
on socio-demographic data and other factors related to
recommended paid vaccination.
Results
Response rate: 93.3%. Among the 308 parents between 18-50
years old (mean 31 years) who agreed to participate, 77.9%
(95%CI: 73.0-82.2%) had their child vaccinated with at least 1
recommended paid vaccine. Combination vaccines were most
commonly chosen (62.3%), followed by a pneumococcal
(36.4%), menin-gococcal (15.9%), and influenza (14.7%)
vaccine. Medical personnel was perceived as the most credible
(94.7%) source of information regarding recommended paid
vaccination. Parents admitted (82.3%) that it was a healthcare
worker’s initiative to inform them about the topic. The multi-
variable regression model revealed that parent’s age >25 years
(p = 0.04), high socioeconomic status (p < 0.003), having one
child, as well as facility location, and low cost of a vaccine (all:
p < 0.0001) were each associated with a greater odds of child
immunization. The high cost of a vaccine was associated with 6
times lower chance to immunize a child (OR 0.18).
Conclusions
Observed, surprisingly high, immunization coverage among
young children regarding recommended paid vaccines -
especially combination ones – may influence the incidence of
childhood infections in Poland. More attention, regarding the
motivation for vaccination, should be paid to young parents,
with lower socio-economic status, having more than one child.
Key messages
� In future interventions focusing on vaccination coverage

among young children more attention should be given
especially to high risk group identified in this study.
� As the cost of a vaccine is the important barrier for the

immunization regarding paid vaccines among young
children, the Introduction of some of these vaccines in a
national program would be of value.

Compliance with influenza vaccination among
healthcare workers – tailoring risk communication
according to the factors affecting compliance
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Background
Historically, compliance with vaccination against influenza
among healthcare workers (HCWs) has been extremely
variable. In order to improve vaccine coverage among
HCWs, it is important to identify the main factors affecting
compliance in order to tailor risk communication for this
population.
Aims
Literature review on compliance and factors associated with
compliance with influenza vaccination among HCWs, both
prior to and following the 2009 pandemic.
Methods
Relevant articles were identified by an electronic search. The
key words we used for the search included: Influenza, seasonal,
pandemic, vaccination, immunization, vaccine, adjuvants,
adverse events, compliance, coverage, acceptance, barriers,
refusal, physicians, health professions.
Results
The compliance rates vary widely among HCWs, both between
and within countries, and varied from less than 10% to around
40-50%. Rates differed between physicians, nurses and other
HCWs. In addition, the compliance with the pandemic vaccine
differed from that for the seasonal vaccine. In general,
compliance rates in the United States are somewhat higher
than in other countries reviewed. Positive factors affecting
vaccination compliance include a desire for self-protection and
a desire to avoid infecting patients and family members.

Factors that could either be positive or negative include
perceived safety and efficacy of the vaccine, perceived
seriousness of the disease, and perceived risk and seriousness
of complications from the disease and access to the vaccine. An
important negative factor is the fear that the vaccine could
cause disease. Interventions implemented in order to increase
the compliance with influenza vaccination include educational
and media campaigns, providing easy access to vaccines, using
people from within the staff as vaccination leaders, mandatory
vaccination and use of vaccine declination forms.
Conclusions
Compliance with influenza vaccination among HCWs is highly
variable between sub-groups and between countries. There is a
need for more standardized surveys that are carried out
periodically for international comparisons. Communication
strategies to improve compliance among HCWs should take
into account the positive and negative factors affecting
compliance. Successful intervention strategies should be
evaluated in different countries.
Key messages
� Communication strategies to improve compliance among

HCWs should take into account the positive and negative
factors affecting compliance.
� More standardized surveys should be carried out periodi-

cally for international comparisons.

Preoperative vaccination policy in Poland in the
context of anti-hepatitis B immune status in patients
vaccinated before surgery with a two-dose schedule
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A 2-dose vaccination schedule against HBV before surgery is
widely accepted in Poland, however, has not been evaluated.
Objective
To estimate the fraction of patients vaccinated against HBV
before surgery with a 2-dose schedule and to assess levels of
anti-HBs in this group.
Methods
Consecutive patients from surgical wards of 16 randomly
selected hospitals in West Pomerania, Poland, hospitalized
between February 2008–January 2009 were asked about their
HBV vaccination history to assess the immunisation rate.
Then, (November 2010-February 2013), patients hospitalized
at the same wards, vaccinated against HBV only with a 2-dose
regimen were asked to give a serum sample to assess anti-HBs
levels. Patients vaccinated with a 3-dose regimen served as
controls.
Results
Among 1652 patients who consented to participate in 2008/
2009 survey, the immunisation rate was 60.4% (95%CI:58.0-
62.7%), of these 69.7% had received 3 doses, 30.3% - 2 doses
of vaccine. There were 187 participants (mean age 50.2 years)
in the 2010/2013 sero-survey. After taking 2 doses of HBV
vaccine, anti-HBs titer was 0.0 mIU/ml in 17.8% patients, 0.1-
10 mIU/ml in 31.4%, 10.1-100 mIU/ml in 23.8%, >100 mIU/
ml in 27.0%. 46.0% of the patients were operated on within 0-
60 days of taking the 2nd vaccine dose, 16.2% - 61-180 days
after, and 37.8% >180 days after. In those vaccinated 0-60 days
before surgery, 61.2% had anti-HBs titer <10.1 mIU/ml, in
those vaccinated 61-180 days - 23.3% (p = 0.0008), in those
vaccinated >180 days – 45.7% (p = 0.08). All of the 58 controls
(3-dose regimen) were operated on >180 days after taking the
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