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Flu vaccination is highly recommended among Healthcare
Workers (HCWs). The low coverage in Italy among HCWs
(mean 15.6% for 2016/17 flu season, ECDC) calls for new
approaches. The aim of this study was to evaluate in which
measure the vaccination coverage among HCWs registered
during the 2019-2020 flu vaccination campaign in a large
Teaching Hospital in Rome was affected by age and education.
A retrospective observational quasi-experimental study was
conducted. Descriptive and inferential statistical analysis (chi-
square test, significance level of 0.05) were performed. The
2019-2020 flu vaccination campaign was aimed at more than
4000 employed HCWs (total coverage 24.2%). Vaccination
was also extended to not-employed HCWs such as Medical
Residents (MRs) and Medical Students (MSs) in clinical
training. The coverage in this groups was higher (46.0% and
63.2% respectively) and the difference between them and the
coverage among employed HCWs was statistically significant
(p < 0.05); Further analysis was performed comparing MRs /
MSs in clinical training with their respective professional
group of employed HCWs, with a percentage of vaccinated
Medical Doctors (MD) of 36.6%. MRs / MSs in clinical
training coverage was higher than MDs coverage and the
difference still proved to be statistically significant (p < 0.05).
The higher coverage among MRs / MSs in clinical training
could be explained, in general, in light of the more open-
mindedness to prevention and to healthy lifestyles that
characterizes young people with an up-to-date education. It
could also be explained considering the specific culture and
sense of responsibility of Medical Students and Medical
Residents towards their high-demanding educational path
and clinical training as an incentive not to get ill.
Flu vaccination is highly recommended among HCWs.
Younger generations, who represent the future of Healthcare,
prove to be more open-minded and responsible towards good
prevention practices such as this.
Key messages:
� Flu vaccination is highly recommended among HCWs.
� Younger generations, who represent the future of

Healthcare, prove to be more open-minded and responsible
towards good prevention practices.
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Issue:
Globally, between 2016 and 2018, low vaccination coverage
rates led to an increase of measles cases and related deaths. The
WHO European Region reported a total of 83540 measles cases
and 74 deaths in 2018, versus the 5273 cases and 13 deaths in
2016, with WHO global estimates reporting 333445 cases. In
order to contrast these outbreaks, the European Vaccine
Action Plan 2015-2020 states that the ideal immunization
coverage for measles must be 95%. Although, this rate is not
reached and maintained everywhere, thus one debated solution
is to adopt compulsory vaccination plans rather than
recommended. Our aim is to analyse if compulsory policies
may increase coverage.

Description:
Between 2014 and 2018 3 countries (Italy, France and
California) changed their measles vaccination policies from
recommended to compulsory to fight low immunization. In
order to describe the effects of this action, we compared their
measles coverage rates in 2014 and 2018 together with other 12
OECD countries rates who adopt both recommendation and
obligation, evaluating the trend variations. Data were collected
from OECD’s, WHO’s and Ministries of Health’s documents.
Results:
After the introduction of obligation, California (91% in 2014;
95% in 2018) and Italy (87% to 94%) coverage rates increased,
while France’s reduced (91% to 90%). Of other mandatory
countries, only Australia showed an increase (94% to 95%);
totally, 37.5% mandatory countries showed an increase among
the analysed ones. Through the same period, 50% of analysed
countries with recommendation maintained rates over 95%,
10% increased, while 40% remained below 95%.
Lessons:
Even if mandatory vaccinations can lead to a sharp increase of
coverage in a short time in response to emergency situations, the
causes and solutions of hesitancy are more complex than law
enforcement. Some countries without obligation show rates
constantly above 95% throughout the years, demonstrating that
other measures can be taken to fight low immunization.
Key messages:
� Apart from estimates coming from WHO and OECD, it is

difficult to find extensive and official information about the
application and the effectiveness of vaccination policies in
different countries.
� Low immunization coverage rates rely on different causes

(information, religion, personal beliefs, trust), thus the
application of mandatory vaccination alone is not sufficient
to fight hesitancy.
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Background:
Measles is one of world’s most contagious diseases and a
growing population mobility has promoted its spreading.
Outbreaks have been recorded around the world, despite
public health efforts. Measles spreads faster among clusters of
unvaccinated people. In 2018, World Health Organization
reported 328629 cases worldwide, of which 82596 in Europe
and 171 in Portugal- 93% of the latter were imported. Portugal
had one of the highest proportions of childhood immunization
coverage for Measles-Mumps-Rubella (MMR): 98% for first
dose, and 96-98% for second. The main goal of this study was
to describe the contribution of the Oporto International
Vaccination Centre (OIVC), one of the largest in Portugal, to
measles elimination.
Methods:
Cross-sectional study, with analysis of vaccination records
from travelers vaccinated for MMR at OIVC between January
2017 and December 2018.
Results:
OIVC held 5426 pre-travel consultations in 2017, and 6192 in
2018. 535 travelers got the MMR vaccine (57.2% males). Mean
age was 44.3�10.9 [1;76] years. Among travelers aged 12
months-18 years (n = 10), 50% were inoculated with the first
dose and 50% with the second. Regarding adult travelers
(n = 525), 71.6% received the first dose; 24.2% the second;
2.9% the third dose; and 1.3% received both first and second
(within > 4 weeks).
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