to their national vaccination strategies.

In contrast, Slovakia referred to homeless people as a priority group in its 
initial vaccination plan but removed the reference in the first amendment 
of the plan without explanation. Similarly, the first draft of the third update 
of the Swedish national vaccination plan referred to people experiencing 
homelessness, but this reference was later removed.

The Irish National Immunisation Advisory Committee identifies members of 
the Roma and Traveller communities and homeless people as the only specific 
groups with significantly increased risk from being infected, who therefore 
should be prioritised for vaccination. Although the official vaccination strategy 
does not specifically mention them, Ireland makes provision to vaccinate 
these groups earlier than others in their age cohorts. A specific programme to 
vaccinate homeless people in Dublin began at the end of April, for example.

Civil society in several countries underlined the importance of including 
homeless people in vaccination strategies. The non-governmental organisation 
(NGO) Médecins Sans Frontières in France drew attention to the unequal 
access of homeless people to vaccination, as they are not included among 
priority groups.

1.2.5 Persons without legal residence or with insecure status

Previous FRA bulletins (#1 and #6) illustrated that migrants, asylum seekers and 
refugees might face a higher risk of COVID-19 infection because of precarious 
living conditions and limited access to health services. In its report Migrant 
Inclusion in COVID-19 Vaccination Campaigns, the International Organization 

https://fra.europa.eu/sites/default/files/fra_uploads/fra-2020-coronavirus-pandemic-eu-bulletin-may_en.pdf
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https://chd.lu/wps/PA_ArchiveSolR/FTSShowAttachment?mime=application%2fpdf&id=23EB11E782BC35A1C731CB5EB52AD4CB$79A6E5666802DF98B388091BFA8B776E&fn=23EB11E782BC35A1C731CB5EB52AD4CB$79A6E5666802DF98B388091BFA8B776E.pdf
https://www.mscbs.gob.es/profesionales/saludPublica/prevPromocion/vacunaciones/covid19/docs/COVID-19_Actualizacion6_EstrategiaVacunacion.pdf
https://www.mscbs.gob.es/profesionales/saludPublica/prevPromocion/vacunaciones/covid19/docs/COVID-19_Actualizacion6_EstrategiaVacunacion.pdf
https://www.grundrechtekomitee.de/details/gemeinsame-forderung-nach-priorisierung-von-gefangenen-bei-der-corona-impfung
https://covid19.public.lu/dam-assets/covid-19/documents/strategie-vaccinale/CSMI-avis-priorisation-vaccin-COVID-19-phases-2-et-suivantes-20210127.pdf
https://covid19.public.lu/dam-assets/covid-19/documents/strategie-vaccinale/CSMI-avis-priorisation-vaccin-COVID-19-phases-2-et-suivantes-20210127.pdf
https://rpo.gov.pl/pl/content/rpo-sluzba-wiezienna-statystyki-kowidowe-oadzonych-funkcjonariuszy
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2020-coronavirus-pandemic-eu-bulletin_en.pdf
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2020-coronavirus-pandemic-eu-bulletin-may_en.pdf
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2020-coronavirus-pandemic-eu-bulletin-june_en.pdf
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2020-coronavirus-pandemic-eu-bulletin-november_en.pdf
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https://www.thejournal.ie/mass-vaccination-of-homeless-people-in-dublin-to-begin-next-week-5416273-Apr2021/
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for Migration argued that irregular and undocumented migrants and forcibly 
displaced people face challenges in accessing vaccines. Evidence that FRA 
collected for this Bulletin confirms these findings for many Member States 
(see also Section 2.1.2).

Austria, Croatia, Cyprus and Germany included persons without legal residence 
or with insecure status, particularly when living in shared accommodation, 
as a priority group in national vaccination strategies from the start. Romania 
added migrants living in centres and all other categories of migrants as a 
priority group in its January update of the national strategy. In contrast, Slovakia 
removed refugees from the priority list in the first revision of the national 
vaccination plan. Sweden included undocumented persons in the first draft of 
the third amendment to the national vaccination plan, but this reference was 
eventually removed. Free vaccination is expressly open to asylum seekers 
in Austria,2 Latvia and Sweden.

Migrants living in ‘hotspots’ on the Greek islands (see Bulletin #1) do not have 
priority for vaccination. Civil society organisations called for the immediate 
vaccination of migrants and refugees living in reception facilities and camps. 
The Greek Minister for Migration Policy stated that Greece planned to start 
vaccinating residents and staff in refugee camps in May, as epidemiological 
data did not show particular spread in the camps.

Vaccinations are available for everyone irrespective of health insurance status 
in Bulgaria, Croatia, Estonia, France, Germany, Greece, Luxembourg and 
Portugal. Other countries have tied eligibility to health insurance. In Czechia, for 
example, EU citizens covered by public health insurance in another EU country 
are also eligible for vaccination, if they have the relevant form. In contrast, 
vaccines are available to third-country nationals only if they are registered in 
the public health insurance system. Since third-country nationals without a 
residence permit are usually not registered in this system, they may not have 
access to the vaccine. Similar rules apply in Lithuania, Malta and Slovakia.

Belgium,3 Denmark, Lithuania and Slovenia limit eligibility to permanent 
and temporary residents. The Finnish Ministry of Social Affairs and Health 
recommended providing COVID-19 vaccines to persons who do not have legal 
residence or public health care cover, except tourists. However, municipalities 
can decide whether or not to follow this recommendation, and as of May 2021 
only the city of Rovaniemi did so.

1.2.6 Roma and Travellers

FRA’s bulletins, in particular #5, show that Roma face an increased risk of 
contracting COVID-19 due to overcrowded housing conditions and health threats 
resulting from poor access to water, food, electricity, sanitation and medicine.
However, national vaccination strategies did not include Roma and Travellers, 
as persons belonging to ethnic or national minorities, as a priority group, 
evidence collected for this Bulletin indicates. The Slovak national vaccination 
plan initially included people from marginalised Roma communities as a 
priority group, but subsequent revisions of the plan removed this reference. 
The Minister for Health indicated that public authorities plan to focus on 
vaccinating vulnerable groups, such as marginalised Roma communities and 
homeless people, once the Johnson & Johnson vaccine is available, as it is 
more easily storable than other vaccines.

https://www.folkhalsomyndigheten.se/nyheter-och-press/nyhetsarkiv/2021/februari/uppdaterad-rekommendation-om-vilka-som-prioriteras-for-vaccination-mot-covid-19/
https://www.folkhalsomyndigheten.se/nyheter-och-press/nyhetsarkiv/2021/februari/uppdaterad-rekommendation-om-vilka-som-prioriteras-for-vaccination-mot-covid-19/
https://likumi.lv/ta/id/315278
https://skr.se/download/18.71b542201784abfbf7ab911/1616494269672/Rekommendation-om-kostnadsfrihet-av-vaccinering-mot-covid-19.pdf
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2020-coronavirus-pandemic-eu-bulletin_en.pdf
https://reliefweb.int/report/greece/greece-s-discriminatory-vaccination-practices-render-asylum-seekers-seriously
https://www.infomigrants.net/en/post/31199/greece-migrants-in-camps-to-be-vaccinated-in-may
https://coronavirus.bg/bg/663
https://www.hzjz.hr/sluzba-epidemiologija-zarazne-bolesti/cijepljenje-protiv-covid-19-bolesti-najcesca-pitanja-i-odgovori/
https://www.kriis.ee/en/vaccination-plan-and-risk-groups
http://www.legifrance.gouv.fr/jorf/id/JORFTEXT000042845695?r=J7AzC9Qbr5
https://www.bundesgesundheitsministerium.de/coronavirus/faq-covid-19-impfung.html
https://www.covid19healthsystem.org/countries/greece/livinghit.aspx?Section=3.1 Planning services&Type=Section#8Planningservices
https://chd.lu/wps/PA_ArchiveSolR/FTSShowAttachment?mime=application%2fpdf&id=9D29E7A0BE30B41CA56F9A920CC250D3$36F0DAFAF0A0CC77C77A426C60F90FDF&fn=9D29E7A0BE30B41CA56F9A920CC250D3$36F0DAFAF0A0CC77C77A426C60F90FDF.pdf
https://covid19estamoson.gov.pt/vacinacao-faqs/
https://covid.gov.cz/en/situations/register-vaccination/vaccination-foreign-nationals
https://koronastop.lrv.lt/lt/vakcinavimas
https://deputyprimeminister.gov.mt/en/health-promotion/covid-19/Pages/vaccines.aspx
https://www.health.gov.sk/Clanok?covid-19-14-04-2021-ockovanie-cudzinci
https://www.retsinformation.dk/eli/lta/2021/636
https://koronastop.lrv.lt/lt/vakcinavimas
https://www.gov.si/assets/ministrstva/MZ/DOKUMENTI/Koronavirus/Cepljenje/Nac-Strategija-cepljenja-proti-covid-19-verzija-III.pdf
https://stm.fi/-/kuntainfo-covid-19-rokotuksia-suositellaan-henkiloille-joilla-ei-ole-kotikuntaa-suomessa
https://www.rovaniemi.fi/news/Rovaniemella-voi-saada-koronarokotteen,-vaikkei-olisi-kotikuntaa-Suomessa/c2rbs2bt/08d755ab-85b8-4f6e-abe6-7c51bf4b9900
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2020-coronavirus-pandemic-eu-bulletin-roma_en.pdf
https://www.uvzsr.sk/docs/info/covid19/3_Vlastny_material_zapr_prip.pdf
https://www.uvzsr.sk/docs/info/covid19/3_Vlastny_material_zapr_prip.pdf
https://dennikn.sk/2362459/lengvarsky-z-odpadovych-vod-zistime-kde-nam-hrozia-ohniska-a-tie-otestujeme-pcr-testami-plosne-testovania-uz-nebudu-podcast-video/
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2.1 INFORMATION AND COMMUNICATION

Effective communication in implementing COVID-19 vaccination strategies 
and deployment plans is the key to minimising perceptions of lack of 
equity in access to vaccination, increasing the level of vaccine acceptance, 
reducing immunisation anxiety, and raising awareness of benefits, 
side-effects and risks.4 Moreover, “transparency, information, and 
communication are essential […] to building trust, enabling the process 
of informed consent and ensuring that every person for whom the vaccine 
is indicated is provided with a fair opportunity to access vaccination.”5

The Committee on Bioethics of the Council of Europe underlines that 
realising the principle of equitable access to healthcare requires the 
provision of clear, accurate, understandable and reliable information, in a 
variety of formats and adapted to the needs of different population groups.

2.1.1 Information campaigns for the general population

Most Member States developed and implemented dedicated information 
campaigns on vaccines in March and April, evidence collected by FRA 
shows. In some, such as Portugal and Spain, the national vaccination 
strategies announced in December 2020 included communication 
plans. Greece and the Netherlands also commenced public information 
campaigns in December 2020. Other EU countries developed campaigns 
in the course of the vaccination rollout: in Austria, Estonia and Romania 
national campaigns started in March; in Czechia and Spain in April.

Member States use a range of different channels and means to inform 
people of their national vaccination strategies. They all developed 
dedicated websites providing information on all aspects of the vaccination 
process. Most countries have established call centres/hotlines for 
answering public inquires. Moreover, they provide information through 
different channels, from regular press conferences and communication 
materials (e.g. video and audio clips, posters and leaflets) to digital 
campaigns on social media.

VACCINATION ROLLOUT: 
COMMUNICATION,  
(PRE)REGISTRATION  
AND ADMINISTRATION

2

“Communication materials should be 
tailored to the needs of the target 
audience. As far as practicable, they 
should be produced in a variety 
of formats, suitable for persons 
with different levels of education 
and communication needs (e.g. 
texts in braille, easy to read or 
pictorial leaflets), translated in all 
the relevant languages at local 
and regional level and distributed 
in locations that the target groups 
attend […]. These materials should 
contain clear, accurate, and up-to-
date information on the vaccines 
and on how to access vaccination 
services.”

Council of Europe, Committee on 
Bioethics, ‘COVID-19 and vaccines: 
Ensuring equitable access to 
vaccination during the current and 
future pandemics’, 22 January 2021.

https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
https://www.sns.gov.pt/wp-content/uploads/2019/06/PlanoVacinacaoCovid_19.pdf
https://www.mscbs.gob.es/en/profesionales/saludPublica/ccayes/alertasActual/nCov/vacunaCovid19.htm
http://enne.gr/18566
https://www.rijksoverheid.nl/actueel/nieuws/2020/12/14/start-publiekscampagne-coronavaccinatie
https://oe1.orf.at/artikel/681054/Eine-Kampagne-auf-Nadeln
https://www.delfi.ee/artikkel/92856943/riik-alustas-covid-19-vaktsineerimise-ja-ohutu-kaitumise-kampaaniat
https://sgg.gov.ro/new/wp-content/uploads/2021/03/INFO.pdf
https://www.vlada.cz/cz/epidemie-koronaviru/startuje-narodni-informacni-kampan-k-ockovani--chce-predevsim-odpovidat-na-otazky-kolem-vakcinace-187652/
https://www.mscbs.gob.es/en/campannas/campanas21/YoMeVacunoSeguro.htm
https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
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“Vaccination strategies are 
only lawful if proportionate. 
[…] The Covid-19 pandemic 
has proved once again the 
importance of engagement 
and communication. States 
need to build trust and provide 
clear, transparent and reliable 
information”.

Rik Daems, President of the 
Parliamentary Assembly of 
the Council of Europe, Saint 
Petersburg International Legal 
Forum on ‘Vaccination by Law’, 
19 May 2021

Eurofound’s report on ‘Living, working and COVID-19’, published in April 2021, finds mental 
health and trust declining across the EU as the pandemic enters another year. The report is 
based on a dedicated online survey. The third round of this survey includes new questions 
about people’s own experience of the disease, attitudes about the vaccines and the vaccination 
programmes, trust in science and pharmaceutical companies, and use of and trust in social 
media. According to the survey, 64 % of respondents living in the EU Member States would 
like to be vaccinated against COVID-19, while, on the contrary, 27 % would not like to take 
the vaccine. The main cause of vaccine hesitancy is lack of trust in the safety of the vaccine. 
Moreover, findings reveal a correlation between low levels of trust in institutions and vaccine 
hesitancy across the EU. This points to an essential component of effective vaccine uptake: 
having a clear and transparent communication strategy that helps to build trust in the safety of 
the vaccines and in the success of the national vaccination campaign.

Survey data across the EU suggest that certain population groups are more reluctant to get 
the vaccine. In some cases, this could also reflect the impact of persisting patterns of social 
exclusion and marginalisation.

In a survey conducted in early February 2021 in Estonia, 69 % of Estonians stated that they 
would definitely or most likely plan to be vaccinated themselves, compared with 47 % of 
non-Estonians. A public opinion poll conducted in January 2021 in Latvia showed that only 
50 % of residents wanted to get vaccinated as soon as possible, and 37 % would refuse to be 
vaccinated. By April, however, the proportion of those willing to get vaccinated had increased 
significantly, to 68 % of Latvians and 61 % of non-Latvian residents.

The Swedish Public Health Agency presented data that show lower vaccination coverage 
among persons in the same priority group depending on country of birth, which often coincides 
with socioeconomic inequalities such as lower income and education, as well as worse working 
and living conditions. As of 21 April 2021, the vaccination coverage (dose 1) of persons aged 
65–79 born in Sweden was 41%, compared with 19 % for persons born in the Middle East, 
17 % for persons born in North Africa and 16 % for persons born in the remainder of Africa. 
In the Netherlands, doubts about the vaccines may play a role in low uptake of vaccines in 
socioeconomically disadvantaged areas.

Reports of possible, but very rare, serious side-effects reduced public trust in AstraZeneca’s 
COVID-19 vaccine. This presented a particular challenge for vaccination rollout in many 
countries. In Croatia, every third person invited for an AstraZeneca vaccine declined the 
vaccine. The Latvian Minister for Health reported that two thirds of people scheduled to be 
vaccinated during the Easter holidays refused to take the AstraZeneca vaccine. In Spain, media 
reported a large reduction in the percentage of people who considered the vaccine ‘safe’ (from 
59 % to 38 %) and a significant increase in the percentage who considered it ‘unsafe’ (from 
25 % to 52 %) in March.

The Finnish Parliamentary Ombudsman received complaints concerning the absence of 
vaccine choice for 65- to 69-year-olds, who were allocated the AstraZeneca vaccine. Several 
complainants alleged that it amounted to discrimination based on age and/or violated the 
patient’s right to self-determination guaranteed in Finnish law.

These concerns prompted some countries to act to increase trust in the AstraZeneca vaccine. 
For example, in late March, Lithuania changed its vaccination priority list to include the 
country’s top officials and members of parliament, who were vaccinated in public in an effort 
to promote trust in the AstraZeneca vaccine and COVID-19 vaccination overall.

CONCERNS ABOUT VACCINE HESITANCY AND UNEQUAL UPTAKE

https://pace.coe.int/en/news/8304/-vaccination-strategies-are-only-lawful-if-proportionate-president-says
https://pace.coe.int/en/news/8304/-vaccination-strategies-are-only-lawful-if-proportionate-president-says
https://pace.coe.int/en/news/8304/-vaccination-strategies-are-only-lawful-if-proportionate-president-says
https://www.eurofound.europa.eu/sites/default/files/ef_publication/field_ef_document/ef21064en.pdf
https://epl.delfi.ee/artikkel/92740179/eesti-venelastel-on-susteemse-ebavordsuse-tottu-suurem-koroonaoht
https://www.lsm.lv/raksts/zinas/latvija/skds-aptauja-baidas-gan-no-covid-19-gan-no-vakcinas-poteties-gatava-tikai-puse.a390151/?fbclid=IwAR2M6x0ROhJGHyp9KnebcUuSo5H29vYBDx1AaweFU0cIhxyPoO9wNFmV5YM
https://www.apollo.lv/7236828/aptauja-par-covid-19-vakcinam-latviesi-prieksroku-dotu-pfizer-biontech-bet-cittautiesi-sputnik-v
https://www.folkhalsomyndigheten.se/publicerat-material/publikationsarkiv/c/covid-19-vaccinationstackning-och-fodelseland-/?pub=92033#92034
https://nos.nl/artikel/2377999-artsen-vaccincampagne-in-kwetsbare-wijken-veel-mensen-totaal-verkeerd-geinformeerd.html
http://www.novilist.hr/novosti/hrvatska/astrazenecu-i-dalje-odvija-svaki-treci-pozvani-pacijent-pa-na-red-dolaze-i-mladi-svi-bi-htjeli-pfizer-ali-tog-je-cjepiva-jako-malo/
https://www.apollo.lv/7217979/pavluts-loti-daudzi-rindas-esoso-atteicas-vakcineties-brivdienas-vai-to-darit-ar-astrazeneca-vakcinam
https://www.eleconomista.es/nacional/noticias/11119174/03/21/El-nuevo-desafio-del-plan-de-vacunacion-se-dispara-la-desconfianza-en-la-vacuna-de-AstraZeneca.html
https://www.eleconomista.es/nacional/noticias/11119174/03/21/El-nuevo-desafio-del-plan-de-vacunacion-se-dispara-la-desconfianza-en-la-vacuna-de-AstraZeneca.html
https://www.finlex.fi/fi/laki/kaannokset/1992/19920785
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/fd056f90469711ebb394e1efb98d3e67/asr
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/fd056f90469711ebb394e1efb98d3e67/asr
https://www.lrt.lt/en/news-in-english/19/1369867/lithuanian-president-pm-get-astrazeneca-shot-to-bolster-trust-in-vaccine
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Some EU countries also established channels for interactive information or 
took measures to tackle online disinformation. For example, the Regional 
Section of the Centre of the Portuguese Medical Association developed 
a social media campaign to increase the public’s level of trust in COVID-19 
vaccines, which replied to concerns about COVID-19 vaccines. To address 
insecurity and misinformation associated with COVID-19 vaccines, a group 
of Portuguese scientists from the Champalimaud Foundation held online 
conversations with the public in April. The Finnish Institute for Health and 
Welfare arranged webcasts for the public to ask about COVID-19 vaccines, 
vaccinations and the order of priority in vaccinations. In Italy, the Ministry 
of Health and the Higher Institute of Health developed specific sections on 
their websites, providing information on the most common fake news about 
COVID-19 vaccines. This measure aims to tackle widespread concerns about 
side-effects of the vaccines by providing the public with evidence-based and 
scientifically sound information.
In April, several Member States developed communication material targeting 
specific professional groups. For example, the Slovenian information platform 
includes posters and leaflets aimed at healthcare workers, nursing home staff 
and teachers, while the Latvian national information hub includes materials for 
family doctors. A digital package of promotional and information materials 
for the long-term care sector is available in Germany. Moreover, the German 
Federal Ministry of Health offers virtual and interactive information events for 
doctors, pharmacists and nursing staff, who play a significant role in providing 
citizens with information about vaccinations.

Other Member States developed outreach campaigns targeting priority groups. 
In Slovakia, the ‘Vaccinate your grandma and grandpa’ campaign encourages 
people to register their grandparents for vaccination.
In the administration phase, provision of information involves, among other 
things, informing the person receiving the vaccine about the benefits as well 
as the risks and possible side-effects of the vaccine. Some countries set the 
provision of information before vaccination as mandatory or highly recommend 
and it must be objective and tailored to the individual’s ability to understand it 
(Bulgaria, Estonia, France, Germany,6 Slovenia, Sweden7).

2.1.2 Tailored outreach to individuals in vulnerable situations

FRA’s bulletins have consistently highlighted the pandemic’s disproportionate 
impact on persons and groups in vulnerable situations. Equitable access to 
vaccination also requires efforts to ensure that clear, transparent and reliable 
information reaches people whom communication campaigns for the general 
public may miss.

Ethnic or national minorities, migrants, asylum seekers and refugees

The availability of information on vaccination in various languages varies 
widely across the EU, FRA evidence shows. For instance, Bulgaria, Croatia, 
Portugal, and Romania provide information about the vaccines and vaccination 
procedures only in their national languages. That creates an additional obstacle 
to residents who do not speak them.8 The Romanian National Audio-Visual 
Council asked the government at least to include subtitles in the languages 
of the national minorities.

Some countries, including Cyprus, Czechia and Greece, provide information 
in English in addition to the national language. Others have translations in 
national official or minority languages or in languages of recognised minority 
groups, such as Belgium, Estonia, Finland, Latvia, Lithuania, Poland, Slovakia and 
Slovenia.9 The Latvian Ministry of Health proposed amendments to national 
legislation to allow the use of other languages for health information purposes.

PROMISING PRACTICE - 
LEAVING NO ONE BEHIND: 
JOINED-UP EFFORTS  
WITHIN AND BEYOND 
PUBLIC AUTHORITIES

The Swedish Association of Local 
Authorities and Regions works 
closely with the local disability and 
substance dependency services,  
the Migration Agency, the Prison  
and Probation Service and the 
Agency for Support for Faith 
Communities to reach those who 
may otherwise not receive accessible 
information or are at risk of being 
left out of the vaccination rollout. 
It also ensures close cooperation 
and engagement with the Swedish 
Church, the Red Cross, and several 
CSOs and immigrant organisations. 
These partnerships help to overcome 
barriers in accessing persons and 
groups that are otherwise hard to 
reach, such as homeless people, 
asylum seekers, sex workers, 
persons with a mother tongue other 
than Swedish, and persons who may 
have little faith in public authorities 
and health services.

The authorities disseminate 
information through their established 
contacts, complemented by features 
on local radio stations, translated 
vaccination information material 
in stairwells, laundry rooms and 
grocery stores, and films and lectures 
featuring key individuals from the 
target groups. They also advertise  
in the national press, in local media, 
on websites and on social media.

https://www.omcentro.com/2021/03/campanha-de-sensibilizacao-visa-transmitir-mensagem-de-tranquilidade-e-seguranca/
https://www.omcentro.com/2021/03/campanha-de-sensibilizacao-visa-transmitir-mensagem-de-tranquilidade-e-seguranca/
https://www.publico.pt/2021/04/20/ciencia/noticia/cientistas-portugueses-esclarecem-online-duvidas-vacinas-1959345
https://www.publico.pt/2021/04/20/ciencia/noticia/cientistas-portugueses-esclarecem-online-duvidas-vacinas-1959345
https://thl.fi/fi/web/infektiotaudit-ja-rokotukset/ajankohtaista/ajankohtaista-koronaviruksesta-covid-19/materiaalipankki-koronaviruksesta/koronatietoa-eri-kielilla
https://thl.fi/fi/web/infektiotaudit-ja-rokotukset/ajankohtaista/ajankohtaista-koronaviruksesta-covid-19/materiaalipankki-koronaviruksesta/koronatietoa-eri-kielilla
http://www.salute.gov.it/portale/nuovocoronavirus/archivioFakeNewsNuovoCoronavirus.jsp?lingua=italiano&tagId=911
http://www.salute.gov.it/portale/nuovocoronavirus/archivioFakeNewsNuovoCoronavirus.jsp?lingua=italiano&tagId=911
http://www.iss.it/covid19-fake-news
http://www.cepimose.si/
https://www.mk.gov.lv/lv/media/8603/download
https://dip21.bundestag.de/dip21/btd/19/263/1926324.pdf
https://dip21.bundestag.de/dip21/btd/19/263/1926324.pdf
https://www.facebook.com/MinisterstvoZdravotnictvaSR/posts/809100346625410/
https://coronavirus.bg/bg/663
https://www.sm.ee/sites/default/files/news-related-files/covid-19_vaktsineerimise_plaan_1904.pdf
http://www.santepubliquefrance.fr/presse/2021/vaccination-contre-la-covid-19-une-information-de-reference-et-accessible-pour-tous-les-publics
http://www.nijz.si/sl/pojasnilna-dolznost-pred-cepljenjem
https://fra.europa.eu/en/publication/2020/covid19-rights-impact-november-1
https://www.g4media.ro/cna-cere-subtitrarea-in-limbile-minoritatilor-a-spoturilor-privind-vaccinarea-impotriva-covid-19.html
https://www.g4media.ro/cna-cere-subtitrarea-in-limbile-minoritatilor-a-spoturilor-privind-vaccinarea-impotriva-covid-19.html
http://tap.mk.gov.lv/lv/mk/tap/?pid=40501545&mode=mk&date=2021-04-27
https://skr.se/download/18.b4249b21790d45fd845e1f/1619500941385/SKR_uppfoljningsrapport_vaccinering_covid-19_delrapport_5.pdf
https://skr.se/download/18.b4249b21790d45fd845e1f/1619500941385/SKR_uppfoljningsrapport_vaccinering_covid-19_delrapport_5.pdf
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About a third of EU Member States provide information in a number of languages 
to reach various immigrant groups. In Austria translations are available in six 
languages, in Denmark in nine, in the Netherlands in 10, in France in 23 and 
in Ireland in 36.10 Several countries made additional efforts to reach out to 
all sections of society. For example, a countrywide free hotline in Germany 
provides information in Arabic, English, Russian and Turkish; and the hotline 
in Luxembourg is available in 17 languages in addition to French, German and 
Luxembourgish. The COVID-19 telephone line in Sweden is available in 12 
languages, and all regions established a dedicated telephone line in several 
languages for vaccination-related questions.11

In other Member States, including Cyprus, Italy, Latvia, Malta, Portugal and 
Romania, private bodies, civil society or international organisations provide 
translations. The Romanian private media outlet Libertatea translated basic 
information into the four most common languages of non-EU immigrants in 
Romania. The Latvian NGO I Want to Help Refugees translated basic information 
about vaccination into Arabic, Dari, Tigrinya and Turkish. In Italy, the online 
service JumaMap – Refugees Map Services provides information on COVID-
19-related measures and local registration options in over 10 languages to 
migrants, asylum seekers and humanitarian protection status holders.

The UN Refugee Agency set up a website for refugees and asylum seekers in 
Malta, offering information on COVID-19 and the vaccine rollout. Information 
is available in Arabic, Bengali, English, French, Somali and Tigrinya and is 
disseminated on WhatsApp and through NGOs and migrant community 
organisations. The UN Refugee Agency also cooperates with the Cyprus 
Refugee Council in providing information in various languages. The UN 
Refugee Agency also cooperates with the Cyprus Refugee Council in providing 
information in various languages. The High Commissioner for Migration in 
Portugal sent an email to immigrant associations in English and Portuguese 
to disseminate information on how to register for the vaccination.

Roma and Travellers

Previous FRA bulletins, in particular Bulletin #5, highlighted the need for 
targeted efforts to ensure that relevant information reaches Roma and 
Travellers, particularly those living in marginalised settings. However, evidence 
collected for this Bulletin shows limited outreach efforts to improve vaccination 
uptake by Roma and Travellers.

Irish authorities developed an information video and poster, including video 
interviews with Traveller Primary Healthcare Workers, who are Travellers 
themselves. A Roma COVID-19 helpline is also available in English, Romanes 
and Romanian. The Slovak Office of the Government Plenipotentiary for Roma 
Communities launched an informational campaign called ‘Join us, get your 
vaccine!’ It included a series of videos in both Romani and Slovak to increase 
Roma communities’ interest in vaccination. Community workers also communicate 
information on vaccination and assist people with online registration.

EU-WIDE INFORMATION 
ON COVID-19 
VACCINATION 
STRATEGIES AND 
DEPLOYMENT PLANS

Since the outbreak of the 
pandemic, EU institutions 
have sought to provide 
comprehensive information 
on topics including restrictive 
measures, recovery plans, 
and vaccine availability, safety 
and deployment. The ECDC 
works closely with EU/EEA 
countries and the European 
Commission to monitor the 
rollout of COVID-19 vaccines, 
support preparedness activities 
and provide an overview 
of vaccination deployment 
strategies and plans.

The European Commission 
has a dedicated web page, 
‘Safe COVID-19 vaccines for 
Europeans’, with information 
about the EU vaccine strategy, 
vaccination in figures, safety 
reports and securing doses 
of future vaccines, as well as 
expert responses to people’s 
concerns about the vaccines.

https://www.zusammengegencorona.de/en/?articlefilter=all
https://chd.lu/wps/PA_ArchiveSolR/FTSShowAttachment?mime=application%2fpdf&id=4F4310DD21DB6BFF9126C44C9899DD13$93BD71E3AF6978FC5C9BBF324E4227B1&fn=4F4310DD21DB6BFF9126C44C9899DD13$93BD71E3AF6978FC5C9BBF324E4227B1.pdf
https://www.1177.se/en/other-languages/other-languages/covid-19/telephone-services/  
https://www.libertatea.ro/stiri/libertatea-publica-un-mesaj-despre-vaccinare-in-4-limbi-pentru-zecile-de-mii-de-muncitori-straini-din-romania-3478020
https://www.libertatea.ro/stiri/libertatea-publica-un-mesaj-despre-vaccinare-in-4-limbi-pentru-zecile-de-mii-de-muncitori-straini-din-romania-3478020
https://gribupalidzetbegliem.lv/vaccination-against-covid-19/
http://www.jumamap.it/en/the-project/
https://www.unhcr.org/mt/news/covid-19-information-for-malta
https://help.unhcr.org/cyprus/covid-19-coronavirus/
https://help.unhcr.org/cyprus/covid-19-coronavirus/
https://help.unhcr.org/cyprus/covid-19-coronavirus/
https://help.unhcr.org/cyprus/covid-19-coronavirus/
https://www.jn.pt/nacional/imigrantes-irregulares-podem-inscrever-se-para-vacina-13414854.html
https://www.jn.pt/nacional/imigrantes-irregulares-podem-inscrever-se-para-vacina-13414854.html
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2020-coronavirus-pandemic-eu-bulletin-roma_en.pdf
https://www.hse.ie/eng/about/who/primarycare/socialinclusion/travellers-and-roma/irish-travellers/covid-19-vaccination-programme.html
https://www.hse.ie/eng/about/who/primarycare/socialinclusion/travellers-and-roma/roma/roma-helpline.html
https://bit.ly/3e5m5um
https://www.youtube.com/channel/UCO0n-BomWQ3Cm6yqAPrydbg
https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-overview-vaccination-strategies-deployment-plans-6-may-2021.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-overview-vaccination-strategies-deployment-plans-6-may-2021.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-overview-vaccination-strategies-deployment-plans-6-may-2021.pdf
https://ec.europa.eu/info/live-work-travel-eu/coronavirus-response/safe-covid-19-vaccines-europeans_en
https://ec.europa.eu/info/live-work-travel-eu/coronavirus-response/safe-covid-19-vaccines-europeans_en
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People with disabilities

Lack of disability-inclusive and accessible information concerning COVID-19 
remains a challenge.12 There is partial compliance across the EU with international 
web accessibility standards for information related to vaccines, FRA evidence 
for March and April suggests. Information in easy-read format is available in 
just over a third of the EU Member States, provided by either public institutions 
or civil society organisations.

The main Swedish COVID-19 information portal largely complies with national 
legislation on the accessibility of digital public services.13 That in Denmark partly 
complies with the harmonised standard EN 301 549 on web accessibility. The 
Latvian national information website has adjustable fonts and contrast for 
persons with visual impairment.

Some countries created specific web pages for people with disabilities on the 
vaccination plan and rollout. In Ireland, accessible information about each of 
the major vaccines is available in large print, easy-read and audio formats. 
A vaccination information sheet in easy-read in both Dutch and Frisian and 
another six languages is available in the Netherlands. The Swedish Agency for 
Participation collects links to information about the vaccination in accessible 
formats on its website, while the website of the French Secretary of State 
responsible for people with disabilities compiles information in easy-read.

Most EU countries ensured sign language interpretation during regular press 
conferences providing information on vaccination strategies. Some EU Member 
States made additional efforts to provide accessible information for people 
with hearing impairments. The website of the Finnish Institute for Health and 
Welfare provides information, instructions and materials in sign language and 
other accessible formats. In France, videos in easy-read and sign language 
are broadcast online, including on YouTube. Similarly, in Ireland a series of 
videos with Irish Sign Language explain vaccine safety and side-effects. In 
Sweden, it is possible to listen to the main information web pages through a 
built-in function, and some information is available in plain language Swedish 
and sign language.

Clear gaps in the provision of accessible information emerged in some Member 
States. The Estonian Chamber of Disabled People reports that information 
related to COVID-19 vaccination was mostly ensured in sign language, but 
subtitles are lacking for vaccination information on TV and online, while no 
easy-read information about COVID-19 vaccines is available.14 In Slovenia, 
according to the National Institute of Public Health there are no materials in 
easy-read, braille or Slovenian Sign Language.15 The Consultative Commission 
on Human Rights in Luxembourg highlighted the need to include easy language 
and languages understandable to asylum seekers in communication efforts.

PROMISING PRACTICE -  
SUPPORT FROM NON-
GOVERNMENTAL 
ORGANISATIONS

Civil society and voluntary 
organisations supported groups that 
might face barriers in registration in a 
number of countries. Hungarian civil 
society organisations established 
registration hotspots helping people 
to register an email account and get 
access to computers with internet 
access to enable vaccine registration. 
Voluntary organisations in Poland 
provided similar support.

Disabled persons’ organisations were 
instrumental in developing information 
in accessible formats. The Spanish 
network of organisations of people 
with intellectual disabilities, Plena 
Inclusion, regularly updates an easy-
read version of the national COVID-19 
vaccination strategy. Belgian NGOs, 
such as Inclusion ASBL, organised 
information sessions on vaccination 
for persons with disabilities and 
their family members. The Bulgarian 
Association for Persons with Intellectual 
Disabilities translated easy-read 
information about vaccines, which 
Inclusion Europe and the European 
Association of Service Providers 
for Persons with Disabilities had 
developed, into Bulgarian. In Malta, the 
Commission for the Rights of Persons 
with Disability provides information on 
its website in easy-read.

For more information, see Belgium, 
Inclusion ASBL, ‘Coffee and chat: 
the vaccine against COVID-19’ (‘Café 
papote: le vaccin contre la covid-19’) 
and ‘COVID-19: online info session 
about the vaccination’ (‘Covid-19: info 
session en ligne sur la vaccination’).

https://www.was.digst.dk/coronaprover-dk
http://www.covid19.gov.lv
https://www.hse.ie/eng/services/covid-19-resources-and-translations/covid-19-vaccine-materials/covid19-vaccine-easy-read-and-accessible-information/
https://www.hse.ie/eng/services/covid-19-resources-and-translations/covid-19-vaccine-materials/covid19-vaccine-easy-read-and-accessible-information/
https://www.rijksoverheid.nl/onderwerpen/coronavirus-vaccinatie/uitgelicht-vaccinatie/coronavaccinatie-in-begrijpelijke-taal
https://www.rijksoverheid.nl/onderwerpen/coronavirus-vaccinatie/uitgelicht-vaccinatie/coronavaccinatie-in-begrijpelijke-taal
https://www.mfd.se/vart-uppdrag/tillganglig-information-om-pagaende-smittspridning/
https://www.mfd.se/vart-uppdrag/tillganglig-information-om-pagaende-smittspridning/
https://handicap.gouv.fr/grands-dossiers/coronavirus/article/covid-19-la-vaccination
https://handicap.gouv.fr/grands-dossiers/coronavirus/article/covid-19-la-vaccination
https://thl.fi/en/web/infectious-diseases-and-vaccinations/what-s-new/coronavirus-covid-19-latest-updates/transmission-and-protection-coronavirus/vaccines-and-coronavirus
https://thl.fi/en/web/infectious-diseases-and-vaccinations/what-s-new/coronavirus-covid-19-latest-updates/transmission-and-protection-coronavirus/vaccines-and-coronavirus
http://www.youtube.com/watch?v=ax7cTSK3Xos
https://www.hse.ie/eng/services/covid-19-resources-and-translations/covid-19-irish-sign-language-resources/covid19-vaccine-irish-sign-language-resources.html
https://www.folkhalsomyndigheten.se/smittskydd-beredskap/utbrott/aktuella-utbrott/covid-19/
https://ccdh.public.lu/content/dam/ccdh/dossiers_thÈmatiques/bilan_covid19/rapports/2021/Covid-EffetsDroitsHumains-DocReflexion-20210225.pdf
https://ccdh.public.lu/content/dam/ccdh/dossiers_thÈmatiques/bilan_covid19/rapports/2021/Covid-EffetsDroitsHumains-DocReflexion-20210225.pdf
https://www.sonline.hu/kozelet/helyi-kozelet/nem-lehet-akadaly-ha-nincs-otthon-internet-3837328/
https://www.sonline.hu/kozelet/helyi-kozelet/nem-lehet-akadaly-ha-nincs-otthon-internet-3837328/
https://www.gov.pl/web/rodzina/solidarnosciowy-korpus-wsparcia-seniorow-wazna-pomoc-w-czasie-pandemii
https://www.plenainclusion.org/publicaciones/buscador/estrategia-de-vacunacion-contra-el-covid-19-lectura-facil/
https://www.plenainclusion.org/publicaciones/buscador/estrategia-de-vacunacion-contra-el-covid-19-lectura-facil/
https://www.plenainclusion.org/publicaciones/buscador/estrategia-de-vacunacion-contra-el-covid-19-lectura-facil/
https://bapid.com/bapid/?p=1729
https://bapid.com/bapid/?p=1729
https://www.crpd.org.mt/
https://www.crpd.org.mt/
https://www.inclusion-asbl.be/formations/cafe-papotele-vaccin-contre-la-covid-19/
https://www.inclusion-asbl.be/formations/cafe-papotele-vaccin-contre-la-covid-19/
https://www.inclusion-asbl.be/agenda/covid-19-info-session-en-ligne-sur-la-vaccination/
https://www.inclusion-asbl.be/agenda/covid-19-info-session-en-ligne-sur-la-vaccination/
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2.2 (PRE)REGISTRATION CHANNELS FOR VACCINATION

In March–April, all EU Member States made efforts to ensure the availability 
of registration options catering for older people, those with disabilities and 
those with low digital skills, FRA evidence shows. These include websites 
and mobile apps alongside more traditional means such as registration by 
phone, contacting a doctor or pharmacy, through employers or directly at 
vaccination centres.

More than half of EU Member States established central registration channels. 
Others – including Austria, Finland, Germany, Italy, Lithuania, Spain and Sweden 
– take a decentralised approach, with subnational entities including Länder, 
provinces, autonomous communities or local authorities organising and 
administering vaccinations.16 In some cases, there is a unified point of entry 
to the various registration portals and sources of information. For example, 
the Red Cross developed a centralised information website in cooperation 
with the Austrian Federal Government. It links to the registration portals of 
the nine federal provinces. Links to the 21 regional portals are also available 
on the main information channel in Sweden. Six of the 16 German federal 
states now partially or fully use a standardised online module operated by 
the National Association of Statutory Health Insurance Physicians. In Italy, 
six regions had joined the central online registration platform in cooperation 
with the Postal Service by April 2021.

2.2.1 Online registration

Online registration platforms exist in almost all EU Member States. In some 
countries, preregistration is open for all (Austria, Latvia, Romania). In others, 
it is for those falling into a priority group currently being vaccinated (Italy, 
Sweden).17 Individuals are contacted by various means (text message, email, 
letter) when it is their turn according to the national vaccination plan. In other 
cases (Belgium, Cyprus, Denmark, Luxembourg, Spain), individuals are first 
contacted by letter, email, text or other ways. The notifications provide them 
with registration credentials and prompt them to register in the system.

Mobile apps are also used in some cases, for example by the Stockholm region 
in Sweden and Emilia-Romagna in Italy. In Slovenia, some vaccination centres 
provide for mobile app registration, and the National Institute of Public Health 
in collaboration with the Ministry of Health announced that a mobile app for 
vaccination registration will be released in May.

The use of online platforms for vaccine registration and appointments has 
contributed considerably to the effective overall rollout of the national 
vaccination strategies. However, concerns remain about risks of unequal access 
to these platforms. For example, disability organisations in Austria pointed out 
that online vaccine registration systems do not provide barrier-free access for 
people with disabilities, especially for those with visual impairments. Complaints 
were also raised in Denmark concerning older people’s difficulties in using the 
online system. In France, the COVID-19 Control and Liaison Committee noted 
that the ‘digital divide’ accentuates inequalities in access to vaccines, and 
called for solutions for people without telephone or internet access. Similar 
concerns were raised in Hungary.

Technical problems with online vaccine registration platforms were identified 
in a number of countries, such as Croatia and Poland. In the Netherlands, the 
Outbreak Management Team voiced concerns that the national COVID-19 
vaccination information and monitoring system is incomplete, as it does not 
have all figures relating to the vaccines administered.

“Registration for vaccination should 
be designed and implemented in a 
non-discriminatory way, avoiding 
discrimination including any based 
on disabilities, age, economic or 
social capacities.”

European Law Institute, ELI Principles 
for the COVID-19 Crisis: 2021 
Supplement, Principle 17, p. 5.

https://www.oesterreich-impft.at/impfanmeldung/
https://www.1177.se/
https://www.116117.de/de/corona-impfung.php
https://accesso.prenotazioni.vaccinicovid.gov.it/?c=prenotazionevaccino&cver=1&e=vaccine&man=&t=https%3A%2F%2Fprenotazioni.vaccinicovid.gov.it%2Fcit%2Findex.html&ver=v3-java-3.6.1
https://www.1177.se/Stockholm/sjukdomar--besvar/lungor-och-luftvagar/inflammation-och-infektion-ilungor-och-luftror/om-covid-19--coronavirus/om-vaccin-mot-covid-19/boka-tid-for-vaccination-mot-covid-19-i-stockholms-lan/fas-4/
https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsupport.fascicolo-sanitario.it%2Fguida%2Faccesso-mobile%2Fapp-er-salute&data=04%7C01%7CNevena.Peneva%40fra.europa.eu%7Ccbfcffe200de4693959b08d919143cea%7C1554387a5fa2411faf7934ef7ad3cf7b%7C0%7C0%7C637568396976640308%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=jjlh20ocm7hjo3rNZBTcREG2SbPIYO6uXad9ASfM2xA%3D&reserved=0
https://prizdravniku.si/#/vrsta/07883/475
http://www.nijz.si/sl/obvestilo-v-povezavi-s-cepljenjem-proti-covid-19
http://www.nijz.si/sl/obvestilo-v-povezavi-s-cepljenjem-proti-covid-19
https://www.behindertenrat.at/2021/01/online-impfanmeldung-fuer-alle-nein/
https://www.dr.dk/nyheder/regionale/oestjylland/booking-koks-fortsaetter-lotte-brugte-fem-timer-ved-skaermen-da-hun
https://solidarites-sante.gouv.fr/IMG/pdf/points_de_vigilance_du_19_janvier_2021_.pdf
https://tasz.hu/cikkek/a-vedettsegi-igazolvany-azert-diszkriminativ-mert-nem-a-vedettseget-igazolja?fbclid=IwAR0ijmM7QvNqh3HF8VLHqC6x9Qr9fQrnqe0jcOtv4CaNSIwFgPA0z0zgwNU
https://www.telegram.hr/politika-kriminal/platforma-cijepise-je-krahirala-funkcionira-tako-lose-da-u-zagrebu-na-cijepljenje-narucuju-samo-preko-obiteljskih-lijecnika/
https://www.prawo.pl/zdrowie/blad-w-systemie-rejestracji-na-szczepienia-dla-osob-w-wieku,507462.html
https://www.rijksoverheid.nl/binaries/rijksoverheid/documenten/brieven/2021/04/26/advies-nav-110e-omt/advies-nav-110e-omt.pdf
https://www.europeanlawinstitute.eu/fileadmin/user_upload/p_eli/Publications/2021_Supplement_to_the_ELI_Principles_for_the_COVID-19_Crisis.pdf
https://www.europeanlawinstitute.eu/fileadmin/user_upload/p_eli/Publications/2021_Supplement_to_the_ELI_Principles_for_the_COVID-19_Crisis.pdf
https://www.europeanlawinstitute.eu/fileadmin/user_upload/p_eli/Publications/2021_Supplement_to_the_ELI_Principles_for_the_COVID-19_Crisis.pdf
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2.2.2 Offline registration

Vaccine registration offline, for instance by dedicated hotlines, is possible in 
almost all Member States. In addition, EU countries have established a variety 
of different ways to register, some applying a mix of approaches depending 
on the priority group.

One widespread option – in around a third of Member States – is to register 
for vaccination through medical doctors. In some countries, an appointment 
through a general practitioner is the main means of registration. Slovenia has 
no central system for registration, and requires people wishing to get a vaccine 
to register with their personal doctor. People in Bulgaria, in addition to the 
online vaccination registration platform, can register in person with their 
personal doctor, or at a temporary vaccination centres at different medical 
establishments and the regional health inspectorates.

Another possibility is arranging vaccination through employers. This method 
targets particular professional groups. Employers organise vaccinations for 
people who live or work in a health or care facility, or inform them that 
registration for the group is open, for instance. All health and care workers 
in the Netherlands receive a letter from their employer inviting them for 
vaccination. For some categories of health and care workers, the vaccination 
is administered at their workplace, for example in Germany, Estonia, France, 
Latvia and Lithuania.

Other possibilities include registering at a pharmacy or a citizen service centre, 
or through a third party (Greece), at cash machines in post offices (Italy) or 
in person directly at vaccination centres (Bulgaria and Poland).

2.2.3 Challenges concerning vaccine registration

Despite the range of registration options in place and the support that public 
and non-governmental bodies give people to register, FRA evidence shows 
that challenges remain. For example, the Finnish Association of the Deaf 
claimed that the call-back service used by some municipalities is not accessible 
to persons with a hearing impairment. To address this, on 31 March, the 
association announced that its regional workers would assist persons with a 
hearing impairment to book vaccination appointments. The National Authority 
for the Rights of Persons with Disabilities, Children and Adoptions also raised 
accessibility concerns. The Romanian National Authority for the Rights of 
Persons with Disabilities, Children and Adoptions also raised accessibility 
concerns.

The Slovakian ombudsperson pointed out the risk that some population groups 
cannot register, especially those without internet access or the skills to use an 
online reservation system. Arguing that telephone registration does not take 
sufficient account of the situation of all population groups, the ombudsperson 
asked the Minister for Health to consider ways for all disadvantaged groups 
to access vaccination.

PROMISING PRACTICE - 
REGISTRATION CHANNELS 
FOR SPECIFIC TARGET GROUPS

In Ireland, family doctors contact 
people aged over 70 and those 
at very high risk. Those without a 
family doctor are asked to call the 
COVID-19 Helpline. Persons aged 
58–69 are invited to register for 
their vaccination online or to use 
the COVID-19 helpline. People with 
hearing impairments also have the 
option to text to register for their 
vaccine, or to use the Irish Remote 
Interpreting Service.

In Finland, many municipalities sent 
letters, phone calls or text messages 
to older persons (aged 70+) and 
those belonging to a risk group 
to inform them of the vaccination 
schedule or to set up a vaccination 
appointment. Malta and Portugal 
apply a similar staggered approach, 
moving progressively from more 
traditional to fully digital means of 
registration as vaccination continues.

For more information, see national 
Franet reports.

LOCAL EFFORTS TO 
OVERCOME POTENTIAL 
BARRIERS FOR OLDER 
PEOPLE

Some municipalities and districts 
in Germany offer tailored support 
services for older people. These 
include support in registering for 
vaccination, availability of (accessible) 
transport to a vaccination venue, and 
personal assistance during the process.

http://www.gov.si/teme/koronavirus-sars-cov-2/cepljenje-proti-covid-19/
https://coronavirus.bg/bg/663
https://www.his.bg/bg/reservation
https://www.rijksoverheid.nl/onderwerpen/coronavirus-vaccinatie/volgorde-van-vaccinatie-tegen-het-coronavirus/volgorde-vaccinatie-zorgmedewerkers
https://www.zusammengegencorona.de/impfen/basiswissen-zum-impfen/informationen-zu-impfgruppen-und-terminvergabe-in-den-bundeslaendern/
https://vaktsineeri.ee/en/covid-19/getting-a-vaccination/
http://www.gouvernement.fr/info-coronavirus/vaccins
https://likumi.lv/ta/id/321216-par-vakcinacijas-procesa-organizesanas-kartibu-arstniecibas-iestades
https://koronastop.lrv.lt/lt/vakcinavimas/vakcinacijos-tvarka
https://emvolio.gov.gr/syxnes-erotiseis
https://accesso.prenotazioni.vaccinicovid.gov.it/?c=prenotazionevaccino&cver=1&e=vaccine&man=&t=https%3A%2F%2Fprenotazioni.vaccinicovid.gov.it%2Fcit%2Findex.html&ver=v3-java-3.6.1
https://coronavirus.bg/bg/663
https://www.gov.pl/web/obrona-narodowa/ruszyly-szczepienia-zolnierzy-wojska-polskiego
https://kuurojenliitto.fi/ajankohtaista/aluetyontekijat-auttavat-koronarokotusaikojen-varaamisessa/
https://kuurojenliitto.fi/ajankohtaista/aluetyontekijat-auttavat-koronarokotusaikojen-varaamisessa/
http://andpdca.gov.ro/w/wp-content/uploads/2021/02/Adresa-CNCAV-5-februarie-1.pdf
http://andpdca.gov.ro/w/wp-content/uploads/2021/02/Adresa-CNCAV-5-februarie-1.pdf
http://andpdca.gov.ro/w/wp-content/uploads/2021/02/Adresa-CNCAV-5-februarie-1.pdf
http://andpdca.gov.ro/w/wp-content/uploads/2021/02/Adresa-CNCAV-5-februarie-1.pdf
https://dennikn.sk/minuta/2307311/?ref=in
https://dennikn.sk/minuta/2307311/?ref=in
https://www2.hse.ie/screening-and-vaccinations/covid-19-vaccine/rollout/
https://www2.hse.ie/screening-and-vaccinations/covid-19-vaccine/get-the-vaccine/getting-your-vaccine/
https://www2.hse.ie/screening-and-vaccinations/covid-19-vaccine/get-the-vaccine/getting-your-vaccine/
https://www.saarland.de/DE/portale/corona/impfungtest/impfung/hilfsangebote/download_hilfsangebote.pdf?__blob=publicationFile&v=1
https://www.saarland.de/DE/portale/corona/impfungtest/impfung/hilfsangebote/download_hilfsangebote.pdf?__blob=publicationFile&v=1


2.3 ADMINISTRATION OF VACCINATIONS

Once registration is completed, people need to access vaccination centres. 
This presents a significant logistical challenge, particularly for those in rural 
areas without extensive health infrastructure, or for particular groups such 
as homeless people or those with reduced mobility. This section looks at 
how Member States organise the administration of vaccines to ensure that 
everyone receives their vaccine.

COVID-19 vaccination is free of charge in all EU Member States. However, 
limitations on eligibility tied to residence or legal status can result in unequal 
access to vaccines (see Section 1.2.5).

2.3.1 Vaccine locations

All Member States administer vaccines in healthcare facilities or in dedicated 
vaccination centres set up in convention centres, sports arenas or schools. For 
example, in France, to speed up the vaccination process, mega-vaccination 
centres were set up with capacity to deliver around 1,000 to 2,000 vaccinations 
daily, while the Slovak government allowed the establishment of vaccination 
centres in non-medical premises. Latvia opened larger centres in the biggest 
cities, and Slovenia provides vaccinations in community health centres in 
smaller communities. Some Member States, including Poland and Romania, 
also put in place temporary vaccination points, such as mobile vaccination 
options or drive-throughs.

In several Member States, family doctors or general practitioners can also 
vaccinate, either their own patients or people registered through a centralised 
system (Malta). The Austrian vaccination deployment plan allows resident 
doctors to vaccinate in federal provinces.

Other Member States designated different vaccination locations for specific 
target groups, for example depending on age, profession or disability (Finland, 
France, Ireland, Luxembourg, Netherlands, Sweden).18 In some cases, hospitals 
vaccinate their staff, an in-house doctor or a nurse can vaccinate residents 
of nursing homes or other institutions, and older persons living at home can 
receive vaccinations from family doctors or in a pharmacy (France). In Estonia, 
designated healthcare providers carry out vaccinations at the workplaces of 
frontline workers and providers of vital services.

“Where vaccination free of 
charge cannot be achieved, 
measures should be taken to 
ensure that any possible fee for 
the vaccine or its administration 
does not represent a barrier for 
access to vaccination for any 
person or group.”

“Vaccines should be offered at a 
place and time that is accessible 
for target groups, which 
may require novel or flexible 
delivery strategies. These 
may include mobile clinics in 
rural areas or establishment 
of vaccination clinics in non-
traditional settings. Partnering 
with local non-governmental 
organisations or faith-based 
agencies can assist in reaching 
marginalised groups.”

Council of Europe, Committee 
on Bioethics (2021), ‘COVID-19 
and vaccines: Ensuring 
equitable access to vaccination 
during the current and future 
pandemics’, 22 January 2021.

http://www.gouvernement.fr/info-coronavirus/vaccins
https://rokovania.gov.sk/RVL/Material/25642/1
https://www.vm.gov.lv/lv/jaunums/liela-meroga-vakcinacijas-centri-gatavi-darbam
http://www.zd-ms.si/novi-prispevki/835-ambulanta-za-cepljenje-proti-covid-19
https://www.gov.pl/web/szczepimysie
https://www.digi24.ro/stiri/actualitate/centrele-de-vaccinare-drive-thru-au-succes-in-tara-de-astazi-se-deschide-unul-si-la-bucuresti-1512465
https://mcfd.org.mt/2021/04/administration-of-covid19-vaccines-by-private-family-doctors
https://www.sozialministerium.at/dam/jcr:33423c12-3812-4e62-8077-7173b14f7828/COVID-19-Impfplan.pdf
https://thl.fi/fi/web/infektiotaudit-ja-rokotukset/rokotteet-a-o/koronavirusrokotteet-eli-covid-19-rokotteet-ohjeita-ammattilaisille/ohjeita-koronarokotusten-jarjestamiseen#1
http://www.ameli.fr/assure/actualites/vaccination-contre-la-covid-19-tout-savoir-sur-la-strategie-le-calendrier-et-les-vaccins
https://www2.hse.ie/screening-and-vaccinations/covid-19-vaccine/get-the-vaccine/getting-your-vaccine/
http://legilux.public.lu/eli/etat/leg/rmin/2020/12/23/a1092/jo#subsection_5_1
https://www.rijksoverheid.nl/onderwerpen/coronavirus-vaccinatie/volgorde-van-vaccinatie-tegen-het-coronavirus
https://skr.se/download/18.2b9356b71784ab0c985c0d09/1617866118993/SKR_uppfoljningsrapport_4_OK_vaccin.pdf
http://www.ameli.fr/assure/actualites/vaccination-contre-la-covid-19-tout-savoir-sur-la-strategie-le-calendrier-et-les-vaccins
https://www.sm.ee/sites/default/files/news-related-files/covid-19_vaktsineerimise_plaan_1904.pdf
https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
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2.3.2 Vaccination for people without legal residence or with insecure status

People without legal residence and those with insecure status, such as 
immigrants in an irregular situation, could face several practical hurdles to 
accessing COVID-19 vaccines. Member States have taken measures to address 
this. For example, Cyprus is planning a special online registration procedure 
for those not registered in the national health system, which requires prior 
approval by the Ministry of Health. However, , those concerned – usually EU 
citizens and third-country nationals – complained about the lengthy procedure 
and lack of choice of the vaccine they receive, unlike the rest of the population.19

Fear of expulsion may stop immigrants in an irregular situation from contacting 
public authorities to get vaccinated. Organisations in Germany called for the 
suspension of all obligations to notify migration authorities about undocumented 
migrants during the pandemic period.

2.3.3 Vaccination of people with reduced mobility or living in remote areas

Several Member States deployed mobile vaccination facilities to reach those 
with reduced mobility, those living in remote areas or other specified population 
groups. For example, Belgium used mobile teams for those who cannot reach 
a vaccination centre for health reasons. In Bulgaria and Slovakia (Banská 
Bystrica region) mobile teams vaccinate persons living in remote and hard-to-
reach locations. Mobile teams travel to vaccinate the oldest age groups living 
in villages in Sweden, those older than 80 or in need of care in Denmark, and 
people in need in Lithuania and Poland. The Seine-Saint-Denis Departmental 
Council in France set up a vaccine awareness bus, on which people over the 
age of 75 can get vaccinated.

Other EU countries used mobile facilities to reach residents in long-term care 
facilities. For instance, Austrian federal provinces (Vienna, Styria, Salzburg) 
used mobile vaccination teams to visit old people’s and care homes, as did 
Slovenia, where doctors also vaccinate persons with reduced mobility on home 
visits. Maltese authorities set up such teams for older people living in care 
homes or who are not able to leave their home. In Romania, by the end of April 
2021, mobile units were used exclusively for the residential care facilities.20

Cyprus deploys mobile units to vaccinate bedridden persons and persons 
deprived of their liberty, for example in central prisons. In Hungary, vaccination 
buses, which were initially used to vaccinate soldiers, are used to vaccinate 
general population groups as of 15 March.

2.3.4 Vaccination services for homeless people

Several Member States made efforts to vaccinate homeless people, who 
may struggle to access mainstream health services. In the city of Ruse, the 
Bulgarian Red Cross and the regional health inspectorate set up the country’s 
first temporary vaccination centre for homeless persons in April. Ireland put in 
place a specific vaccination programme for high-risk people who are homeless 
or living in hostels. The Dublin Regional Homeless Executive consulted with 
NGOs and the Health Service Executive and will work with the Dublin Fire 
Brigade to transport people to a vaccination centre.

Several German cities, including Berlin, Frankfurt and Hanover, sent mobile 
teams to administer vaccinations in facilities for homeless people without 
appointments.

ENSURING ACCESS TO 
VACCINES FOR PEOPLE 
WITHOUT A SOCIAL 
SECURITY NUMBER

To facilitate access to vaccination, 
the Greek authorities allow people 
without a social security number to 
obtain a temporary number without 
going through the regular procedure. 
This is particularly important for 
undocumented migrants. Anyone can 
request a temporary social security 
number for the vaccination, and 
is then issued with a vaccination 
certificate.

The Portuguese government created 
a website for migrants not registered 
with the national health service, 
including undocumented migrants. 
It facilitates access to vaccination. 
By 21 April, the dedicated platform 
had received more than 4,000 
applications. Local health units will 
contact applicants, in accordance with 
the priorities and criteria that the 
national vaccination plan defines, to 
assess their eligibility and schedule 
the procedure.

https://www.pio.gov.cy/en/press-releases-article.html?id=17730#flat
https://www.bagfw.de/fileadmin/user_upload/Veroeffentlichungen/Stellungnahmen/2021/2021-03-04_Stellungnahme_Anspruch_auf_Schutzimpfung_CoronaImpfV_final.pdf
https://www.info-coronavirus.be/en/vaccination/
https://www.mh.government.bg/bg/novini/aktualno/ministr-angelov-udovletvoren-sm-ot-tempa-s-Haskovo/
https://bit.ly/3xy99oB
https://skr.se/download/18.2b9356b71784ab0c985c0d09/1617866118993/SKR_uppfoljningsrapport_4_OK_vaccin.pdf
https://www.sst.dk/-/media/Udgivelser/2021/Corona/Vaccination/Notater/Notat-udvidet-udekoerende-ordning-vaccination.ashx?la=da&hash=0B7E732AF94D34204DFF9E2C79C9211DB2B612B4
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/f735b430469711ebb394e1efb98d3e67/asr
https://www.nfz.gov.pl/aktualnosci/aktualnosci-centrali/szczepienie-pacjentow-w-domu-nfz-zorganizowal-ponad-100-dodatkowych-punktow,7924.html
https://labo.societenumerique.gouv.fr/2021/03/08/des-initiatives-pour-favoriser-lacces-a-la-vaccination-des-publics-eloignes-du-numerique/
http://www.roteskreuz.at/wien/covid-19-schutzimpfung
https://steiermark.orf.at/stories/3084908/
https://salzburg.orf.at/stories/3098757/
https://www.gov.si/novice/2020-12-26-prvo-cepivo-prispelo-v-slovenijo/
https://www.gov.mt/en/Government/DOI/Press Releases/Pages/2021/March/05/pr210486.aspx
https://www.pio.gov.cy/%CE%B1%CE%BD%CE%B1%CE%BA%CE%BF%CE%B9%CE%BD%CF%89%CE%B8%CE%AD%CE%BD%CF%84%CE%B1-%CE%AC%CF%81%CE%B8%CF%81%CE%BF.html?id=19710#flat
https://koronavirus.gov.hu/cikkek/magyarorszagra-erkezett-vakcinak-tipusa-es-mennyisege-13
https://www.bgonair.bg/a/2-bulgaria/223040-blagorodno-vaksinirat-bezdomni-v-ruse
https://www.thejournal.ie/mass-vaccination-of-homeless-people-in-dublin-to-begin-next-week-5416273-Apr2021/
https://www.rbb24.de/panorama/thema/corona/beitraege/2021/03/impfen-impfangebot-gefluechtete-unterkuenfte-corona-virus.html
https://www.fr.de/frankfurt/frankfurt-corona-impfstoff-impfung-impfstart-gefluechtete-wohnungslose-90459875.html
https://www.ndr.de/nachrichten/niedersachsen/hannover_weser-leinegebiet/Diakonie-impft-Wohnungslose-in-Hannover-gegen-Corona,obdachlosenimpfung100.html
https://www.e-nomothesia.gr/kat-ygeia/nomos-4764-2020-phek-256a-23-12-2020-1.html
https://servicos.min-saude.pt/covid19/vacinacao-nao-utente
https://observador.pt/2021/04/21/covid-19-mais-de-quatro-mil-estrangeiros-inscreveram-se-na-plataforma-para-vacinacao/
https://observador.pt/2021/04/21/covid-19-mais-de-quatro-mil-estrangeiros-inscreveram-se-na-plataforma-para-vacinacao/
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Civil society organisations, for example the Belgian NGO Doctors of the 
World, noted that it may be challenging for homeless people to present 
themselves twice at vaccination centres for double-dose vaccines. Reflecting 
these concerns, Portugal recommended vaccinating homeless people with 
single-dose vaccines, and the Belgian municipality of Mons announced its 
intention to use single-dose vaccines for homeless people.

2.3.5 Challenges in the administration of vaccines

Favouritism and queue jumping undermine public trust in the vaccination 
procedures. Several EU countries reported them, including examples involving 
family members and celebrities. For example, Austrian media cited examples 
of doctors vaccinating their immediate families, although they were not part 
of the target group in the vaccination plan. Similar incidents involving family 
members were reported in Croatia. Slovenian media reported that the health 
inspectorate had carried out 143 checks by late March, and established that 
21 providers had vaccinated individuals not belonging to prioritised groups, 
mostly relatives and acquaintances of employees.

Other issues concerned the allocation of ‘leftover’ vaccines, for those scheduled 
to be vaccinated who did not appear, which would otherwise be destroyed. 
Cases emerged in Estonia of younger people not belonging to any risk group 
being vaccinated, and in Malta reports appeared about abuse of reserve 
lists of people invited for a vaccine at short notice. Irish media reported that 
leftover vaccines in hospitals went to family members of senior staff, and 
that a private hospital offered vaccines to senior staff of health insurance 
companies with which it had a commercial relationship.

A group of 200 celebrities were vaccinated at Warsaw Medical University in 
Poland at a time when the only group entitled to vaccination was healthcare 
workers. The Ministry of Health fined the university PLN 350,000 (about 
€ 78,000).

Other concerns relate to the practice in Bulgaria and Romania of vaccinating 
anyone who wishes, undermining the prioritisation of particularly vulnerable 
groups. The Romanian municipality of Deva announced in April that it had 
opened the first drive-through vaccination centre, where people can get 
their vaccine without prior registration. Similar drive-through centres later 
opened in other large cities. During Orthodox Easter at the end of April, the 
municipality of Constanta, a tourist destination on the Black Sea, announced 
that tourists could be vaccinated without prior registration.

In Bulgaria, ‘green corridors’ allowed all adult citizens who did not fall within 
the priority groups to receive a vaccine. This represented a major change to the 
national vaccine deployment plan. Four civil society organisations, led by the 
Bulgarian Helsinki Committee, described this practice as unfair, discriminatory 
and detrimental to the most vulnerable groups in the population. General 
practitioners also complained that random vaccination through the green 
corridors left doctors with insufficient vaccine doses for their registered patients.

PROMISING PRACTICE - 
TRANSPORT SERVICES 
TO ENABLE ACCESS TO 
VACCINATION CENTRES

Many Member States provided 
transport options to enable people to 
reach vaccination centres. Belgium 
offers free public transport tickets 
to those travelling to and from 
their vaccination appointments. 
Municipalities in Luxembourg provide 
free shuttle buses to the vaccination 
centres for people over the age of 65. 
Vaccination centres in Lithuania offer 
transport services for those who 
are not able to reach them alone.31 
Sweden offers specific transport 
for persons who are unable to get 
to the vaccination sites; people can 
order such support by phone in parts 
of Estonia with lower vaccination 
coverage.

In France, people who cannot travel 
alone, in particular people with 
disabilities, can use an ambulance or 
a taxi to go to the nearest vaccination 
centre, with the cost fully covered in 
advance by health insurance. Several 
Portuguese municipalities provide 
free taxi services to transport people 
to vaccination centres.

https://medecinsdumonde.be/actualites-publications/actualites/vacciner-les-personnes-invisibles-ou-en-est-on#undefined
https://medecinsdumonde.be/actualites-publications/actualites/vacciner-les-personnes-invisibles-ou-en-est-on#undefined
https://www.publico.pt/2021/04/21/sociedade/noticia/vou-vacinado-perguntas-respostas-duvidas-1959542
https://www.publico.pt/2021/04/21/sociedade/noticia/vou-vacinado-perguntas-respostas-duvidas-1959542
https://www.dhnet.be/regions/mons/le-cpas-de-mons-pret-a-vacciner-les-sans-abri-6086b99cd8ad5816b4d09fab
https://www.profil.at/oesterreich/impfen-neun-klassen-medizin/401350835
https://www.slobodnaevropa.org/a/preko-reda-cijepi-se-elita-njihova-rodbina-novinari-/31099999.html
https://www.24ur.com/novice/korona/21-izvajalcev-tudi-nijz-cepilo-mimo-strategije.html
https://www.dnevnik.si/1042954326/slovenija/cepljenje-mimo-vrstedobro-je-imeti-sorodnike-v-zdravstvenih-zavodih
https://www.err.ee/1608165430/ak-nadal-uuris-riskiruhmade-valist-vaktsineerimist
https://www.independent.com.mt/articles/2021-03-28/local-news/Queue-jumping-remains-a-reality-as-vaccine-programme-intensifies-6736232127
https://www.irishtimes.com/news/health/coombe-begins-investigation-into-vaccination-of-family-members-of-staff-1.4463568
https://www.irishtimes.com/news/health/vhi-chief-steps-aside-as-inquiry-into-his-beacon-hospital-vaccination-ordered-1.4524431
https://www.prawo.pl/zdrowie/szczepienia-celebrytow-w-wum-wyniki-kontroli,505732.html
https://www.digi24.ro/stiri/actualitate/primul-centru-de-vaccinare-drive-thru-din-tara-oamenii-au-asteptat-cu-orele-sa-fie-vaccinati-direct-prin-geamul-masinii-galerie-foto-1507511
https://www.digi24.ro/stiri/actualitate/centrele-de-vaccinare-drive-thru-au-succes-in-tara-de-astazi-se-deschide-unul-si-la-bucuresti-1512465
https://www.digi24.ro/stiri/actualitate/centrele-de-vaccinare-drive-thru-au-succes-in-tara-de-astazi-se-deschide-unul-si-la-bucuresti-1512465
https://www.hotnews.ro/stiri-esential-24768922-turistii-care-merg-litoral-minivacanta-paste-pot-vaccina-pavilionul-expozitional-din-constanta-fara-programare.htm%5d
https://coronavirus.bg/bg/663
https://www.mh.government.bg/bg/novini/aktualno/ministr-angelov-udovletvoren-sm-ot-tempa-s-Haskovo/
https://www.bghelsinki.org/bg/news/20210407-obryshtenie-45-NS-spravedlivost-na-vaksinacionnia-proces-v-bulgaria
https://www.nsoplb.com/uploads/assets/2021/izh-n-4-pismo-ministur-angelov.pdf
https://coronavirus.brussels/centres-de-vaccination-covid-planning/#Quelles_sont_les_solutions_de_transport_pour_les_personnes_a_mobilite_reduite
https://www.chd.lu/wps/portal/public/Accueil/TravailALaChambre/Recherche/RoleDesAffaires?action=doQuestpaDetails&id=20810
https://skr.se/download/18.b4249b21790d45fd845e1f/1619500941385/SKR_uppfoljningsrapport_vaccinering_covid-19_delrapport_5.pdf
https://vaktsineeri.ee/uudised/laane-harju-valla-elanikke-oodatakse-paldiskisse-vaktsineerima/
https://solidarites-sante.gouv.fr/grands-dossiers/vaccin-covid-19/je-suis-un-particulier/article/foire-aux-questions-personnes-en-situation-de-handicap
https://www.jn.pt/local/noticias/lisboa/lisboa/lisboa-quer-garantir-transporte-de-taxi-para-centros-de-vacinacao-em-todas-as-fases-13571278.html
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COVID-19 CERTIFICATES

Before the end of March, most Member States announced strategies for 
COVID-19 certificates, in either paper or digital form. By mid-April, these national 
initiatives were at different stages of discussion and/or implementation in 
several Member States. Proposals for national certificates varied considerably 
in content (e.g. certifying full or partial vaccination; including information only 
about vaccination or also about negative COVID-19 tests and recovery from 
the disease), time limitations and the rights they would eventually bestow on 
holders. The issues discussed ranged from whether acquiring such a certificate 
would be free of charge to whether it would be mandatory for crossing borders or 
accessing restaurants, hotels, hairdressers, or sporting and cultural events. These 
discussions also raised concerns about how to ensure that introducing COVID-19 
certificates does not result in discriminatory practices, especially against persons 
who do not want to or cannot be vaccinated, and those who could not afford to 
travel or to access certain services if costly negative tests were a precondition.

Given this, the European Commission proposed an EU certificate that would 
harmonise national solutions (regarding their interoperability, security and 
verifiability) to facilitate free movement and bring more legal certainty for 
citizens who exercise their right to freedom of movement. The Commission 
proposal for a Digital Green Certificate (now renamed EU COVID-19 certificate) 
sets out uniform conditions for issuing, verifying and accepting certificates of 
(1) COVID-19 vaccination, (2) tests and (3) recovery from infection, to ensure 
interoperability between the different solutions that the Member States are 
developing. On 20 May, the European Parliament and the Council reached a 
provisional political agreement on the  Regulation governing the  EU Digital 
COVID Certificate, which the EU legislator will still have to adopt formally. This 
means the certificate is supposed to be ready by the end of June, as planned. 
The regulation would enter into force on 1 July and be in place for 12 months, 
with a phasing-in period of six weeks to issue certificates in those Member 
States that need additional time.21

The EU COVID-19 certificate22 will be free of charge, easily obtainable in digital 
or paper format and also available to persons vaccinated before the EU Digital 
COVID Certificate Regulation entered into force. It will contain a digitally signed 
QR code to ensure security and authenticity. Member States may also use the 
certificate for national purposes if national law provides for it. The Commission 
will build a gateway to ensure all certificates can be verified across the EU, 
and support Member States with technical implementation. Member States 
remain responsible for deciding which public health restrictions can be waived 
for travellers but will have to apply them without discrimination to all travellers 
who hold an EU COVID-19 certificate. Member States must refrain from imposing 
additional travel restrictions on the holders of an EU digital COVID certificate 
unless they are necessary and proportionate to safeguard public health. The 
Commission will also make € 100 million available to support Member States in 
providing affordable tests.

The EU COVID-19 certificate will facilitate safe free movement. During the 
deliberations on introducing it, European and national bodies have raised a 
number of concerns about potentially negative fundamental rights impacts that 
warrant consideration. In April, at the request of the European Parliament, FRA 
also contributed to the reflections on adopting EU legislation on the certificate.

“We need to put in place the 
EU COVID-19 Certificate to re-
establish people’s confidence 
in Schengen while we continue 
to fight against the pandemic. 
Member states must coordinate 
their response in a safe 
manner and ensure the free 
movement of citizens within 
the EU. Vaccines and tests 
must be accessible and free 
for all citizens. Member states 
should not introduce further 
restrictions once the certificate 
is in force.”

Juan Fernando López Aguilar, 
Chair of the European Parliament 
Committee on Civil Liberties, 
Justice and Home Affairs 

https://ec.europa.eu/info/files/proposal-regulation-interoperable-certificates-vaccination-testing-and-recovery-digital-green-certificate_en
https://ec.europa.eu/commission/presscorner/detail/en/IP_21_2593
https://ec.europa.eu/commission/presscorner/detail/en/IP_21_2593
https://www.europarl.europa.eu/news/en/press-room/20210523IPR04606/civil-liberties-committee-endorses-eu-digital-covid-certificate
https://www.europarl.europa.eu/news/en/press-room/20210422IPR02606/eu-covid-19-certificate-must-facilitate-free-movement-without-discrimination
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To prevent negative fundamental rights implications, international, EU and 
Member State bodies highlighted the need to implement key safeguards 
based on four core principles.

1.	 Necessity and proportionality.
	— �Purpose limitation: the use of EU COVID-19 certificates should be limited 

to the current COVID-19 pandemic and to the purpose of facilitating 
the free movement of persons within the current situation.23 The free 
movement of persons who, based on sound scientific evidence, do 
not pose a significant risk to public health in relation to transmission 
of COVID-19 should not be restricted, as such restrictions would not 
be necessary to achieve the objective pursued.24

	— �National schemes should be made interoperable with the EU 
certificate, and Member States should not impose additional unilateral 
travel restrictions contrary to the purpose of the EU certificate.25

	— �Time limitation and regular assessment: the certification framework 
should be regularly assessed and adjusted, based on technical and 
scientific progress.26

2.	 Non-discrimination and equality.
	— �The principle of non-discrimination requires that everybody should have 

equitable and free access to vaccines, testing and a proof of recovery.
	— �The risk of discrimination between vaccinated/immunised persons 

and those who have not been vaccinated, when they exercise 
individual freedoms or access certain services,27 should be 
mitigated. Negative tests should also allow people to exercise the 
same rights and freedoms as vaccination certificate holders.

	— �Testing should be universal, accessible, timely and free of charge, 
to ensure that everyone enjoys their rights, can participate in 
various areas of life and can access services without discrimination.

3.	 Data protection.
	— �Vaccination certificates contain sensitive health-related data. The 

obligation to disclose such sensitive personal data, and the possible 
use of the data, raise concerns about privacy.28 Processing such 
data requires a particularly high level of protection.29

	— �Personal data obtained from the certificates cannot be stored in 
destination Member States and there will be no central database 
at EU level. The list of entities that will process and receive data 
should be public so that citizens can exercise their data protection 
rights under the General Data Protection Regulation.30

4.	 Effective and independent oversight.
	— �Existing independent national human rights bodies, such as national 

human rights institutions or equality bodies, should be consulted 
to ensure that countries’ implementations of the EU COVID-19 
certificate comply with human rights.

	— �The Commission should regularly monitor the fundamental rights 
impact of the EU COVID-19 certificate.
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