Vaccine Injuries Compensation Programs in Different Countries: A Narrative Review

Students: Tommie Crum, Kirsten Mooney, Boss Opiyo, Kuch Yual

Mentor: Dr. Birendra Tiwari, PhD, MS

Department of Basic Sciences, St.James School of Medicine-Anguilla, AL-2640

|

Vaccines have been used for hundreds of years to provide immunity 10 indwviduals thus expanding herd immunity.
and improving public health. Vaccinations can cause adverse effects such as anaphytaxis. brachial neurits,
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system in all the countries except The USA. The United States VICP
based on Studies.

as a legal 5, requires. The United States
is the only country with a VICP program that invoives the Justice department. The US program s jointly run by the

Health Human Services of Justice and Court System (6.5). Compensated
injuries are those WHO.

vaccines.
includes medical care, future care disability. funeral costs and death benefits for
or pain and suffering *. Most countries require reporting of adverse events Immunization
between 6 months and 3 years post injury 7.

by the on ts have
‘compensation for class | injuries. while class Il injuries is covered by the vaccine Funding in
European countries.
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s 1 | e | medical intervention. The proof of causation differ among VICPs, hence there is no standard definition for a causation.
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St [ | mandatory and routine vaccines. For example. in New Zealand, Finland, Denmark. Norway. and Sweden all vaccines
ims. The VICPs were designed to fault claim system, providing indemnity 1o the pharmaceutical industry
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e e fomavioes ek OnRvEcCbn: Ihe Centers ¥ Disesas Con Ei— SN, | days to rescive a case. As an afternative 1o the tort system. those who are dissatisfied with the decision of VICP could
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abosnicrien. Vil ot - S — | an adequate supply of vaccine, max the cost of vaccines, and has provided a means to compensate those who
B e R s ot s By suffer adverse effects from vaccination. Compensation programs have restored population confidence in the safety of
adverse events following immunization to the hence Public health through provision of herd imeunity.
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administration of a specific. vaccine i Future research is needed 10 provide a more comprehensive data in respect to Hungary, Austria, and Stovenia all
femsament recognized by the WHO as having operating VICPs. Aditional studies may exhaustive data on indvidual
(—— countries. Data conceming payout for each type of injury. number of claimants. successful claims. to rejected
claims. and the most or the least compensated injury related 10 & specific vaccine across all VICP would further
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The overall objective of this review is to identify countries which have an Operational vaccine compensation e
review are as folowing: |
1. To kientifying vaccine related injuries and — [ — |
2. To identify specific that ace covered under their respective programs. e |
3. To kientify the funding sources and compare the level of by different countries |
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