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Governance

The vaccination policy in Spain is determined by the laws
that regulate health interventions, although the decentral-
ized model of public administrations (general or central,
regional and local) modulates its application in practice.

The responsibility for establishing the basic lines of
health and health care policies falls to the Ministry of
Health, Consumption and Social Welfare of the General
Administration. The General Directorate of Public
Health, Quality and Innovation of this Ministry is the
body directly in charge of vaccination policies.

The Spanish Agency for Medicines and Health Products,
an autonomous body attached to the Ministry, is respon-
sible for the authorization of medicines, including vac-
cines, and their distribution, as well as the coordination
of the pharmacovigilance network in the country.

The responsibility for implementation of vaccination
policies, and for reaching the established objectives, lies
with the 17 regions, known as autonomous communities
(CCAA), and, where appropriate, the autonomous cities
of Ceuta and Melilla.
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the data from Angel Plans (Catalan Society of Occupational
Health). The responsibility for possible errors is exclusively that
of the author.



The coordination between central and regional levels
is done by the Inter-territorial Council of the National
Health System (CISNS), which has various commissions.
The Commission of Public Health is the one in charge of
public health matters. The Immunization Programme and
Registry Committee and the Surveillance Committee are
technical advisory groups of the Commission of Public
Health on immunization and vaccines, and surveillance
of diseases respectively. All the regions and autonomous
cities and the Ministry of Health, Consumption and
Social Welfare are represented in the Inter-territorial
Council of the National Health System. The Council, the
commissions and the working groups are coordinated by
the Ministry of Health, Consumption and Social Welfare.
There is also an Influenza Surveillance Working Group
coordinated by the National Centre for Epidemiology
(Institute of Health Carlos III).

The Public Health Commission of the Inter-territorial
Council of the National Health System, coordinated by
the General Directorate of Public Health, Quality and
Innovation, is the key body in the development of vacci-
nation policies in Spain.

In summary, the role of the Inter-territorial Council of
the National Health System includes:

a) Agreeing on the diseases that should be prevented by
immunization, and the common schedule for systematic
immunization.

Currently there are thirteen diseases subject to vaccination
in addition to influenza vaccination. Vaccination against
influenza is not part of the systematic childhood immu-
nization schedule, but is formally recommended for those
aged over 65 years and other groups of the population
(risk groups, health care professionals, pregnant women,
etc.). However, this is going to change as a new lifelong
schedule has been recently approved.

b) Designing a common official vaccination schedule for

Spain.

Although the regions are responsible for establishing the
vaccination schedule and the management of the pro-
gramme in their territory, the current trend is towards
homogenization for the entire National Health System.

) Establishing the risk indications for annual vaccines
(influenza) or for vaccines not recommended systemati-
cally (e.g. meningitis B).

d) Determining, where appropriate, specific objectives
for immunization programmes, such as the elimination
of measles.

e) Evaluating the immunization programme, including
the collection and analysis of data on vaccination coverage

provided by the regions.

f) Other initiatives to promote vaccination (improvement
of transparency in the operation of the presentation of
vaccines, collaboration in vaccination campaigns, coor-
dination of joint procurement of vaccines at a better
price, etc.).

g) Coordination of travel health, including International
Immunization Centres. Some of them depend on the
Ministry of Health, Consumption and Social Welfare,
and are distributed across the country, while others are
the responsibility of the regions.

The public health authorities of the regions are respon-
sible for:

a) Establishing the vaccination schedule for their territory.

In general, the schedule is the one recommended by the
Inter-territorial Council of the National Health System.
However, some differences persist in some regions (e.g.
vaccination against Hepatitis A in Catalonia and Ceuta

and Melilla cities).

b) Organizing the implementation of the vaccination
schedule for the population of their territory.

In some regions advisory bodies have been created,
involving scientific societies in vaccination strategies (in
Catalonia, for instance: El Consell Assessor de Vacunes).

¢) Buying the recommended vaccines.

In general, the vaccines are bought by the regional health
services. The regions can benefit from a joint procurement
framework to select the supplies of vaccines, signed by the
Ministry of Health, Consumption and Social Welfare and
the regions that want to participate.

d) Accrediting the vaccination centres from where the rec-
ommended vaccines are administered to the population.

In general, the accredited vaccination centres are the
primary care centres of the public health care network,



including paediatric services, family health care, and
family and community nursing, as well as hospitals in
the public network, but private centres are also accredited.

e) Distributing the recommended vaccines to the accred-
ited centres so they can be administered.

f) Designing the procedures for calculating the vaccina-
tion coverage of the recommended vaccines, including
the indicators agreed by the Inter-territorial Council of
the National Health System, collecting the data, analysing
the information, using it where appropriate to modify
strategies and programmes and sending it to the General
Directorate of Public Health of the Ministry of Health,
Consumption and Social Welfare.

g) Other activities include: collaboration with surveil-
lance services for pharmacovigilance for the detection of
possible adverse effects; vaccination campaigns for the
population; awareness campaigns for health professionals;
sero-epidemiological studies.

Local administrations collaborate with regional admin-
istrations and health services. Although some municipal
school health programmes continue to exist in some
Autonomous Communities, in most cases the general
health services (basically the staff of the primary care
centres and particularly the community nurses) carry
out health promotion activities and disease prevention at
schools. This includes the administration of some vaccines
such as HPV and Hepatitis B and varicella. However,
immunization programmes in schools do not exist in
every region in Spain and there is also variability in the
programmes and their coordination.

Other relevant agents could include the occupational
risk prevention services (see the section on barriers and
facilitators).

Scheduled vaccination is recommended and not man-
datory. The current schedule is available at: hetp://www.
msssi.gob.es/profesionales/saludPublica/prevPromocion/
vacunaciones/docs/CalendarioVacunacion2018.pdf, and
also at https://vaccine-schedule.ecdc.europa.eu. However,
the competent health authorities can order the mandatory
administration of vaccines if there is risk of epidemic
spread. The judicial authority can also order it.

The official vaccination programmes usually use the pop-
ulation records of the public assistance services based
on the individual health cards whose management and

maintenance corresponds to the regional health services.
However, this is variable across regions, with some having
registries or immunization information systems in place.
Most of them are linked to health care records. In general,
people are not systematically called when they should be
vaccinated.

There are some protocols from the Ministry of Labour,
Migration and Social Security directed at specific groups
of the population such as refugees. The regions are respon-
sible for immunization programmes for these groups of
the population.

Although the authorities are obliged to respect the deci-
sions of parents who do not authorize the vaccination of
their children, in some regions these parents are asked to
sign an official document stating their refusal. There is an
agreement at the Inter-territorial Council of the National
Health System to register vaccine hesitancy and this is
implemented in most registries at the regional level.

The parents of vaccinated children have documents that
certify the immunization status of their children. These
documents can be requested in day care centres, schools
and other children’s facilities, but schools cannot refuse
to admit children who are not vaccinated.

The doses of vaccines administered in the official vacci-
nation services are used to calculate vaccination coverage.
The small proportion of vaccines acquired in pharmacies
and administered through the private health sector is
generally not included, although some regions do col-
lect this information. The Autonomous Communities
provide the information to the General Directorate of
Public Health, Quality and Innovation of the Ministry
of Health, Consumption and Social Welfare, as agreed
by the Inter-territorial Council of the National Health
System.

While the numerator used to calculate vaccination cover-
age is the number of administered doses of vaccines (i.e.
the number of vaccinated persons), the sources used to
determine the denominators (i.e. the populations of the
corresponding population groups) vary between the dif-
ferent regions. In some cases they come from the official
statistical bodies, in others from the population health
registers or even from the registers of the vaccination
services.

To diminish the possible differences in the procedures
for calculating vaccination coverage between the regions,



a working group has been created that is preparing a pro-
posal for new indicators of vaccine coverage.

Provision

The recommended vaccines are usually administered in
primary care centres in the public network. These centres
include paediatric and family medicine units and some
other medical specialties. The nursing staff administer the
vaccines to the people who request vaccination according
to the official schedule.

The nursing or medical staff of provider entities that
have authorized vaccination centres can also administer
the influenza vaccine to the indicated population groups
(risk groups, people aged over 65 years and public service
personnel).

The nursing staff of the occupational risk prevention
services of companies — including health care providers,
such as hospitals — can administer influenza vaccines to
the workers as and when recommended. In the case of
health professionals working in hospitals, this is frequent.

Pharmacy offices can sell vaccines with prescription for
sale in community pharmacies.

The official councils — of medicine, pharmacy and nurs-
ing — have an obligation to guarantee adequate conduct
from their members.

The quality control bodies of the health service providers,
as well as the inspection units of the autonomous health
services and the public health authorities, are responsible for
the proper functioning of the ofhicial vaccination centres.

Financing

The recommended vaccines — including measles and
influenza vaccines — that are administered in officially
accredited centres — mostly public primary care cen-
tres — by the nursing staff of the paediatric and family
medicine services are fully funded by the regional health
administrations (the majority of the public health budget
is independent of the health care services but they both
come from the same source: general taxes).

A small part of the Spanish population — the group of

civil servants of the general administration, the armed

forces and the administration of justice — is affiliated with
public insurers other than the National Health System.
There are some 2.2 million people who have the right to
choose a publicly reimbursed private health care provider.
These providers also have accredited vaccination centres
that can administer free of charge the recommended
vaccines, which are also provided free of charge by the
public health services of the respective Autonomous
Communities.

In any case, measles and influenza vaccines can be pur-
chased at the community pharmacies at the publicly
authorized price. There is no co-payment for these vac-
cines. Either they are received for free or they are paid

for in full.

Key barriers and facilitators
Measles

There is no monovalent vaccine authorized in Spain, but
the combined product with rubella and mumps (MMR)
is used. Current vaccination coverage against measles
is high, in particular for the first dose; coverage with
the second dose is lower and varies more across regions
(between 88.1% in Murcia and 99.6% in Madrid in
2016).

Although active vaccine hesitancy seems quite limited,
the concentration of parents who oppose vaccination in
some localities (such as the Albaicin in Granada) limits
the protection of collective immunity locally and facil-
itates the spread of epidemic outbreaks. In other cases,
however, insufficient vaccination coverage seems more
attributable to ignorance, indifference or social exclusion
than to hesitancy.

Some barriers to achieving effective vaccination cover-
age against measles have to do with a distrust of official
information, the perceived interests of laboratories and
eventual biases of health professionals involved. There
are also difficulties with underestimating the severity of
complications from measles, while the impact of possible
adverse effects from vaccination is exaggerated.

The increase in social and economic inequalities after
the recent financial crisis has led to an increase in
extreme poverty. This does not support the demand for
vaccination.



The free provision of vaccinations and their administra-
tion in NHS primary health care centres is probably the
most important facilitating element. There are 13 000 pri-
mary health care centres in the country and vaccines can
be administered at any time during working hours (from
8am to 9pm). Massive institutional initiatives support the
widespread demand for vaccines, but they do not always
convince people who are against vaccination.

Influenza

In contrast, the current coverage of influenza vaccination
for the population group over 65 years of age is 55%, the
lowest proportion in the last ten years. In the 2009/10
season of the AHIN1 pandemic, coverage was estimated

at 65.7%.

Vaccination coverage among health professionals in the
years 20102015 has been less than 30%. For the 2015/16
season, information is available from eight Autonomous
Communities from which it has been estimated that
approximately 31.5% of health professionals were vacci-
nated. The main reasons why workers reject vaccination
are the perceived low risk of getting sick, the fear of adverse
reactions and doubts about the vaccine’s effectiveness.

The barriers to influenza vaccination have to do with the
low adherence of health personnel that is due, in part at
least, to the degree of uncertainty of protection, due to
the characteristics of the causal virus in each season. The
likely discomforts, even mild ones, associated with vac-
cination without a guarantee of personal benefit do not
seem to motivate enough people.

Inadequate preparation of health professionals to pro-
mote vaccination in adults and risk groups is potentially
another barrier. The heterogeneity of registries and infor-
mation systems to quantify vaccine coverage in adults and
risk groups complicates the issue.

The specific facilitating factors have to do with the devel-
opment of vaccination programmes directed at adults and
the relevant strategies that have been initiated in Spain.

The involvement of scientific societies, particularly those
concerned with occupational health, and occupational
risk prevention services could be a facilitating factor in
promoting the vaccination of health workers. In the
2012/13 season the initiative to promote vaccination
against influenza for health professionals of the Catalan

Society of Occupational Health, through the involve-
ment of occupational risk prevention services, adminis-
tered some 7500 vaccinations to about 47 000 workers
(15.8%, range 5%-33%) from 27 centres, while in the
2017/18 season it administered some 21 000 vaccines
among 90 500 workers (23.2%, range 2.7%-51.7%) in
61 centres.
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