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Abstract
Background Vaccination saves countless lives worldwide. However, a gap in accessibility to and acceptability of vaccines is
observed locally and globally. This gap must be addressed through a combined intersectoral approach that takes into account
different social, economic, political and environmental aspects of vaccination. In addition, a comprehensive strategy is necessary
to provide better immunization to all as the Decade of Vaccines comes to an end.
Methods One of the objectives of the World Health Organization (WHO) is to provide equitable access to quality vaccination
around the world. Economic barriers as well as conflict situations lower vaccination coverage and hinder reaching the objective
of having an immunization-for-all status.When resources are limited, innovative approaches to supplying vaccines are crucial for
facing the challenges of our time and reaching this objective. Furthermore, an active demand for vaccination must be developed
through advocacy, knowledge generation and building trust. A positive environment must be created around vaccination to
reduce vaccine hesitancy and increase vaccination uptake. To increase vaccine accessibility and acceptability, the World
Federation of Public Health Associations (WFPHA) developed a Call to Action based on the Global Charter for the Public’s
Health, which demands all actors to collaborate in creating strong health policies for vaccination.
Conclusions An intersectoral approach is required to increase the accessibility and acceptability of vaccines. The WFPHA’s Call
to Action proposes strategies to reach better immunization outcomes using the Global Charter as a platform for developing better
vaccination policies.

Keywords Vaccination . Global charter . Global public health . Universal health coverage

Introduction

Every year, many lives worldwide are saved by vaccination.
Since its establishment in 1974, the Expanded Programme on
Immunization (EPI) has increased immunization coverage for
its six initial targeted diseases (measles, diphtheria, pertussis,
tetanus, poliomyelitis and tuberculosis) from 5% to 86% and
even > 95% in certain developing countries (WHO 2013a,
2017a). Despite this progress, the world has significant defi-
ciencies in immunization. The 2018 assessment report of the
Global Vaccine Action Plan (GVAP) showed that measles

and diphtheria outbreaks still occur in many WHO regions,
19.9 million children are insufficiently immunized, and only
very few countries have stated no vaccine hesitancy (WHO
2018a). Because health has multiple social, political, environ-
mental and economic determinants, these issues require atten-
tion from different sectors to develop good policies (WHO
2016). A combined effort toward immunization is in line with
the Alma-Ata declaration of 1978 that called for the “coordi-
nated efforts of all related sectors in addition to the health
sector” in delivering primary health care.

In addition to intersectoral action, a comprehensive ap-
proach is necessary to reach immunization for all as the
Decade of Vaccines comes to an end. This approach can be
inspired by the Global Charter for the Public’s Health
(Charter), which was developed by the World Federation of
Public Health Associations (WFPHA) in collaboration with
the World Health Organization (WHO). The Charter was de-
veloped in 2015–2016 through (1) numerous consultations
with actors in public health and related sectors using a
Delphi-like method (Gordon 1994); (2) examining the current
public health models in different countries and regions such as
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the USA, UK, Australia and Canada; and (3) conducting a
literature review on the terms “global health” and “global
public health” (see Jenkins et al. 2016; Lomazzi et al. 2016).
The Charter provides a framework to increase the effective-
ness of public health at the local and global levels. It regards
governance, advocacy, capacity and information as the four
enablers of public health services, which include health pro-
motion, disease prevention and protection of the public’s
health (Borisch et al. 2018; Lomazzi 2016; Moore et al.
2016). Under the Charter, the WFPHA has developed a Call
to Action demanding a combined effort from all actors at the
local and global level to improve accessibility and acceptabil-
ity of cost-effective vaccines to protect the public’s health
(WFPHA 2019).

Inspirited by the enabler functions and the services of the
Charter, this article aims to share knowledge on how to devel-
op and strengthen immunization policies that can be applied at
the local level while taking advantage of different global in-
puts. A discussion on innovation, coverage and equity as well
as advocacy, information and trust is deemed necessary to
develop immunization policies for better accessibility and ac-
ceptance of vaccines and taking a step closer to Universal
Health Coverage, when “all people and communities can use
the promotive, preventive, curative, rehabilitative and pallia-
tive health services they need, of sufficient quality to be effec-
tive, while also ensuring that the use of these services does not
expose the user to financial hardship” (WHO 2020). This
article provides a commentary on factors that are deemed im-
portant for better vaccination outcomes based on the
WFPHA’s policy experience and advocacy dialogue with
key organizations. Selected examples of how the Charter ser-
vices and enabler functions can be implemented within this
context are highlighted in the text, and a broad overview is
given in Fig. 1.

Access through innovation, expanded coverage and
enhanced equity

Worldwide equitable access to vaccination is one of the ob-
jectives of theWHO and the Global Alliance for Vaccines and
Immunization (GAVI) (GAVI 2019b; WHO 2018a).
Nevertheless, a large gap exists in access to vaccines at the
national and international levels. Factors such as conflict and
low financial resources in a country can lower the immuniza-
tion coverage (WHO 2018a) and threaten vaccine equity. At
times of conflict, the resettlement of displaced populations in
overcrowded camps with unsanitary conditions brings even
more health challenges for the host country. This has been
the case in Rohingya refugee camps in Bangladesh where
serious diphtheria outbreaks started at the end of 2017
(Rahman and Islam 2019). Moreover, an expected 13% in-
crease in the urban population of the world by 2050 (UN
2018) requires more innovative ways to overcome the new

health challenges of overcrowded urban environments and to
provide vaccination to all (GAVI 2019a). Investing in devel-
oping innovative approaches to research and development
(R&D) and increasing supplies to improve equitable access
to vaccines are certainly even more crucial in such conditions.

It is not surprising to observe shortages in the supply of
vaccines when demands are high while resources are limited.
For example, reaching the objective of eliminating cervical
cancer is challenged by the anticipated three-fold increase in
demand for human papillomavirus (HPV) vaccines within the
next 10 years (WHO 2018b). Therefore, programs such as
Innovation for Uptake, Scale and Equity in Immunization
(INFUSE) launched by GAVI are essential so that the best
innovations can be “infused” with resources to accelerate pro-
viding more quality vaccines (GAVI 2019a). The efforts of
the Coalition for Epidemic Preparedness Innovations (CEPI)
to advance R&D through investing in “vaccine platform tech-
nologies,” identify and support new technologies for delivery
and uptake of vaccines, and engage in coordinated efforts
between different actors to test and distribute vaccines are also
essential in this endeavor (CEPI 2018). Furthermore, the
Charter service of “prevention” is key to develop and strength-
en such intersectoral collaborations to lead innovative re-
search according to real needs and to commit appropriate
funding. This is ony possible through sustainable commit-
ments by governments to optimize the protection of the pub-
lic’s health through investment in vaccination and adoption of
best practices, thus guaranteeing sufficient and equitable ac-
cess to vaccines.

Similarly, the “knowledge generation” and “capacity build-
ing” enablers of the Charter are important in “equitably ex-
tending the benefits of immunization to all people,” which is
listed as the third strategic objective of the GVAP (WHO
2013b). Hence, the WFPHA calls for empowering the health
workforce by supporting research and communication, im-
proving the knowledge of health professionals and leaders
through training and education, improving infrastructure by
providing accountable data and electronic immunization reg-
isters as well as supporting vaccination campaigns (WFPHA
2019). Committing to advocacy to strengthen health systems
and improve human resources for health is equally important
for increasing the workforce capacity and ensuring equitable
access to vaccination. However, another crucial element in
expanding coverage is to avoid making new boundaries to
immunization between different countries. The transition from
low to middle-income status may result in disqualification for
receiving international aid (UNICEF 2018), which can serve
as a barrier to vaccination. This is remarkable as middle-
income countries that are not supported by GAVI are not
doing as well as expected in terms of immunization (WHO
2018a), which challenges accomplishing the Charter’s service
of “health protection.” In this regard, the use of differential
pricing to set price tiers and pooled procurement methods, in
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addition to increasing the total funding available for vaccina-
tion, are crucial to ensure vaccine affordability in lower-
middle-income and middle-income countries (WHO 2013b).

Acceptance through Advocacy, Knowledge
Generation and Creating Trust

Expanding vaccine production and availability alone is not
sufficient to reach coverage. The value of vaccines must be
understood at both the individual and community level, and
active demand must be created through community involve-
ment, accountability and response to unfavorable incidents
and challenges (WHO 2018a). This engagement will allow
building a positive environment for vaccination, which is cru-
cial in reducing vaccine hesitancy (WHO 2018a), a situation
that was regarded as one of the ten threats to global health in
2019 (WHO 2019) and that refers to a “delay in acceptance or
refusal of vaccination despite availability of vaccination ser-
vices” (MacDonald and SAGE Working Group on Vaccine
Hesitancy 2015). A survey from 67 countries in 2016 reported
that, on average, 13% of individuals declared mistrust in vac-
cination safety. This is particularly remarkable in Europe: In
France and Bosnia-Herzegovina, 41% and 36% of survey par-
ticipants perceived vaccines as unsafe, respectively (Larson
et al. 2016). Moreover, in Italy, a country that ranked second
in the prevalence of measles in the European Union (EU) in
2017 (ECDC 2018), 15.4% of participants expressed skepti-
cism toward vaccination importance (Larson et al. 2016). An

example of the vaccine hesitancy issue outside the EU is the
case of South Africa where cervical cancer is the second most
prevalent type of cancer in women (GLOBOCAN 2018) and
where hesitancy is turning into an additional challenge to the
success of the school-based HPV immunization program
(Ngcobo et al. 2018).

A growing number of individuals have become vaccine-
hesitant because of the risk-benefit concerns that are raised
related to political motives and social media (WHO 2018a).
Because of its negative influence on vaccination confidence,
the availability of misinformation on social media should be
identified as a threat to the public’s health (Larson 2018). For
this reason and in agreement with the Charter enabler of “ac-
curate information,” the WFPHA calls for counteracting fake
news through examining the “rationales and the emotions”
behind vaccine hesitancy, spreading factual information on
social media and supporting government campaigns against
vaccine refusal (WFPHA 2019). Political forces such as pop-
ulist movements that exploit vaccination as a means to gain
approval should also be taken into account. In addition, social
media platforms must proactively fight against fake news.
Facebook, Pinterest, YouTube and Amazon have recently joined
the efforts against vaccine hesitancy by filtering vaccinemisinfor-
mation and advertisements (Bickert 2019; Zadrozny 2019).
Althoughthis isan importantstep towardtacklingfakenewsabout
vaccines, it must be expanded to other online health misinforma-
tion to improve the availability of accurate information, promote
health and prevent diseases. In a vaccine-hesitant atmosphere,

Fig. 1. Improving vaccination through the Charter’s enablers and
services. The enabler functions of the Charter (Information, Capacity,
Governance and Advocacy) in parallel with the public health services

of health promotion, protection and disease prevention are essential to
improving the state of vaccination in the world. This figure shows how
these elements come together to increase vaccine availability and uptake

J Public Health (Berl.): From Theory to Practice



health education and advocacy are essential in changing attitudes.
Nevertheless, they must go beyond providing scientific informa-
tion; each opportunitymust be used to create awarm and positive
interaction between the health workforce and the users to under-
stand the roots of the issue. Building relationships based on trust
between stakeholders and communities through competence, ob-
jectivity, fairness, consistency, sincerity and goodwill (Renn
2008) as well as providing support in times of crises is crucial to
avoid misperceptions and skepticism (WHO 2017b).

The reasons behind vaccine hesitancy are highly variable
and context-specific (Dubé et al. 2013). Therefore, parallel
with the Charter function of “health promotion,” “addressing
the causes of the causes” of vaccine hesitancy is fundamental
to understanding the socio-cultural barriers that affect confi-
dence in vaccination (WFPHA 2019). Furthermore, it is im-
portant to combine advocacy and knowledge generation with
good policies that reinforce good practices such as the approv-
al of law 119/2017 in Italy that made vaccinations mandatory
for children (Scavone et al. 2018; Signorelli et al. 2017). This
was followed by progress toward higher vaccination coverage
in Italy (D’Ancona et al. 2019; Signorelli et al. 2018). Aligned
with the Charter enabler function of “good governance” for
the protection of the public’s health, legislations to reinforce
good health practices must be in place. Moreover, scientific
knowledge and political actions must be strongly linked so
that only accurate, univocal and unbiased messages are dis-
tributed to the public (Ricciardi and Siliquini 2019). It is also
crucial to highlight the importance of the attitudes and actions
of governments toward vaccination as only one wrong step
may result in failure to vaccinate. This has been the case of
HPV vaccines in Japan, where the government suspended the
HVP immunization recommendation in 2013 because of mis-
information that was spread through the media. This action
resulted in distrust in HPV vaccination within and beyond the
borders of Japan (Larson et al. 2014). This example illustrates
how governments play a notable role in influencing the atti-
tudes toward vaccination, the success of immunization uptake
and consequently the public’s health.

Conclusion

An intersectoral approach engaging actors from public health,
health-related professions and governments is required to
achieve better immunization outcomes, which are considered
“the central pillar of the Universal Health Coverage” (WHO
2018a). The WFPHA provides comprehensive strategies
through the enablers and services of the Global Charter for
the Public’s Health and emphasizes the importance of knowl-
edge transfer and exchange of best practices between different
countries and organizations as well as the political aspect of
health actions. The WFPHA’s Call to Action, which is rooted
in the Charter and is aligned with the six strategic objectives of

GVAP (WHO 2013b), supports moving toward the Universal
Health Coverage by advocating for quality vaccines for all and
encourages “all levels of governments, governance levels in
corporations (GAFAs), public health associations and like-
minded organizations in every country to prioritize
evidence-based immunization decision-making” to increase
the supplies of vaccines, raise awareness and strengthen ca-
pacity to protect the public’s health (WFPHA 2019). Better
vaccination outcomes can be reached if only accurate infor-
mation, improved advocacy, good governance and strength-
ened capacity are combined through a joint global effort to
promote health, prevent diseases and protect the public’s
health. These efforts must be adaptive and consider the new
challenges of our time that are raised because of the displace-
ment of populations from conflict zones, rapid urbanization
that leaves vulnerable populations unnoticed, significant in-
creases in demands that exceed supplies, rising inequity
worldwide and the spread of fake news that results in distrust
and reemergence of eradicated vaccine-preventable diseases.
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