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Foreword 2

With the year that we have had, the focus on health has 

sharpened more than ever. But it goes beyond that. It has 

become abundantly clear that health issues have major 

knock-on effects on other aspects of society. The impact of 

the COVID-19 pandemic on the global economy has been 

significant, as it has been in each of our countries. We have 

all witnessed restrictions on personal liberties and loss of 

livelihoods. This has affected government programmes, 

major companies, and family units alike. It has resulted 

in airlines absorbing huge losses, and tourism-dependent 

economies taking major hits. But empty airports don’t just 

affect airlines. Hotels, shopping outlets, even mom-and-pop 

stores have also had to absorb the effects of this so-called 

new normal.

Changes to our lifestyles and habits as a result of COVID-19 

have been manifold. Many of us are familiar with Zoom calls 

now – too familiar, some might say. These new habits have 

given rise to other issues, not least feelings of isolation and 

even depression. The closure of schools has affected many 

families and children.  

The road out of COVID-19 is still unclear. In some parts of 

the world, life is returning to some semblance of normalcy. 

As America and Europe head into their summer seasons, 

shops are open, cafes are crowded, and fans are being 

allowed back in sports stadiums. The quick rollout of 

vaccines, particularly in the US and UK, has played a big role. 

In Asia, at the turn of the year it appeared that the worst had 

come to pass. That proved to be a false dawn. South Asia 

and South-east Asia are seeing a frightening resurgence of 

the virus, which could end up being worse than the earlier 

waves. Even in Australia, despite tightly sealed borders, a 

series of flare-ups and subsequent lockdowns tell us the 

fight is far from over. As vaccines trickle out, however, there 

is hope that things might change as 2021 runs its course. 

Many of us are quietly confident that the corner has been 

turned, at least to some degree.

But there is another ticking time bomb that we are 

inexorably approaching: Ageing societies. The impact that 

this will have is clear. Singapore has projected that its 

healthcare costs will rise startlingly as a result of its ageing 

population, and questions are already being asked about 

how it will fund this spending. China has announced an 

alarming set of population figures showing that a point of 

no return may have been crossed, and the adage that it is 

a country that will get old before it gets rich may come to 

pass. Social support systems everywhere will come under 

strain as the old outnumber the young.

It has often been said we are living longer, but not living 

better. For many, the so-called golden years are not lived 

in full health. Niggling problems, of course, are part of the 

ageing process. But there are many other diseases that 

ravage us as we age, leaving us with a quality of life that 

is less than ideal. This strains healthcare systems, but 

also imposes a terrible cost on society. Unwell individuals 

cannot contribute meaningfully, whether in social situations 

– helping raise grandchildren, for example – or to their

economies. Countries lose the experience and productivity

that could have helped them achieve growth, and for many,

this effectively puts the brakes on development.
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But it need not be this way. At the Western Pacific 
Pharmaceutical Forum, our goal is to enhance quality of life 
by improving the health of citizens in member countries. 
One important way of tackling the problems associated 
with ageing is life-course vaccination. Many diseases that 
afflict the elderly can be thwarted by immunisation. Sadly, 
while vaccines are a priority for the young and young-ish, the 
picture is much more mixed when it comes to older adults. 
Many countries simply have not seen the importance of 
vaccine programmes for their elderly population. For many, 
this is because they have been “young” for so long that it 
never became a priority.

This view has to change. ASEAN is a region where the 
demographic time bomb is ticking loudly. Several countries 
in the region, including Singapore, are already classified 
as “ageing societies”. They will soon cross over into the 
“aged” category. Hot on their heels are previously young 
countries that will soon grow old – within the decade or 
so. This is not the only problem. Lack of awareness, cost 
concerns, and disinformation all create barriers to effective 
vaccine administration, and heighten the danger.

The World Health Organization has recognised the dangers 
ahead and has designated 2021-2030 as the Decade of 
Healthy Ageing. Life-course immunisation is a critical pillar 
of healthy ageing policies, and ASEAN governments would 
do well to act sooner rather than later. Ironically, COVID-19 
may stimulate this effort. After all, who now has not heard of 
vaccines? Interest has never been higher, the machinery to 
dole out doses has been ramped up, programmes to combat 
misinformation and address vaccine hesitancy have been 
developed, and the use analytics to secure supply has been 
established. It does not take much to switch these over to 
serve other vaccination efforts, such as that for influenza.

It is true that rolling out life-course immunisation programmes 
is a costly, logistically complex, and difficult endeavour. The 
alternative, however, will be far more expensive, and not just 
in monetary terms. Time is running out, and swift, decisive 
action to forestall threats is imperative.

Foreword 2
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About The Paper 

The COVID-19 pandemic caused by the SARS-CoV-2 virus 
has exposed the fragility of global healthcare systems. This 
can be evidenced by the scramble faced by many countries 
to cope with the spread of the disease, and the seismic 
waves rolling across multiple dimensions [1] in societies and 
economies.

This pandemic also underscores the centrality – and, 
ironically the lack of recognition – of the public healthcare 
institution [2]. Necessity has resulted in new policy and 
regulation, investments in innovation, and healthcare 
delivery that has helped countries (to varying extents) meet 
the evolving challenges posed by COVID-19 [3]. This has 
given rise to a positive domino effect which has transcended 
other facets of society. The new-found emphasis on hygiene 
and holistic wellness has reminded people on the value 
of healthy lifestyles. Countries are seeing general dips in 
flu cases [4] with heightened hygiene practices and social-
distancing measures in place, as well as a rise in physical 
activity accrued to the convenience and growing popularity 
of digital fitness channels [5].

Nevertheless, other challenges remain, including the 
global demographic transition [6] towards an ageing society. 
COVID-19 had initially disproportionately affected people 
aged 65 and older, and the newer mutant variants of the 
virus have taken its toll on young and middle-aged patients 
as well. That said, given the significant risk factors of 
developing severe illness if they were to contract COVID-19, 
older people are a vulnerable demographic that needs to be 
protected. This further warrants greater effort and action 
to reshape the way we view the issue, and the need to 
reconfigure our approach to foster healthy ageing [6].

To emphasise the importance on promoting health 
throughout life, especially among the elderly, the World 
Health Organization (WHO) has dedicated the years 2021–
2030 as the Decade of Healthy Ageing. As part of this, 
WHO has taken the lead in driving international

Introduction action to improve the lives of older people, as well as 
that of their families and communities. To demonstrate 
its commitment, the WHO endorsed the Regional Action 
Plan on Healthy Ageing in the Western Pacific in 2020. 
This plan advocates the need to maintain the functional 
ability of older adults to support their well-being as they 
age, helping them maintain good health, get support from 
their community, and be able to contribute meaningfully to 
society throughout their lives.

Life-course Vaccinations:
A Critical Pillar of Healthy 
Ageing Policies
One way of doing this is through a suite of preventive 
care mechanisms, including self-care, health screenings 
and vaccinations [7]. While vaccines are highly effective in 
disease prevention, the average global immunisation uptake 
is still far from WHO target rates, especially amongst the 
Association of Southeast Asian Nation (ASEAN) member 
countries. To reinforce the importance of immunisation 
and persuade more countries to ramp up their nationwide 
immunisation efforts, the WHO endorsed an immunisation 
agenda for 2030 (IA2030) with the view of a “world where 
everyone, everywhere, at every age, fully benefits from 
vaccines to improve health and well-being”[8] [9].  The agenda 
lays down an ambitious, overarching global vision and 
strategy for vaccines and immunisation [9].

While this is a strategy aimed at all age groups, policies 
targeting older adult vaccination are especially important, 
with this group disproportionately impacted by vaccine-
preventable diseases and bearing the greatest health 
burden of all age groups. As an example, the risk of influenza 
related mortality rises sharply as adults age, where the 
mortality rate for persons aged above 85 is 16 times 
greater than that of persons aged 65 to 69 years. [10] [11] 
The risk of cardiovascular events and deaths have been 
consistently found to have risen following influenza 
infections, with the risk of heart attack and stroke 
increasing by 6 -10 times and 8 times, respectively [12] [13] 
[14].
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Figure 1: Summary of issues, barriers and recommendations

Rapid state of ageing in ASEAN
Lack of proper implementation and 
widespread adoption of life-course 

immunisation in ASEAN

Issues

Government-led policies

 Recommendations

Overarching barrier: Lack of policy framework and implementation

Delivery barriers: Lack of awareness and vaccine hesitancy

Financial barriers: Lack of financial support rendered to 
older people for vaccinations

Barriers to 
overcome
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ASEAN is particularly vulnerable, for various reasons. Many 
ASEAN countries will soon cross the demographic Rubicon 
and be classified as ageing societies. By 2030, most ASEAN 
countries, including Vietnam, Malaysia and Indonesia, will

become ageing societies, while Singapore and Thailand will 
become aged ones [15]. This has serious implications for their 
economies, social spending programmes, and retirement 
schemes, among other things.

Corporate-led initiatives

Citizen-led initiatives
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Since the beginning of recorded history, young children 
have outnumbered their elders. But in approximately 
five years, the number of people aged 65 or older will 
outnumber children under the age of 5 [16]. Driven by falling 
fertility rates and remarkable increases in life expectancy, 
population ageing will continue and possibly accelerate. The 
number of people aged 65 or older is projected to grow 
from an estimated 524 million in 2010 to nearly 1.5 billion in 
2050, with most of the increase from developing countries, 
including those in ASEAN [16]. 

The rate of ageing varies across ASEAN countries, with 
Singapore, Thailand, Vietnam and Malaysia ageing faster.

They are officially classified as ageing countries, where the 
proportion of people aged over 65 is above 7%.  An estimated 
12.4% of both Singaporean and Thai population is above 65, 
while approximately 7.6% of Vietnam’s population is above 
65 [17]. While Indonesia and Philippines currently have less 
than 7% of the population above 65, these countries are 
also expecting to become ageing societies by 2030. 

All ASEAN countries are projected to become aged 
societies (defined as countries with more than 20% 
of the population are above 65) by 2050. By then, the 
elderly population in ageing countries such as Singapore 
is projected to increase to 40.1% [18] while more than 20% 
of the population in younger countries such as Indonesia 
is expected to be above 65 [19].

The rapid state of 
ageing in ASEAN       

35%

Ageing status of ASEAN countries, 2020 and 2050

Singapore

0% 7% 14% 28%21%

Malaysia

Philippines

Thailand

Indonesia

Cambodia

Young Aged
(>14% of 65+)

Ultra-aged
(>28% of 65+)

Ageing
(>7% of 65+)

Super-aged
(>21% of 65+)

Vietnam

Myanmar

Laos

2020 2050

Figure 2: Probabilistic elderly (65+) population proportion projections by country, from 2020 to 2050

Source: United Nations, Department of Economic and Social Affairs, Population Division (2019). Probabilistic Population 
Projections Rev. 1 based on the World Population Prospects 2019 Rev. 1: http://population.un.org/wpp/
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This trend towards ageing has many implications, and not 
just on health. Middle-income ASEAN countries such as 
Malaysia [20] are transitioning towards attaining high-income 
status. The ageing trend could derail this process, for 
several reasons:

1. While people are living longer, they are not
necessarily living healthier lives.

The average life expectancy in Southeast Asia has 
increased from 63 years in 2000 to approximately 71 years 
in 2019. But while they might be living longer, people are 
not living healthier lives. In 2019, on average, people only 
spent 61 years of their lives being healthy - Healthy Life 
Expectancy, or HALE [21], which is defined as the average 
number of years that a person can expect to live in "full 
health", as opposed to the years they spend living with  
disease and/or injury.

2.	Frailty and weakened immune systems
increase the incidence of infectious and
chronic diseases, and hospitalisations among
the older population.

This situation increases the burden on the healthcare 
system, straining government budgets, infrastructure 
capacity, and insurance schemes. In Singapore, annual 
public and private expenditure for older people in 
healthcare is estimated to rise tenfold, to SGD 49 billion 
in 2030 [15]. Across the wider Asia-Pacific, annual 
healthcare expenditure for older adults in 2030 will be five 
times the total expenditure in 2015.

The dynamic shift in ASEAN’s 
demographic towards an ageing 
population carries a cause of 
concern

3. With the rapid projected increase of healthcare 
related expenditure, pension schemes in 
countries like Malaysia and Indonesia could 
face sustainability issues as the number of 
bene iciaries and claimants increase greatly [22].

The speed and magnitude of the 
shift towards an ageing population 
in ASEAN potentially creates an 
increased economic burden of 
care for younger generations
The increase in healthcare expenditure will affect the 
personal savings of older adults and their families. By 
2050, the potential support ratio (defined as the number of 
people aged between 15 – 65 per one older person aged 
65 or older) across ASEAN will decline by more than half, to 
1.7 in Singapore, 2.0 in Thailand, 2.9 in Vietnam, 4.1 in 
Malaysia, and 6.8 in the Philippines [23].
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While older people generally require more care, they 
receive the least amount of private coverage and typically 
lack the income required to fund their healthcare expenses. 
Consequently, the responsibility of care and sustenance falls 
onto individuals, families, and the public health system. 

“Older persons are the most vulnerable yet are 
paying the most in healthcare expenses. Even if 

they are covered by social insurance, out-of-pocket 
medical expenses are two times higher for older 

persons compared to the average individual.”

Usec. Juan Antonio A. Perez III,
Executive Director, Commission on Population and 

Development (POPCOM)
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Potential support ratio (ratio of population 15-64 per one person 65+), 2000 – 2050F

Figure 3: Projected potential support ratio in ASEAN countries, from 2000 to 2050

Source: United Nations, Department of Economic and Social Affairs, Population Division (2019). World Population Prospects 2019, Online Edition. Rev. 1.
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Value of Life-Course 
Immunisation

Source: Chow A, Ma S, Ling AE, Chew SK. Influenza-associated deaths in tropical 
Singapore. Emerg Infect Dis. 2006;12(1):114-121. doi:10.3201/eid1201.050826

Mortality 
outcome for 

persons aged > 65
All-cause deaths

167.8Excess mortality rate / 
100,000 person-years

Table 1: Estimated influenza-associated excess deaths in 
Singapore, between 1996 to 2003

As one of the most cost-effective and efficient methods of 
disease prevention, the importance of life-course immunisation 
should not be understated. Life-course immunisation is an 
important public health measure, with the ability to help 
improve our wellbeing and reduce our reliance on antibiotics 
that contributes to antimicrobial resistance. 

It is also instructive to note that ageing exacerbates 
immunosenescene (the decline of immune function with 
age), increasing older persons’ susceptibility to contracting 
vaccine-preventable diseases such as influenza, which 
ultimately manifests itself in a flood of other problems.

In Singapore, for instance, pneumonia was the second-
leading cause of death in 2019, accounting for 20.7% of 
deaths that year [24]. Among older adults aged 65 and above, 
the annual number of influenza-associated all-cause deaths 
among adults aged 65 years and above was estimated to 
be 167.8 per 100,000 persons (refer to table 1 beneath) [25]. 
Furthermore, research in the United States estimates that 
flu shots can reduce all-cause mortality among the elderly by 
approximately 47% [26]. 

Vaccinations can help to reduce the risk of disease-
related hospitalisations [31], and this arguably brings about 
substantial reductions in healthcare expenditure while 
enabling continued contributions to the economy and 
society by healthy older adults [32]. As stated, a fully-funded 
influenza immunisation programme could bring about cost 
savings of up to USD 15,300 per quality-adjusted life year in 
the United States [30]. In less developed countries, these cost 
savings could prove to be exponentially more significant, 
further emphasising the importance of introducing a holistic 
approach to life-course immunisation.

Additionally, prioritising vaccinations for older adults yielded 
significant dividends. In countries with ageing populations, 
vaccinating older adults to establish a pre-existing immunity 
early in the flu season was found to be the most cost-
effective strategy [29]. Influenza vaccinations among adults 
aged 65 and above were found to yield cost-savings of  
approximately USD 15,300 per quality-adjusted life years 
gained in countries such as the United States [30].

Leveraging preventive health 
measures to provide benefits to 
the community

How life-course immunisation, a 
preventive health tool, can support 
healthy ageing

5
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These effects are not confined to health – they exact a heavy 
toll on the economy: Influenza was found to have a drastic 
effect on productivity. A research study calculated this impact 
to a total of 157,000 lost days of work in Singapore across the 
whole population [27].

Prioritising the health of older adults is therefore essential not 
just to prevent strain on health systems. If adults above the 
age of 65 remain healthy, they continue to be an important 
driver of a country’s economy as well.

Vaccination remains one of the most cost-effective 
interventions [26] available to protect against several diseases. 
In a study involving low- and middle-income countries, 
immunisation programmes were found to return USD 51 for 
every USD 1 spent from 2011 to 2020, and are projected to 
generate even higher returns more from 2021 – 2030 [28]. 
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Current State of Life-Course 
Immunisation

Despite the obvious benefits, ASEAN countries lags 
behind the rest of the world when it comes to life-course 
immunisation. Apart from some measures in Thailand, the 
Philippines, and Singapore, efforts by ASEAN countries to 
incorporate adult immunisation into routine programmes 
have been relatively lacking. For example, countries such 
as Malaysia, Vietnam, and Indonesia have yet to implement 
adult influenza vaccination programmes.

Life-course immunisation lacks 
proper implementation and 
widespread adoption in ASEAN

Even ASEAN countries with vaccination programmes in 
place have critical areas for improvement, particularly when it 
comes to accessibility of vaccines for the general population. 
Consequently, the coverage among older adults across 
ASEAN countries falls significantly short of the 75% target 
rate set by WHO. Comparing the take-up rate for influenza 
vaccines for adults 65 years and older, there is a stark 
contrast between ASEAN countries and other developed 
nations. Only 14% of Singapore’s elderly population is 
vaccinated, for example, compared to South Korea’s 83% 
rate. Other ASEAN countries such as Indonesia and Vietnam 
fared worse: The influenza vaccination rate in the 65 and over 
age group is only 1%.

6

(a) Influenza immunisation rates among adults aged 65 and older
(b) No public information on population coverage rates but research suggests that immunisation rates are low

(c) Influenza immunisation rates among the overall population

Figure 4: Comparison of influenza vaccination rates between ASEAN and other developed regions

Comparison Of Influenza Vaccination Rate between 
ASEAN and Other Developed Regions

ASEAN

Singapore
14%(a)

Malaysia
Low%(b)

Thailand
20%(a)

Philippines
Low%(b)

Indonesia
1%(c)

Vietnam
1%(c)

Other Developed Regions

South Korea
83%(a)

Taiwan
49%(a)

United Kingdom
75%(a)



Current State of Life-Course 
Immunisation

Best practices around life-course 
immunisation point to the 
implementation of a robust 
policy framework 
In recognition of the importance of life-course immunisation 
as part of healthy ageing, global peers have developed 
comprehensive national vaccine programmes to increase 
the uptake rates of vaccines among older adults, in order to 
meet the 75% coverage target set by WHO [33]. In Europe, 
the WHO European Region Member States have devised 
the European Vaccine Action Plan (EVAP) as an adaptation 
of the Global Vaccine Action Plan. The EVAP aims to guide 
them in eliminating vaccine-preventable diseases through a 
multi-stakeholder approach, where member states pledge 
to ensure long-term domestic funding of and a commitment 
to immunisation.

In Asia – apart from South Korea – however, uptake rates 
remain low despite schemes such as free vaccinations. One of 
the reasons for this could be that across the different countries 
in ASEAN, there are varying levels of funding and campaign 
efforts around life-course immunisation. In Singapore, for 
example, despite the National Adult Immunisation Schedule 
(NAIS), a 2019 survey revealed that only 17.4% have received 
influenza vaccines [34]. Interviews conducted in 2020 with local 
doctors revealed the value of public education in dispelling 
misinformation or misconception around the severity of 
vaccine-preventable diseases, coupled by a lack of confidence 
in vaccines, which may account for such low take-up rates.

The establishment of policies around life-course immunisation 
is highly fragmented across ASEAN, with only selected 
countries such as Thailand, the Philippines, and Singapore 
having baseline policies in place. That said, implementation 
of policies while ensuring effective uptake is a challenge, as 
vaccination uptake rates remain generally low from a regional 
perspective.

6
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Barriers Faced to Achieving 
Higher Life-Course 
Immunisation Rates in ASEAN 
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Barriers to life-course immunisation

Figure 5: Key barriers to life-course immunisation rates in ASEAN

Delivery barrier: Financing barrier:

Overarching barrier:

Low awareness and 
increased vaccine 
hesitancy among 
public and HCPs

High
out-of-pocket 
expenses

Enabler barrier:

Lack of data to quantify 
impact and to inform 
policy development

• Life-course immunisation not recognised as an important
pillar of a national Healthy Ageing policy

• Overall lack of public immunisation policy framework and
implementation to promote and fund the immunisation costs
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Barriers Faced to Achieving 
Higher Life-Course 
Immunisation Rates in ASEAN 

“Older adults have low health literacy. 
They are afraid of the side effects of 
vaccines and are miseducated by the 
information circulating around social 

media such as WhatsApp.”

Dato' Dr Tengku Aizan Hamid, Director of Malaysian 
Research Institute on Ageing, President of the 

Gerontological Association of Malaysia

“Health literacy is the key barrier to life-course 
immunisation uptake among older people. In 
surveying health education on diseases and 
healthcare, the percentage of people that 

possesses adequate knowledge is abysmally low.”

Angelique Chan PhD, Executive Director at Centre 
for Ageing Research & Education, Duke-NUS 

Medical School, Singapore

7

There are a number of reasons for the low immunisation 
rates among older adults in ASEAN.

The first, and overarching barrier is an overall lack of 
policy framework and implementation to promote and 
fund the immunisation costs. A National Immunisation 
Programme (NIP) should be put in place to provide an 
official, government-funded framework that outlines the 
immunisations recommended for individuals throughout the 
life-course. Australia has a NIP in place that saw impactful 
outcomes in immunisation coverage in its population. As 
an example, since the programme was introduced, free 
shingles catch-up vaccines have been offered to elderly 
aged between 71 to 79 years old, resulting in an overall fall 

in the incidence of shingles [35].

The lack of awareness and increasing vaccine hesitancy, 
which has resulted in misinformation about vaccine-
preventable diseases and vaccines itself, are also key 
factors. For example, there are misconceptions that 
flu vaccinations are more necessary for those living in 
cold weather countries [36]. The overall problem around 
widespread misinformation is exacerbated by social 
media, which allows instantaneous and dissemination of 
this misinformation. For example in Malaysia, widespread 
anti-vax rumours spread through platforms such as 
WhatsApp have invoked fear and concerns from the 
general population [37].
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Higher Life-Course 
Immunisation Rates in ASEAN 

Low awareness of the dangers of vaccine-preventable 
diseases is a third reason. In Indonesia, for example, few 
see flu as a threat to health, believing that they will recover 

even without treatment. Therefore, they do not see the 
need for vaccination, regarding it as either needless or, 
worse, ineffective [38]. 

“In the past, I did not trust that vaccines are safe because of 
the technology involved. As I am allergic to a lot of drugs, I was 
also worried about the side effects.  I think that good awareness 
from the government to inform the people about the privilege 
and benefits of getting free vaccination would help them feel 
more motivated about regular vaccination.”
Mrs. Thaninthorn Na Songkhla, based out of Thailand

“Last year, I got two types of vaccines as a preventive 
measure due to the COVID situation. However, in general, 
it was not within my awareness that we needed to get 
regular vaccines.”
Ms. Phung Phuoc Hanh (Age: 73), retired military personnel in Vietnam

7
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Even in countries where free vaccines are made available 
through national adult immunisation programmes, 
awareness is lacking. In the Philippines, where influenza 
vaccines are provided for free to older adults, only 30% of 
the population are aware of such programmes [39].

The inconsistency of vaccine advocacy has been a major 
hindrance to promoting life-course vaccination. For 
example, only a small proportion of healthcare providers 
(HCPs) push for adult influenza vaccines, and many are 
not immunised themselves [40]. Thus, they have neither the 
willingness nor authority to advocate such programmes [41].   

A 2016 study found that much of the vaccine hesitancy 
amongst HCPs was related to influenza vaccines, followed 
by Hepatitis B and varicella [42]. This results in a lower level of 
confidence among patients, especially since HCPs remain 
among their most trusted advisers when it comes to health 
issues [42]. There are also some healthcare practitioners 
who believe that vaccines, such as those for influenza, 
are not effective because of the virus’ mutable nature [43]. 
While others may believe myths that flu only affects colder 
countries. These factors all contribute to a prevailing view 
among the general public that vaccination is not important 
for healthy ageing.



Barriers Faced to Achieving 
Higher Life-Course 
Immunisation Rates in ASEAN 

(a) Subsidies received at public health facilities
(b) Subsidies received at public health facilities but supply is limited 

(c) Subsidies received at public health facilities for indigent senior citizens

Figure 6: Illustration to compare extent of government reimbursement for adult vaccines between ASEAN and developed countries

ASEAN

Comparison of Government Reimbursement for Adult Vaccines (e.g. influenza vaccine) 
between ASEAN and Other Developed Countries

Other Developed countries

Singapore
Partial(a)

South Korea
Full(a)

Malaysia
None

United Kingdom
Full(a)

Thailand
Full(b)

Taiwan
Full(a)

Philippines
Full(b)

Indonesia
None

Vietnam
None

“Availability and cost are the main barriers of 
immunisation uptake among adults and older adults 

in Malaysia. Vaccines such as Influenza vaccines 
are only available in private clinics. In addition, the 
government does not provide subsidies or funding 

to older adult vaccination."

Assoc. Prof. Ir. Dr. Siti Anom Ahmad, Director, 
Malaysian Research Institute on Ageing, 

Universiti Putra Malaysia   

7
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Financial challenges are another major barrier to overcome 
if vaccination is to be widespread. Many countries only give 
minimal financial support to older people, while prioritising 
other groups. Indonesia’s immunisation programme, 
for example, prioritises children, pregnant women, and 
pilgrims. Adult vaccines such as influenza and pneumococcal 
vaccines are not subsidised by the government, and 

those wanting medication have to pay their own way, 
parting with between Rp 150,000 (USD 11) to Rp 500,000  
(USD 35) per year out of their own pocket. This represents a 
heavy financial burden to families, considering the individual 
average monthly income is between Rp 2,620,000 (USD 
185) and Rp 3,750,000 (USD 280) [38].



Barriers Faced to Achieving 
Higher Life-Course 
Immunisation Rates in ASEAN

“Due to the fragmented healthcare system, 
data gathering capabilities varies from one Local 
Government Unit to the next. Some LGUs lack 
a robust immunisation data gathering process, 

making them unable to report reliable and up-to-
date data to the Department of Health.“

Maria Fatima “Girlie" Garcia-Lorenzo, President, 
Philippine Alliance of Patient Organizations

“Longitudinal data collection is challenging for 
developing countries, as it requires heavy resources 

and expertise to maintain a database regularly. 
Furthermore, large countries such as Indonesia and 
Philippines face additional difficulties with people 
migrating from rural to urban areas, or vice versa.”

Angelique Chan PhD, Executive Director at Centre 
for Ageing Research & Education, Duke-NUS Medical 

School, Singapore
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Lastly, these delivery and financing barriers explored above 
are further compounded by the lack of enablers – such 
as integrated health records to track the uptake rates of 
adult vaccination. This leads to a gross underestimation of 

the problems and consequences on individuals and wider 
society, and directly affects proper development of good 
public health delivery and financing policy [44].
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Recommendations to Increase 
Life-Course Immunisation 
Rates In ASEAN

“Governments need to show leadership 
by formulating national vaccination policies 
for older-adults covering aspects such as 

availability and subsidies. This needs to be 
further supported by other stakeholders 
such as healthcare practitioners, NGOs, 

and researchers who play important roles in 
education and advocacy. That said, all efforts 
would be futile if the older adults themselves 
do not take accountability of their own health.”

Dato' Dr Tengku Aizan Hamid, Director of Malaysian 
Research Institute on Ageing, President of the 

Gerontological Association of Malaysia

To overcome the stated barriers, life-course immunisation 
needs to be recognised as an important pillar of healthy 
ageing. 

To provide the impetus for players in the older-adult care 
ecosystem to act and effect changes, it is imperative that 
governments recognise the importance of life-course 
immunisation and dedicate resources to implement this 
as part of their healthy ageing policies. 

Besides top-down approaches, bottom-up efforts are also 
instrumental for overcoming the barriers of life-course 
immunisation for healthy ageing in ASEAN. As such, 
stakeholders in the corporate sector as well as members 
of the public have an important part to play to support 
policymakers’ initiatives.

A1. Leveraging the influence of healthcare providers
HCPs have been lauded as frontline heroes, and because of 
their newfound visibility and gravitas, governments should 
engage their expertise and knowledge by establishing a 
formal structure for vaccine advocacy in clinical and public 
settings. 

Incentives can be provided to enable physicians to have 
the right resources that they need to support them in their 
role – for example, by hiring more nurses who can help to 
remind their elderly patients on their upcoming personal 
vaccination schedule. The United Kingdom, for example, has 
successfully encouraged general practitioners to advocate 
for vaccines through monetary incentives for reaching 
immunisation targets, detailed in their Quality Outcomes 
Framework which is a system for the performance 
management and payment of general practitioners in the 
National Health System (NHS) [45] [46] . The idea is for these 
incentives to be useful to the HCPs, encouraging them to 
actively advocate for vaccines towards their patients and 
community. 

A2. Developing robust data collection infrastructure  
		 systems 

Multi-stakeholder collaboration is necessary to reach a state 
where information is properly and accurately captured by 
HCPs and stored in a central location to create a national 
immunisation registry that can be easily accessed by 
relevant stakeholders.

This way, governments can regularly monitor, track, and 
convey information about current epidemics, allowing 
older adults as well as health care professionals to stay 
updated on current developments to make better-informed 
vaccination decisions.  As immunisation is one of the most 
important public health prevention tools, such a surveillance 
mechanism is critical in order to evaluate and continuously 
improve the collective efforts.

A: Government-led policies
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Recommendations to Increase 
Life-Course Immunisation 
Rates In ASEAN

A3. Improving public access to vaccination points
With diverse and far-ranging population centres within 
Southeast Asia, making sure that people who want to be 
vaccinated can do so at their convenience is critical. The 
importance of this was demonstrated in a study conducted 
in Thailand, where distance to the nearest vaccination 
centre was found to be the strongest predictor of uptake [47]. 
Policymakers could therefore expand the adult immunisation 
provider network, to allow people with more convenience in 
terms of access points where they can get vaccinated.

For example,  in South Korea, the transition of influenza 
vaccine administration in the national immunisation 
programme from public health units to private clinics 
resulted in the coverage rate improving from 73% to 80.9% 
among adults aged 65 and above in 2015 [48]. By making it 
more convenient to get vaccinated, members of the public, 
who are pressed for time, can do so with less disruption to 
their daily routines.

A4. Investment in predictive analytics
To ensure the effectiveness of immunisation programmes, 
policymakers will need to ensure that the supply of vaccines 
is sufficient for the older adult population. Investment in 
predictive analytics capabilities and training of analytics 
personnel can help governments gain better clarity around 
expected vaccine demand. In fact, vaccine management 
analytics have been given a boost because of supply issues 
with COVID-19 vaccines [49]. Similar models can be used for 
other key vaccines, such as that for influenza.

By doing so, countries would be more confident about 
making longer-term commitments, allowing them to 
make better contracting arrangements for vaccines. The 
benefits of long-term supply planning are evident in several 
countries elsewhere: In Turkmenistan, for instance, a multi-
year commitment for HPV vaccines was rewarded with an 
11% reduction in prices [50]. 
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B1. Providing annual influenza vaccination to all 
employees at the workplace

Employers could sponsor annual influenza vaccination 
for all their employees as part of their employee benefits 
programme. This could either be in the form of an onsite 
vaccination drive at the workplace, or employees could opt 
to visit a clinic of their choice. 

It is instructive to note that the extent to which an employer 
can implement policies mandating that employees be 
vaccinated are dependent on both the employer’s industry 
and country of jurisdiction. At best, employers can encourage 
their employees to receive vaccinations by making it more 
convenient for them (in terms of reducing the cost-barrier 
and improving their ease of access to vaccines). 

B2.	 Creating insurance products to cover vaccine- 
		  related costs 
Health insurers can offer specific insurance products to 
cover the cost of vaccinations. This would provide a greater 
level of assurance to those who are considering to take up 
vaccinations but are concerned about the cost implications 
around it.

C1.	 Role of grassroots efforts to encourage 
		 vaccine confidence through positive word-of-mouth

Assuring older adults of the safety and efficacy of vaccines is 
challenging, as many are rooted to their reasons for vaccine 
hesitancy. As experiences from one’s own age group tend 
to be more relatable, positive stories from vaccinated older 
adults could prove to be more effective in reducing the 
psychological barriers of vaccine uptake [50].

B: Corporate-led initiatives

C: Citizen-led initiatives



Recommendations to Increase 
Life-Course Immunisation 
Rates In ASEAN

Social media is a useful tool that can be leveraged here. More 
adults are adopting the use of social media platforms such as 
Facebook and Instagram, and with generally high social media 
penetration rates across ASEAN, this way be a potentially 
useful medium to share positive narratives from peers.

Also, NGOs and grassroots organisations could share relevant 
narratives around the effectiveness and safety of vaccines, 
while simultaneously highlighting the burden of vaccine-
preventable diseases to families. Such positive word-of-
mouth is an important way that grassroots efforts can support 
policymakers in their marketing efforts. 

Furthermore, grassroots organisations such as community 
centres and patient organisations are part of the 
communities where older adults live.

Representatives from these organisations would thus 
know and understand their respective constituents well. 
As such, they make an important touch point for conveying 
the importance of life-course immunisation by helping 
their constituents understand the benefits and risks of 
immunisation.

C2. Bringing vaccination facilities closer to the community
It will be helpful for citizens to play a more active role in 
supporting both seniors and marginalised communities, by 
making it easier for them to travel to vaccination facilities. In 
several cities in the United States (such as Oklahoma City),
citizens have taken the lead in setting up mobile vaccine pods 
at their local community churches (with the government’s 
support), so that neighbouring residents could easily visit 
the church as an information source and get their vaccines. 
This is because some of them might feel uncomfortable 
travelling too far out of their neighbourhood.

Further, elderly care homes could offer annual flu vaccination 
programme. For one, it is more convenient for the elderly 
residents to receive the vaccines there because it reduces 
their need to travel elsewhere. Second, it is more assuring 
to receive vaccines in an environment that is familiar to 
an individual, and in the company of trusted peers and 
caregivers.
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For example, in Singapore, a number of nursing homes have 
been equipped with the personnel and tools to administer 
COVID-19 vaccines to elderly residents. A similar model can 
be adopted to enable elderly residents to receive influenza 
vaccinations as well.

C3. Bridging the digital gap for the elderly by providing 
		 them with easier access to vaccinations

Gaps in internet access and digital literacy may create 
struggles for older adults to smoothly navigate vaccine 
appointment websites and platforms, as well as to seek 
information around the safety of vaccines. While this group 
of older adults are arguably most vulnerable to the viruses, 
they may be unfamiliar with using some digital platforms
and tools, causing them to be left behind. 

There is room for innovation here where nongovernmental 
organisations or grassroots organisations can partner with 
the government to create simple digital health solutions that 
streamline the vaccine access process for elderly adults. 
These solutions are intended to augment the government’s
initiatives and are targeted for use by the elderly. 

This could be in the form of providing the elderly with 
assistance in booking their vaccine appointments, 
scheduling timely phone calls to remind the elderly that 
they are due for their annual vaccine appointments, and 
providing easy access to resources on vaccine-related 
information for the elderly. 

It is also important to recognise that as our populations 
grow older, digital savviness will grow. In the future, more 
older adults will have higher levels of digital literacy than 
before, so it would be worthwhile to consider investing in 
more digital health solutions for the long-term.



Concluding Remarks 
and Call-To-Action

The adoption of life-course immunisation for a healthy ageing policy will require purposeful and committed action. Only then 
can ASEAN convert the demographic burden into a longevity dividend. Policymakers need to view life-course immunisation as an 
economic investment, not a cost.

No policy measure can fully realise its potential if healthcare investment in older adults continues to be viewed as solely a cost 
item. Governments must see the value of older adults’ contributions to the economy and society if they are empowered by good 
healthcare intervention, such as life-course immunisation. Similarly, policymakers must realise that while it takes resources to invest 
in preventive care such as life-course immunisation for older adults, the opportunity cost of not doing so will be even higher. 

Preventive care brings significant value to economies and is instrumental in avoiding ballooning healthcare expenditures in the future, 
underscoring the need for both the implementation and active adoption of a National Adult Immunisation Programme across all 
countries in the region as critical.

To maximise health outcomes and avoid unnecessary costs, a number of these health intervention recommendations should be 
initiated at an earlier age. Conventionally, “older adults” or “elderly” have been defined as a chronological age of 65 years or older. 
However, many adult and older-age health problems have their roots in mid-adulthood, or even earlier. Therefore, a life-course 
approach is essential to allow adults to age healthily and gracefully while providing cost savings to society. This approach has been 
increasingly adopted in developed countries, with many starting their vaccine education programmes early. By targeting younger 
generations, health literacy can be instilled in the public, particularly as they age. 

Policy Call-to-Action Checklist

General policy baselines:

Incorporating life-course immunisation as part of the healthy aging policy. 
E.g. by establishing a National Adult Immunisation Schedule, providing
national subsidies, and setting older adult vaccination KPIs as measurable
indicators of a healthy aging policy

Increasing affordability by providing free or subsidised vaccines to target 
populations to improve uptake (currently carried out in the UK and Hong Kong SAR)

Financing the subsidies by using existing funds more efficiently through a tailored 
Health Technology Assessment (HTA) or pay-for-outcome models, and tapping on 
innovative financing mechanisms like sin taxes (as in Taiwan), individualised health 
savings accounts (as in Singapore), social impact debts like bonds, coverage by 
private insurers (as in US) and allowing tax deduction for vaccine insurance coverage

Once fundamental building blocks for the elderly are resolved, go one step further 
by targeting delivery and financing interventions at younger adults, like those who 
are in their 50s (such as is done in the UK and Hong Kong SAR) 
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Concluding Remarks 
and Call-To-Action

Government-led policies

A

Leveraging the influence of healthcare providers to improve vaccine advocacy

• Learnings from best practices in the UK to set out guidelines for HCPs to
advocate for vaccines

Developing robust data collection infrastructure systems

• Improving surveillance infrastructure for immunisation to track coverage rates,
and coordinate vaccination action by digitising health and vaccination records so
as to establish a centralised immunisation register (such as in Australia)

Improving public access to vaccination points

• Enhancing the vaccination administration process and providing increased
convenience to the general public, through wider authorisation of physicians,
pharmacists, and mobile administration (including home-based immunisation)

Investing in predictive analytics to better forecast vaccine demand

• Keeping a stable supply of vaccines to support the growth in the older adult
population across ASEAN

9

25



Concluding Remarks 
and Call-To-Action

Corporate-led initiatives

B

Providing annual influenza vaccination to all employees at the workplace

• Employers can sponsor the cost of employee’s flu vaccinations, if they are not
already covered by the government. They could also host on-site vaccination
drives (similar to that of blood-donation drives at the workplace)

Creating insurance products to provide coverage for vaccination related costs

• Alleviating people’s concerns around the associated costs of by introducing
relevant and targeted insurance products in this light
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Concluding Remarks 
and Call-To-Action

Citizen-led initiatives

C

Role of grassroots efforts to spread word on vaccine confidence through 
positive word-of-mouth

• Encouraging the sharing of peer narratives in community centres and patient
organisations around the safety and effectiveness of vaccines, to promote
vaccination advocacy among elderly adults

Bringing vaccination facilities closer to the community

• Equipping aged care homes with the facilities and personnel that they need to
carry out on-site vaccination drives

• Endorsing citizen groups with the ability and resources to host mobile vaccination
pods at convenient locations in the community for both elderly and marginalised
groups

Bridging the digital gap for the elderly by providing them with easier access 
to vaccinations

• Non-governmental organisations or grassroots organisations can partner with the
government to create simple digital health solutions that streamline the vaccine
access process for elderly adults
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Regional Snapshots

With the increased risk of complications, influenza presents a significant burden to Indonesia’s health and economic systems. For 
persons aged 65 and above, 50% of pneumonia cases are triggered by influenza [38]. Across all ages, 3.4 million clinical episodes of 
lower respiratory tract infections (defined as clinically diagnosed pneumonia and bronchitis) were attributable to influenza, with case-
fatality ratios ranging from 25.7% to 96.8% across the 65+ age groups (in 5 year bands up to 90+ years old) [52]. In addition to years of 
life lost due to influenza, the years lived with disability results in average Disability Adjusted Life Years (DALY) ranging from 19.8 – 46.7 
years for adults aged 65 and above [52]. As a result, the annual costs to the economy amounted to USD 866.7 million, comprising USD 
847.5 million in indirect costs due to productivity losses and USD 19.2 million in direct costs due to medical expenses.

Despite the significant burden posed by influenza, less than 1% of the overall population receives the seasonal influenza vaccine [53].

Burden of vaccine-preventable diseases and state of immunisation

Indonesia is a relatively young country in the ASEAN region with a median age of 29.7 years old and 6.3% of its population comprising 
of individuals aged 65 and older. However, its population is rapidly ageing, with the number of people aged 65 and above growing at 
a CAGR of 4.8% over the next decade to reach 27.4 million people, equivalent to 9.2% of its projected population. By 2050, 16% of 
its population is projected to comprise of people aged 65 and above, resulting in the old-age dependency ratio increasing from 10.6 
old-age persons per 100 working age persons to 27.3 old-age persons per working age persons.  

Source: United Nations, Department of Economic and Social Affairs, Population Division (2019). 
World Population Prospects 2019, Online Edition. Rev. 1.

0% 0%
0% 0%
0% 0%
0% 0%
0% 1%

1% 1%
2% 2%

3% 3%
4% 4%

7% 7%

7% 7%

5% 5%

7% 7%

8% 8%

6% 6%

8% 8%

8% 8%
9% 8%
9% 8%

9% 9%
9% 9%

15,000 15,0005,000 5,00010,000 10,0000
Thousands

100+

40-44

70-74

10-14

90-94

30-34

60-64

0-4

80-84

20-24

50-54

Male Female

Indonesia Population Pyramid (2020)

50,000

60,000 18%

12%

16%

10%

6%

2%

14%

8%

4%

0%

30,000

10,000

40,000

20,000

0%

2020 20352025 20402030 2045 2050

Number of population 65+ (thousands)

% of population 65+

Indonesia Older Adult Population Growth

Overview of the ageing landscape in country

Indonesia

28

A1



Indonesia does not have any national adult immunisation policy and vaccines such as the influenza vaccine is recommended to older 
adults, adults with underlying chronic diseases, Hajj pilgrims, and health care workers [38].

Delivery:
With its geographically diverse population and fragmented healthcare system, older adults with multiple complex conditions require 
multiple specialists at different locations and may face inconvenience when receiving vaccines.

Furthermore, the level of awareness and understanding of vaccines and vaccine-preventable diseases remain low in Indonesia. In 
a focus group discussion designed to help individuals identify the differences between influenza and the common cold, only 2 out 
of 6 respondents were able to identify symptoms for influenza [38]. This lack of awareness is also prevalent among physicians, with 
only 64% of physicians surveyed in Western Java recognising that older adults and immunosuppressed adults are at high-risk of 
contracting influenza and only 11% of them having had the influenza vaccine in 2016. In addition, around 90% of physicians seeing 
outpatients have never made a clinical diagnosis of influenza [38]. 

Financing:
Due to the lack of a national adult immunisation policy, vaccines are financed entirely out-of-pocket for older adults. The cost of an 
influenza vaccine ranges from Rp 150 thousand to Rp 500 thousand (USD 10 – 35). This poses a significant financing barrier for many 
families as it accounts for around 5 – 10% of the monthly average individual income of Rp 2.4 million (USD 170) [54].

National Plan of Action for Older Person Welfare Guidelines:
Sets out development initiatives for community-based home care and older person empowerment at the grassroots level [55].

• Through such initiatives, programmes have been established to increase the access to primary health care facilities through the
development of age-friendly primary health care. Furthermore, older adults are empowered through the greater social protection and
preventive health care. For example, the government promotes the adoption of healthy lifestyles, provides regular health check-ups
for early detection of risk factors, incentivizes community participation through social and recreational activities conducted by elderly
support groups, and provides a minimum income for older persons with no other means of support [56].

Government Regulation No. 43/2004 on Older Person Welfare Improvement Efforts

Presidential Decree No. 52/2004 on the Formation of National/Regional Commission: 
Establishes the National Commission for Older Persons (NCOP) comprising representatives from 17 Ministries.

• The NCOP assists the President in coordinating the improvement of older person social welfare initiatives and provides
recommendations to the President in developing policy on improvement of older person social welfare.

Regional Snapshots

Policies for adult immunisation

Current landscape for life-course immunisation

Current policies addressing healthy ageing

A1
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1. Establish adult vaccine schedule and guidelines for vaccine administration:
Currently, Indonesia does not have an adult immunisation schedule or a set of national guidelines governing the administration of
vaccines. Developing such initiatives will be helpful in facilitating the safe and routine administration of vaccines to older adults
among health care workers.

2. Provide vaccine financing for older adults:
As vaccine expenses amount to a significant portion of the monthly average income, policymakers need to provide adult vaccines
for free or at highly subsidised rates to individuals in high-risk groups such as older adults. This would help to reduce the financing
barrier faced by older adults and increase the vaccination uptake rate, as seen in countries such as Thailand.

3. Improve immunisation data infrastructure:
To support policies for adult immunisation, policymakers should invest in the tracking of immunisations through the development of
a centralised, computerised immunisation register. Through such a development, policymakers would be better able to assess the
cost and benefit of its national immunisation programme. At the same time, it would facilitate vaccine awareness and outreach by
other stakeholders as the vaccination history of patients are accessed easily.

Regional Snapshots

Top three policy recommendations 

A1
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Regional Snapshots

Source: United Nations, Department of Economic and Social Affairs, Population Division (2019). 
World Population Prospects 2019, Online Edition. Rev. 1.
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In Malaysia, influenza occurs throughout the year with no clear seasonal trends.  While the clinical and economic burden of influenza 
are yet to be fully established, influenza is estimated to account for 23% of severe acute respiratory infections (SARI) cases and 13% 
of pneumonia hospitalisations in Malaysia [57] [58]. Furthermore, the seroprevalence rates of 22.3% for seasonal H1N1 and 14.7% for 
seasonal H3N2 in Kuala Lumpur suggests that infection with influenza A is common within the overall population and influenza is likely 
to cause a significant and under recognised burden in the country [59] [60].

Burden of vaccine-preventable diseases and state of immunisation

Malaysia has entered the ageing status with 7.2% of its population aged 65 years and above in 2020. Over the next decade, the 
population of individuals aged 65 and above is projected to grow at a CAGR of 4.53% to reach 3.6 million people, equivalent to 19.6% 
of its population. By 2050, close to one out of five people in Malaysia will be aged 65 and older. Consequently, the old-age dependency 
ratio is expected to increase from 11.8 in 2020 to 28.2 in 2050.
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Health care workers are enrolled into an annual immunisation programme, and influenza and Hepatitis B vaccines are provided at 
no cost to them [65] [66]. However, the current focus of the National Immunisation Programme lies in childhood vaccination; Malaysia 
does not have a population-wide adult immunisation programme. Nevertheless, the Ministry of Health recommends adult vaccines as 
outlined in the adult immunisation schedule, but immunisation expenses are financed entirely out-of-pocket.

Policies for adult immunisation

Vaccine 19 – 26 years 27 – 59 years ≥65 years

1 dose annually(b)

3 doses of Tdap(b) and 
Boost with 1 dose of Td every 10 years 

2 doses(a)

1 or 2 doses(a)

1 or more doses(a)

1 dose(c)

3 doses(a)

1 dose(b)

Influenza (INF)

Hepatitis A (Hep A)

Hepatitis B (Hep B)

Zoster

Meningococcal

Pneumococcal 
polysaccharide (PPSV23)

Tetanus, reduced diphtheria 
and acellular pertussis (Tdap)

(a) Recommended for adults with specific medical condition or indication
(b) Recommended for adults who have not been previously vaccinated, or lack evidence of past infection or immunity

(c) Recommended for adults who have not been previously vaccinated

Malaysia National Adult Immunisation Schedule

A1

However, adult immunisation rates remain low in Malaysia. Based on vaccine import and sales data, less than 2% of the population 
receives the seasonal influenza vaccine [61] [62]. Even among Umrah and Haj pilgrims where vaccinations are highly recommended [63], 
the uptake of influenza and pneumococcal vaccines only stood at only 28.6% and 25.4% respectively [64].
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Delivery:
In Malaysia, influenza vaccines are primarily accessed through private healthcare facilities, with only 10% of adult vaccinations 
administered via public health care facilities. 

Supported by the World Health Organisation, the Ministry of Health drives awareness of the safety and efficacy of vaccines through 
the Immunise4Life initiative. However, vaccine hesitancy and anti-vaccine sentiments have been growing in Malaysia due to the 
growth of misinformation disseminated on social media channels. In particular, some people believe that vaccines are harmful 
or prohibited by religion while others believe in the sufficiency of traditional complementary and alternative medicines in tackling 
infectious diseases. Furthermore, this negative sentiment regarding vaccines extend to some physicians and other healthcare 
workers such that they discourage their patients from being vaccinated [67]. As a result, increasing numbers of people are refusing to 
be vaccinated, evidenced by the growing childhood vaccine refusal by parents and a 12.5% prevalence of vaccine hesitancy among 
urban parents [65] [68]. Immunisation records are stored in individual vaccination books. The lack of a computerised, central immunisation 
register hinders the nationwide efforts to measure the burden of vaccine-preventable diseases, and the cost-benefit of introducing an 
adult immunisation programme. Furthermore, it facilitates the falsification of vaccination records by anti-vax physicians [67].

Financing:
Adult vaccines are financed entirely out-of-pocket, via public or private healthcare facilities and influenza vaccines cost between MYR 
41 – 100 (USD 10 – 24) [69]. As part of the country’s efforts to stave off infectious diseases during the COVID-19 pandemic, the 2021 
Malaysian Budget provides tax exemptions of up to MYR 1,000 per person to cover vaccination expenses for the pneumococcal, 
influenza, and COVID-19 vaccines [70].

Ageing policies in Malaysia are guided by the National Policy for Older Persons and the National Health Policy for Older Persons. 
Through these policies, older adults, especially lower-income individuals, receive financial and healthcare assistance through schemes 
such as the PeKa B40 and Bantuan Orang Tua schemes. In addition, under the 2021 Budget, senior citizens as well as caregivers 
of senior citizens are able to receive financial assistance of between MYR 350 – 500 (USD 85 – 120) every month [71].  Furthermore, 
employers are incentivised to hire older adults through tax deductions that is slated to run through 2025 [71].

Current landscape for life-course immunisation

Current policies addressing healthy ageing

A1
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1. Advocate for vaccines through a multi-stakeholder approach:
In order to tackle the increasing vaccine hesitancy and dispel common misconceptions, policymakers should work alongside local
authorities, health care professionals, non-governmental organisations and vaccine manufacturers to improve the level of understanding 
of vaccines among older adults and increase the adult vaccine uptake rate. For example, training and re-training programmes can be
instituted for health care professionals to help them understand the importance of vaccines and their responsibility for advocating for
them. At the same time, all stakeholders in the healthcare ecosystem should play their part in correcting vaccine misinformation and
helping older adults understand the benefits of vaccination.

2. Provide vaccine financing for older adults:
To remove prohibitive financial barriers faced by lower-income individuals, vaccines need to be made more affordable through
government subsidies and incentives. For example, tax exemptions for vaccination expenses can be extended to include aged
parents, incentivising younger adults to take greater responsibility in helping their parents get the appropriate vaccines. Furthermore,
vaccines for high-risk individuals such as older adults and adults with comorbidities should be provided at no cost to boost coverage
rates. Over the long-term, such a preventive strategy would harness economic benefits with by negating the need for expensive
treatments following outbreaks.

3. Improve data collection and infrastructure:
To support policies for adult immunisation, policymakers should invest in infectious disease surveillance and tracking of immunisations.
For example, the Influenza Surveillance System can be stratified by age groups, allowing for more granular analyses and targeted action
towards reducing the disease burden [72]. In addition, policymakers should expand existing sentinel networks to improve their data
collection capabilities and share epidemiological influenza reports on a frequent basis to facilitate collaboration between stakeholders
[73]. Such efforts should be supported by a centralised, computerised immunisation register for real-time tracking of vaccine coverage
rates, facilitating vaccine outreach efforts by all stakeholders in the ecosystem.

Top three policy recommendations
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In 2020, pneumonia was the 5th leading cause of death, explaining 5.6% of all-cause deaths [74]. Furthermore, 67.1% of influenza-
associated mortality each year occur in adults aged 60 years and older [75]. Moreover, influenza is the fifth leading cause of morbidity, 
with the influenza morbidity growing 21% year-on-year in 2018 [76]. 

Immunisation rates for vaccines among older adults depend on the extent of financing coverage. The Expanded Pneumococcal 
Immunisation Programme was launched in 2016 [77]. Under this programme, all Filipino senior citizens can receive free pneumococcal 
vaccines in their respective health centres. While this has facilitated a pneumococcal vaccine coverage rate of 52.9% for persons 
above 60 years old, the vaccine coverage rate for influenza remains low due to the lack of a comprehensive immunisation policy. As a 
result, only 36.3% of adults above 60 years have ever received an influenza vaccine as of 2019 [39]. 

Burden of vaccine-preventable diseases and state of immunisation 

While the population in Philippines currently stands at a relatively young median age of 25.7 years, we recognise that its population will 
start to age over the next decade. From 2020 to 2030, the population of persons aged 65 and above is projected to grow at a CAGR of 
4.5%. This means that by 2050, the number of people aged 65 years and above will triple to 17 million people, equivalent to 11.8% of its 
overall projected population. As a result, the old-age dependency ratio is expected to increase from 20.2 older persons per 100 working 
age persons to 55.3 old-age persons per 100 working age persons. 

Overview of the ageing landscape in country

Philippines 

A1

Source: United Nations, Department of Economic and Social Affairs, Population Division (2019). 
World Population Prospects 2019, Online Edition. Rev. 1.
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While the Philippines has not developed an adult immunisation schedule, vaccine subsidies are available for influenza and pneumococcal 
vaccines. The Expanded Pneumococcal Immunisation Programme for Senior Citizens launched in 2016 provides free pneumococcal 
vaccines to all citizens, administered at ages 60 and 65 [78]. Outside of the national immunisation programme, individuals aged 60 
and above receive discounts between 20 - 60% for influenza and pneumococcal vaccines through the Expanded Senior Citizens Act 
and the nationwide PhilHealth public insurance scheme [79] [80]. Furthermore, the Health and Wellness Programme for Senior Citizens 
provides free influenza and pneumococcal vaccines to the 1.3 million indigent citizens aged 60 and above in the country [81].

Policies for adult immunisation

36

Delivery:
Since influenza vaccines are provided at no cost only to indigent older citizens, more than 75% of individuals aged 60 and above do not 
qualify for the programme; vaccines procured by the government have not been sufficient to cover the overall older adult population 
and barangays (the smallest administrative level of a Local Government Unit) have also experienced insufficient supply to cover the 
current Health and Wellness Programme for Senior Citizens [82]. 

To increase access to vaccines, the Department of Health has made efforts to make seasonal vaccinations available at all health 
centres. Currently, 90% of vaccination administration is conducted through public healthcare facilities, and a total of 77.5% through 
local barangay health stations [39]. 

However, awareness of vaccines is considerably low, with only 30% and 41% of adults aged 60 and above being aware of the influenza 
and pneumococcal vaccines respectively [39]. Furthermore, immunisation records are handled by Local Government Units and stored 
locally in physical patient vaccination cards and paper-based registries, restricting the ability for population level tracking and analysis. 

Current landscape for life-course immunisation

While the Philippines provides subsidies for adult vaccines for certain target individuals, self-paying individuals may face financing 
barriers. For individuals who have to self-pay, influenza vaccines cost between PHP 600 – 1,500 (USD 12.5 – 31.25) [83]; a prohibitive 
cost for some where the monthly average family income in the country is PHP 22,000 (USD 460) [84].

Vaccine 19 – 26 years 27 – 64 years ≥65 years

1 dose annually [a] [c]

1 dose during each pregnancy [a] [b] [c]

1 dose during each pregnancy [d]

Influenza (INF)

Pneumococcal conjugate 
(PCV13)

Tetanus, reduced 
diphtheria and acellular 
pertussis (Td)

(a) Full subsidies available to indigent citizens through the Health and Wellness Programme for Senior Citizens
(b) Full subsidies available to all citizens through the Expanded Pneumococcal Immunization Programme

(c) Partial subsidies and tax exemptions as outlined in the Expanded Senior Citizens Act
(d) Full subsidies available to all citizens through the Expanded Programme on Immunization

Recommended vaccines and available subsidies

Financing:
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In ensuring older persons are able to access essential items for healthy ageing, older persons are entitled to 20% discounts and 
value-added tax exemptions on medical, transport, food and entertainment expenses, as well as 5% discounts on utilities and certain 
groceries through the Expanded Senior Citizens Act of 2010 [85]. Furthermore, Filipino citizens automatically qualify for the PhilHealth 
National Health Insurance Programme upon reaching 60 years of age, helping to ensure that medical expenses remain affordable to 
all in their older years [86]. In addition, indigent senior citizens receive a monthly pension of PHP 500 (USD 10). To support the Senior 
Citizens Act, the Health and Wellness programme for Senior Citizens was established which resulted in the creation of the Expanded 
Pneumococcal Immunization Programme and the provision of influenza and pneumococcal vaccines to indigent senior citizens. 

In 2019, the Universal Health Care Law was passed, intended to guarantee equitable access to quality and affordable health care 
goods and services and expected to improve the access to healthcare by older persons, especially in rural and underserved areas. 
In the same year, the National Commission of Senior Citizens was established to oversee the formulation, implementation and 
management of all programmes, research initiatives and policies for older adults.  

1. Expand adult immunisation programmes:
To reduce the burden of vaccine-preventable diseases and increase vaccine coverage rates, policymakers should expand the
immunisation programme to subsidise vaccines to all older persons aged 60 and above, taking into consideration the Recommendations 
for Routine Immunisation by the World Health Organisation for recommended vaccines [87]. To support such efforts, policymakers can
expand on its ongoing plans for local Covid-19 vaccine manufacturing, to produce other vaccines such as the routine influenza vaccine
to provide a reliable source of supply [88].

2. Improve data infrastructure for vaccines:
To support policies for adult immunisation, policymakers should explore investments into implementing an immunisation information
system, allowing governments to better assess the costs, benefits, and procurement requirements for an adult immunisation
programme while providing health care professionals and patients greater access to immunisation records. For example, best
practices from the Danish Vaccination Register can be applied to rollout a compulsory, standardized immunisation information system
nationwide, allowing local governments to monitor vaccine coverage rates in smaller geographical areas while allowing for the
consolidation of data at the national level [89].

3. Increase support for non-governmental and grassroots organisations:
To better connect to patients on-the-ground, policymakers should empower non-governmental and grassroots organisations with
greater financial and educational support for vaccine awareness programmes. Such organisations understand the unique and localised
needs of their constituents better and can help older adults understand and go for vaccinations.

Current policies addressing healthy ageing

Top three policy recommendations 
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Vaccine-preventable diseases impose a considerable burden in Singapore. For example, pneumonia was the second leading cause of 
death among adults aged 65 and above, explaining 20.7% of all deaths in 2019 [24]. In addition, 16.3% of all pneumonia and influenza 
(P&I) hospitalisations were attributable to influenza among adults aged 65 and older [74]. Consequently, influenza causes a loss of 
157,000 workdays across the population per year [75]. 

Despite being the most developed country in the region, the seasonal influenza immunisation rate in Singapore remains low at just 17. 
4% [34]. Among adults aged 65 to 74, the immunisation rate stood at only 14% [76]. Specifically for pneumonia, around 10.3% of adults 
aged between 65 and 74 have reported to have ever received the vaccine [34].

Burden of vaccine-preventable diseases and state of immunisation

Singapore is transitioning into an officially aged society with 13.4% of its population comprising adults aged 65 and older, a composition 
that is projected to increase to almost 25% in 2030. From 2020 to 2050, the population of adults aged 65 and above is projected to 
grow at a CAGR of 3.4%, reaching 2.1 million people or 1 in 3 of the overall population.

Source: United Nations, Department of Economic and Social Affairs, Population Division (2019). 
World Population Prospects 2019, Online Edition. Rev. 1.
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Singapore’s National Adult Immunisation Schedule (NAIS) was established in 2017, incorporating best practices and recommendations 
of the Expert Committee on Immunisation (ECI). The NAIS currently outlines vaccine recommendations for 11 diseases, with vaccines 
in the NAIS eligible for government subsidies since Nov 2020 [77]. In addition, individuals may withdraw up to SGD 700 annually from 
their MediSave accounts for remaining vaccination expenses [78].

Policies for adult immunisation

Vaccine 18 – 26 years 27 – 64 years ≥65 years

1 dose annually or per season(a)

1 or 2 doses (depending on indication)(a)

1 dose during each pregnancy((a)

1 dose(a)

2 dose(b)

3 dose(b)

2 dose(b)

3 doses(b) (Females)

1 dose annually or per season

1 dose

1 dose

Influenza (INF)

Hepatitis B (Hep B)

Varicella (VAR)

Pneumococcal 
conjugate (PCV13)

Tetanus, reduced diphtheria 
and acellular pertussis (Tdap)

Pneumococcal 
polysaccharide (PPSV23)

Human papillomavirus 
(HPV2 or HPV4)

Measles, mumps and 
rubella (MMR)

(a) Recommended for adults with specific medical condition or indication
(b) Recommended for adults who have not been previously vaccinated, or lack evidence of past infection or immunity

Singapore adult immunisation schedule

39

A1



Regional Snapshots

Delivery:
With its island wide network of 20 outpatient polyclinics and 1,700 private GP clinics, Singaporeans enjoy wide access to vaccinations. 
In addition, immunisation data is stored centrally and easily accessible for providers and patients via the National Immunisation 
Register. 

To boost awareness, road shows and talks are held during the annual World Immunisation Week by public healthcare institutions. 
Furthermore, information on the vaccination programme can found on the Health Promotion Board’s Health Portal [79]. However, 
awareness and understanding of the importance of vaccines included in the National Adult Immunisation Schedule (NAIS) is arguably 
low in Singapore. According to the Saw Swee Hock School of Public Health, National University of Singapore, the most likely reasons 
for this include: a lack of recommendation by healthcare providers, a lack of knowledge (including misconceptions) about influenza 
and influenza vaccines, public concerns about vaccine efficacy and side effects, as well as a lack of opportunities for vaccination [80]. 

Currently, there is no framework for health care providers to recommend vaccines to their patients, leading to inconsistent 
recommendations amongst health care providers at different touchpoints. As such, patients may not be well informed of the 
vaccination options that are most suitable for them.

Furthermore, a lack of knowledge and understanding around the types of vaccines available and their respective purposes can allow 
for misconceptions to arise, resulting in sentiments that may echo a sense of vaccine hesitancy amongst members of the public. In 
Singapore, there is a generally low level of health education across the population (with nearly 3 in 4 Singaporeans possessing limited 
English Health Literacy) [81], which can potentially make it more challenging to educate the public on the benefits of adult vaccination.

Financing:
Through government subsidies and mandatory savings, adult vaccinations are largely affordable in Singapore. The government 
provides subsidies ranging from SGD 35 to SGD 125 for recommended vaccines administered at Community Health Assistance 
Scheme (CHAS) GP clinics, lowering maximum out-of-pocket immunisation fees against diseases such as influenza to between  SGD 
9 and SGD 19 among older adults [82] [83]. Patients may also receive recommended vaccines at polyclinics, provided with a subsidy 
that covers up to 75% of costs. In addition, adults in the Pioneer Generation (individuals born on or before 31 December 1949) and 
Merdeka Generation (individuals born between 1950 and 1959) receive an additional 50% and 25% subsidy respectively [82]. After 
subsidies, vaccinations costs at polyclinics are comparable to those at CHAS GP clinics. Furthermore, remaining out-of-pocket fees 
can be paid using the individual’s MediSave compulsory savings account.

Current landscape for life-course immunisation
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The Ageing Planning Office (APO) oversees the SGD 3 billion nationwide Action Plan for Successful Ageing which provides a national 
blueprint for ageing. Singapore has set healthy ageing as an important priority, with a plan set out for Singapore’s vision to becoming a 
Senior Friendly City, through “City for All Ages” at the national level, “Kampong for all Ages” at the community level, and “Opportunities 
for All Ages” at the individual level [84]. While this demonstrates the commitment at national level it is equally instrumental that a 
holistic policy around adult immunisation and the necessary communications and health literacy education work in tandem to ensure 
success around the action plan.

Current policies addressing healthy ageing

Vaccine Pioneer Generation(a) 
Merdeka Generation(b) 
/ CHAS Blue / CHAS 

Orange

CHAS Green / 
Non-CHAS

$9 $19 $38

$9 $18 $35

$23 $45

$16 $31 $63

$9 $18 $35

$10 $20 $40

$11 $23 $45

$10 $20 $40

Influenza (INF)

Hepatitis B (Hep B)

Varicella (VAR)

Pneumococcal 
conjugate (PCV13)

Tetanus, reduced diphtheria 
and acellular pertussis (Tdap)

Pneumococcal 
polysaccharide (PPSV23)

Human papillomavirus 
(HPV2 or HPV4)

Measles, mumps and 
rubella (MMR)

(a) Singaporeans born on or before 31 December 1949
(b) Singaporeans born between 1950 and 1959 or individuals born in or before 1949 who obtained Singaporean citizenship by 1996

Patient fee caps for vaccines in the NAIS
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City for All Ages
“City for All Ages” is vision that is focused on transforming the country into a place where people can age gracefully and confidently. 
Developments include the provision of research grants on ageing, the development of Active Ageing Hubs, the expansion of aged 
care facilities, the construction of age-friendly amenities and the improvement in age-friendly transport infrastructure. These are 
established to create a comfortable environment that seeks to better accommodate the needs and interests of elderly residents.

Kampong for All Ages
“Kampong for All Ages” is vision that is anchored on fostering a greater sense of inter-generational harmony and cohesiveness, 
reducing the extent of ageism. Developments include the creation of Dementia Friendly Communities and the co-location of eldercare 
and childcare facilities in Housing & Development Board (HDB) developments.

Opportunities for All Ages
“Opportunities for All Ages” aims to enable older adults to continue working, learning and growing. Developments include the 
creation of seniors’ health programmes, the delivery of post-secondary education programmes for older adults through the National 
Silver Academy and the provision of grants for employers to redesign jobs and age management practices for older adults

1. Incentivise practitioner-led advocacy:
Policymakers could explore the design and establishment of an incentive framework for doctors to advocate for and administer adult
vaccines. For example, monetary incentives can be given to doctors at GP clinics for achieving vaccination target rates within their
region. In addition, patients could be offered the option to learn more about suitable vaccinations for them whenever they visit GP
clinics or polyclinics. With a patient’s medical profile on hand, doctors would be able to recommend suitable vaccinations for the
patient. An automatic notification could be sent to the doctor during the in-patient consultation, and the doctor can assess whether
it would be appropriate start a conversation with their patient around their vaccination options.

To ensure that community-dwelling and hospice-based adults that do not visit healthcare facilities regularly are not neglected, 
incentives should be given to home care, nursing home, and old age home providers for incorporating a vaccination programme 
within their services.

2. Increase support for non-governmental organisations and grassroot organisations:
The government could support and empower NGOs and grassroot organisations to advocate on vaccination topics. For example,
grants can be provided for organisations to fund marketing and outreach efforts. Guidebooks and toolkits can also be prepared for
organisations to better understand and convey the importance and benefits of vaccinations.

3. Target earlier ages for intervention:
Policymakers should explore delivery and financing interventions for younger adults, starting with persons aged 50 and above.
Awareness campaigns should also be targeted at younger adults (in addition to campaigns targeting older adults) to ensure that
individuals are keenly aware of the burden of vaccine-preventable diseases and the avenues for vaccinations. To do so, the government 
can expand on its VaccinNationSG COVID-19 awareness campaign to include vaccines such as influenza and pneumococcal conjugate
in the future.

Regional Snapshots

Top three policy recommendations 
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Overview of the ageing landscape in country

Thailand

Source: United Nations, Department of Economic and Social Affairs, Population Division (2019). 
World Population Prospects 2019, Online Edition. Rev. 1.
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Currently, 13% of Thailand’s population comprises adults aged 65 and older. Between 2020 to 2050, Thailand will shift its demographic 
towards becoming an aged society, with the share of older persons aged 65 and above projected to reach 30%, representing the 5th 
largest percentage point increase worldwide. Consequently, the number of persons aged 65 and above is expected to reach 19.5 
million, with old-age dependency ratio increasing from 20 old-age persons per 100 working age persons to 55 old-age persons per 
100 working age persons.
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In Thailand, influenza leads to 3,600 deaths per year with adults aged 65 and above representing 83% of deaths across all age 
groups [85] [86]. Furthermore, influenza was identified in one out of every ten pneumonia patient at hospitals over a 4 year period, 
with the highest incidence observed in adults aged 75 and above [87]. Overall, seasonal influenza was found to result in an 
economic burden ranging from USD 31.1 million to USD 83.6 million due to direct medical and non-medical costs and indirect 
costs from productivity loss [87]. 

Despite the costs to health and society, the country’s immunisation rates remain low. For example, the immunisation rate for 
individuals aged 65 and above stood at 20% in 2012 [88]. As the pneumococcal vaccines have not been included in the national 
immunisation programme, the coverage rate among older adults remained at less than 5%.

While Thailand has not established a formal adult immunisation schedule, adult influenza vaccine subsidies are available through 
the Expanded Programme on Immunisation (EPI). Vaccines are recommended by the Advisory Committee on Immunisation 
Practices (ACIP) and is covered by the budget of the Universal Health Coverage (UHC) scheme. The UHC scheme is managed by 
the National Health Security Office (NHSO), an autonomous public health authority supervised by the Ministry of Public Health 
(MoPH). This provides an avenue for individuals in target groups to receive influenza vaccines at no cost. Since 2008, individuals 
aged 65 years and above as well as younger adults with comorbidities have been identified as target groups in the programme. 
While pneumococcal conjugate vaccines have been recommended for inclusion by the ACIP, it has yet to be adopted by the NHSO 
into the EPI.

Delivery:
In Thailand’s EPI, vaccines are accessible via public health facilities under the MoPH as well as private health facilities participating in 
the nationwide UHC scheme [89]. While Thailand’s in-country vaccine production facilities has helped boost influenza vaccine supply, 
the number of vaccines in the programme has not been sufficient to cover the entire high-risk population, with 6.4 million doses in 
the programme (as of March 2021) and 7.5 million older adults, excluding other high-risk groups such as health care workers, pregnant 
women, infants, and adults with comorbidities [90]. Furthermore, free influenza vaccines are only available from June to September of 
each year, even though influenza occurs throughout the year in Thailand with no clear seasonal pattern.

Awareness of the influenza disease and vaccine remains low. Despite 77% of older adults aged 60 and above reporting to have 
received information on influenza infection, only 30% had a high level of knowledge about the diseases, with 38.7% and 31.1% of 
older adults having moderate and low levels of knowledge respectively. With regards to the influenza vaccination, only 66.1% of older 
adults were aware of the influenza vaccination prevention even though 96.7% of them knew that people should get a flu shot every 
year [91].

Burden of vaccine-preventable diseases and state of immunisation

Policies for adult immunisation

Current landscape for life-course immunisation
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While adults aged 65 and above qualify for free vaccines through the EPI, some individuals have to self-pay due to the limited supply 
in the programme, discouraging them from receiving the vaccine. Immunisation fees at public and private healthcare facilities range 
from THB 350 to THB 700 (USD 10.80 – 21.50), a price at which only 7% of respondents to a study indicated that they could afford [91].

Thailand’s National Committee of Senior Citizens manages its agenda for an aged society, with developmental goals outlined in the 
2nd National Plan on the Elderly (2002 – 2021) and supported by the 20-Year National Strategy (2018 – 2037) as well as the 12th 
National Economic and Social Development Plan (2017 – 2021). 

To maximise the potential of older adults, labour policies including severance packages for retirement as well as tax benefits for the 
employment of adults aged 60 and above were established [92]. In ensuring equity in healthcare access and affordability, the Universal 
Health Coverage was extended to cover all older persons in 1992. Furthermore, the Old-Age Allowance, a non-contributory scheme 
that provides a monthly-rate allowance of up to THB 1,000, covers all adults aged 60 and above [93].

Current policies addressing healthy ageing

Vaccine 19 – 26 years 27 – 64 years ≥65 years

1 dose annually(a) 1 dose annually

1 dose during each pregnancy

Influenza (INF)

Tetanus, reduced 
diphtheria and acellular 
pertussis (Td or Tdap)

(a) Full subsidies available for adults with specific medical condition or indication

Recommended vaccines and available subsidies

Financing:

A1



46

Regional Snapshots

1. Increase supply of vaccines in the national immunisation programme:
To ensure that health care facilities do not experience stockouts in their vaccine supply, policymakers should continue to invest and
scale its vaccine production capacity. While making up for the shortfall, policymakers should negotiate long-term contracts with
vaccine manufacturers to ensure an adequate and sustainable supply of vaccines.

2. Incentivise practitioner-led advocacy:
Culturally, doctors and other healthcare workers are held in high regard in Thailand. Backed by their credibility, policymakers can
introduce frameworks and guidelines to encourage greater ownership of vaccine recommendations by health care workers across
all healthcare settings. For example, policymakers can set target vaccine coverage rates for hospitals and practitioners, and provide
incentives to encourage these healthcare institutions to achieve their targets.

3. Target earlier ages for intervention:
In maximising the benefits of a national immunisation programme, policymakers should emulate global leaders such as the United
Kingdom and explore delivery and financing interventions for younger adults, starting with persons aged 50 and above. Awareness
campaigns should also be targeted at younger adults (in addition to campaigns targeting older adults) to ensure that individuals
are keenly aware of the burden of vaccine-preventable diseases and the avenues for vaccinations. For example, subsidies can be
provided to adults that do not qualify for free vaccines, helping to ensure that vaccines remain affordable. Consequently, greater
health and economic outcomes are attained with reduced rates of transmission even among unvaccinated individuals.

Top three policy recommendations
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Source: United Nations, Department of Economic and Social Affairs, Population Division (2019). 
World Population Prospects 2019, Online Edition. Rev. 1.
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Vietnam
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Vietnam is one of the fastest ageing populations in Asia with the share of adults aged 65 and above projected to nearly double from 
7.9% to 14.1% over the next 15 years. From 2020 to 2050, the population of adults aged 65 and above is projected to grow at a CAGR 
of 3.6%, where 20.5% or one out of every five people is expected to be aged 65 and above. As a result, the old-age dependency ratio 
is expected to increase from 12.6 old-age persons per 100 working age persons to 36.1 old-age persons per 100 working age persons.

In Vietnam, research into vaccine-preventable diseases on older adults is notably lacking, with limited information on the burden of 
vaccine-preventable diseases on the overall health and economic systems. However, out of 7,833 severe acute respiratory infection 
(SARI) cases in 2013, 18% of a sample tested positive for influenza and the average cost for 8 days of treatment for influenza-related 
SARI amounted to approximately 3 times the average monthly household income, with additional economic burden of USD 176 per 
patient, contributed by direct and indirect costs due to work days lost for the patient and caregiver days lost [94]. 

While Vietnam has made great strides in boosting immunisation rates for childhood vaccines, immunisation rates for influenza remain 
significantly low at just 1% of the overall population and 7% among physicians [95] [96].

Burden of vaccine-preventable diseases and state of immunisation
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Vietnam’s Expanded Programme on Immunisation (EPI) currently focuses on infants, and population-wide adult immunisation 
policies have yet to be established. However, the country recommends influenza vaccines to health care workers and has piloted a 
programme providing free influenza vaccines to health care workers accompanied by educational materials [97].

Delivery:
In improving the feasibility of a potential influenza immunisation programme, Vietnam has established production capabilities 
for the vaccine. Since 2019, locally produced influenza vaccines have been licensed for use in Vietnam following a 10-year effort 
in collaboration between Vietnamese manufacturers, PATH, the United States and Vietnam governments, and the World Health 
Organisation [98]. However, the country’s low physician to population ratio of 0.8 per 1,000 persons hinder the accessibility to 
vaccines, as vaccines are primarily administered by physicians [99].

However, the level of awareness and willingness to receive adult vaccinations is generally low in Vietnam. In a study comparing 
college students in the United States and Vietnam, people in Vietnam were found to have significantly lower levels of awareness 
about flu risk, higher levels of negative attitudes toward flu vaccination, lower levels of knowledge about the flu and vaccination, and 
lower levels of self-efficacy than those in the United States  [100]. The increased vaccine hesitancy could be attributed to the media’s 
reporting of Adverse Events Following Immunisations (AEFIs),

where the media was found to be the most trusted source of vaccine information, ranking above staff in hospitals with vaccination 
clinics. Between 2012 and 2013, the highly critical reporting of AEFIs in the pentavalent Quinvaxem led to childhood immunisation 
coverage rates falling from 99% to 83% for diphtheria-tetanus-whooping cough, and from 76% to 56% for hepatitis B birth dose [101]. 
Consequently, the decline in immunisation coverage led was projected to lead to more than 90,000 infections of hepatitis B where 
approximately 17,500 deaths might occur.

With the assistance of the World Health Organization and PATH, Vietnam has developed its National Immunisation Information 
System (NIIS), a digitised immunisation database to track immunisation records as well as vaccine stocks and distribution in support 
of its EPI [102]. With the NIIS, relevant stakeholders can send automated SMS reminders for vaccinations, access patient vaccination 
records, and perform population-wide tracking and analysis. As of 2020, the NIIS covers less than a quarter of the country’s population, 
and additional work is required to onboard older adults onto the database [103].

Financing:
As adult immunisations are not covered under the EPI, immunisations for older adults are accessible at approximately 2,000 
fee-based facilities (including both public and private facilities) countrywide and are financed entirely out-of-pocket, costing 
between VND 120 thousand to 180 thousand (USD 5.2 – 7.8) per dose [103]. 

Policies for adult immunisation

Current landscape for life-course immunisation
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1. Establish adult immunisation schedule and provide financing:
As Vietnam grows into an ageing population, an adult immunisation schedule is crucial in adopting a preventive healthcare strategy. 
This schedule should be developed in view of the World Health Organisation’s Recommendations for Routine Immunisation and
best practices by health authorities worldwide [107]. Equally crucial is the financial support given by the government for vaccines in
the schedule, helping to drive the uptake of vaccines among older adults.

2. Increase public education around adult vaccines:
As vaccines have been traditionally addressed towards infants, a shift in consumer mindset is required to promote vaccine
uptake by older adults. For example, policymakers can collaborate with health care professionals, clinical associations and non-
governmental organisations to produce and disseminate vaccine educational materials across offline and online channels to reach
older adults. A public consultation hotline or a messaging chatbot can also be set up to address vaccine related queries.

3. Expand authorisation of vaccine administration:
To reduce any potential friction faced by older adults in accessing vaccination services, policymakers can consider expanding
the authorisation of vaccine administration to pharmacists or nurses. Such an initiative would require the additional training for
such professions and reduce the load placed on physicians and bring vaccination centres closer to the individual. In addition,
policymakers can establish guidelines for remote administration to reach bed-bound adults.

Top three policy recommendations

Healthy ageing initiatives are guided by the National Action Programme on Older People 2012 – 2020, the Ordinance on Elderly 
People 2000 and the Law on the Elderly 2009 [104]. Through such policies, older adults are entitled to social protection and healthcare 
benefits such as the automatic enrolment into a public health insurance scheme, priority queues for health check-ups, pensions, and 
transport fare discounts. These policies are aimed at enabling active ageing, but shortfalls arise in their implementation due to the 
lack of funding, human resources, and coordination between governmental organisations [105]. Furthermore, pension schemes and 
public insurance are mainly targeted to individuals aged 80 and above, with adults between the ages of 60 and 79 years old qualifying 
only if they are indigent or severely disabled [106].

Current policies addressing healthy ageing
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