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Abstract
Objectives Ukrainians numbering approximately 1.2 million are the largest migrant group in Poland. Data
on vaccination coverage among migrants are not collected in EU, including Poland. Therefore, this
qualitative study aimed to identify vaccination practices in this migrant group, to explore facilitators and
barriers to vaccination and related access to Polish healthcare services. Methods In September 2019, a
qualitative study of Ukrainian migrants (UMs) living in Szczecin, Poland, and recruited through a
snowball sampling method, was conducted. Using a semi-structured topic guide, four focus groups were
held with 22 UMs aged 18-45. Participants were asked about their attitudes towards vaccination in
general with comparison between services in Poland and Ukraine. Following transcription and translation,
a thematic analysis was conducted. Results Respondents were distrustful of Ukrainian vaccination policy,
medical personnel and individual vaccines, however, they often returned to Ukraine for dental and
gynaecological appoint-ments. While critical with regards to registering with Polish GPs practices, UMs
were con�dent in health professionals, as well as vaccine delivery. Vaccines were perceived as safer and
of better quality than in Ukraine. Di�culties in translating vaccination records were rarely reported, verbal
communi-cation was not problematic due to language similarities. All UM parents reported vaccinating
their children according to the Polish schedule. However, a signi�cant number of adult UMs have not
completed mandatory vaccinations, although they may have obtained false immunization certi�cates;
according to UMs those can be obtained by bribing. Participants reported lower acceptance of the
in�uenza vaccine, mainly due to perceptions around its importance; none had been vaccinated against
in�uenza. None of UMs had heard of the HPV vaccine. UMs experienced challenges in accessing credible
online vaccination information in Ukrainian, no o�cial local health authority vaccination material existed
either, except for information about measles. Conclusions This study pinpointed positive UM attitudes
and practices regarding child vaccination in the Polish healthcare system and identi�ed issues for
improvement, such as adult vaccination. Health communication should be more tailored within UMs
information delivery systems to enable migrants to make informed choices about vaccination. Further
research is needed to better assess factors affecting vaccine uptake identi�ed in this study.

Introduction
Since early 2014 there has been a rapid increase in migration to Poland driven by a strengthening
economy. The largest group of migrants is from neighbouring Ukraine; 212,730 individuals according to
the Statistical Yearbook of Poland 2019 [1,2]. However, analyses conducted in 2018 on the basis of
mobile telephony use indicated that the number of people from Ukraine residing in Poland was 1.25
million [3]. Ukrainian migrants (UMs) in Poland are typical economic migrants, predominantly working
aged adults attracted by employment opportunities. In the early stages as they decide whether to stay,
many fall into a pattern of working for several months in Poland and then returning to Ukraine to extend
visas before again returning to Poland. Once settled in Poland travel to Ukraine remains common as
many access healthcare there and their children have annual check-ups.
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The literature highlights low vaccination coverage among migrants. Potential barriers  include language
or literacy limitations, �nancial and administrative problems, lack of knowledge about health and
distorted perceptions about the risks posed by infectious diseases [4-8]. As well as different countries
having different vaccination schedules and delivery mechanisms, migrants often originate from areas
where access to routine immunization may have been interrupted [9].

During the Soviet era vaccination was centrally managed in Ukraine with high uptake [10]. However, the
country has been affected by well-recognised political instability and economic challenges [9]. The
healthcare system has been severely underfunded and the access to routine immunisation has been
compromised. The United Nations International Children’s Emergency Fund (UNICEF) reported that
although 90% of Ukrainian children were vaccinated against measles in 2018, however, only 60-69%
against diphtheria and pertussis, and only 43% against polio [11]. In the World Health Organization’s
(WHO's) European region, Ukraine has reported the most measles cases: with 56,802, from 1.01-
5.11.2019; a dramatic increase from only 39 cases in 2010 [12]. Notably, in Ukraine there is a culture
reported where there is a black market in healthcare, based on informal payments and connections. There
are reports of counterfeit vaccines and false immunization certi�cates which patients seek to avoid a
perceived risk of vaccination [10].

In Poland, as in some other countries in eastern and central Europe, including Ukraine, mandatory
vaccinations are included in the National Immunisation Programme and provided at no cost to all
children, including immigrants. Even after the political system shift in 1989, mandatory vaccinations were
maintained and widely accepted by Poles, assuring a high vaccine uptake [13,14].

Even though the general population is well protected with adequate vaccination coverage and herd
immunity, geographical clusters with high proportions of unvaccinated migrants can lead to outbreaks in
host countries [6,15-19]. Where UMs are concerned, there is a combination of a probably under
immunised mobile population moving from a country with negative attitudes towards immunisation and
high measles incidence [10,12]. Thus it is not surprising that recent measles outbreaks related to UMs
have been reported in Poland [20-21]. In January 2019, the  outbreak with 17 identi�ed cases was
reported in a 168-bed hospital in Szczecin, in the West Pomerania region. The index case was a Ukrainian
hospital employee, who had returned from a visit to Ukraine one day before the onset of symptoms [21].
These outbreaks are evidence that vaccination programs do not reach all of those targeted by the
vaccine, irrespective of origin country [19].

Data on vaccination coverage among migrants are not collected or monitored in European Union (EU) [6].
Similarly, there is no data on vaccination uptake among UMs in Poland. Therefore, this qualitative study
aimed to identify vaccination practices in this migrant group, to explore facilitators and barriers to
vaccination and related access to Polish healthcare services.

Qualitative research is particularly valuable for migration studies regarding its potential for producing
comprehensive and re�nement analyses adjusted to understand the voices of immigrant groups. It
facilitates conceptual modi�cations with higher validity, allows the rede�nition of categories and creation



Page 4/23

of new hypotheses, as well as the exploration of the complex, multi-faceted dimensions of the migration
process [22].

Methodology
Study setting and population

A qualitative study was conducted in September 2019 in Szczecin, Poland. Four focus groups, with 7; 6; 4;
5 participants respectively, were held with Ukraine community members, recruited through a snowball
sampling method in the Szczecin area with the inclusion criteria of age between 18-40 years, and been
resident in Poland for a minimum of 6 months.

UMs were identi�ed through general practices in the Szczecin region and advertisements on Twitter and
Facebook pages. Eligible UMs included parents and men and women belonging to the target groups for
vaccinations, such as early child vaccinations regarding the migrants’ children living in Poland and
missing vaccinations (measles) in the adult population, as well as HPV and in�uenza vaccinations for
adolescents/adults.

An overall group size of 22 was sought, with efforts made to keep the ratio of men and women at 1:1. All
of the invited UCMs were met at the Pomeranian Medical University in Szczecin, Poland. Participants
were briefed prior to interviews; con�dentiality was emphasised and that their insights into the Ukrainian
community in general not only personal opinions were sought. Before the focus group, participants were
asked to complete a consent form (in Ukrainian and Polish) and a short pro-forma about their socio-
demographic pro�le (age, gender, education level, number of children), length of stay in Poland and
vaccination status. Refreshments and transport to the meeting point was offered and each participant
was compensated to the equivalent of £10.

Data collection

An interview topic guide (Additional �le 1*) was prepared by the research team following a literature
review [4,19,23]. Topics included: general views about healthcare and experience of vaccination in
Ukraine and Poland, sources of information about vaccination, vaccine quality and safety, risks posed by
infectious diseases, access to healthcare in Poland, the availability of information from Polish health
service workers.

The interviews were held in Polish, as the participants had a good command of this language. However,
each participant was also given the translated written questions in Ukrainian.

Focus groups were facilitated by two researchers: a physician, professor in epidemiology and infectious
diseases at the Pomeranian Medical University, who has a clinical background, having worked as a
doctor in an outpatient clinic, and a bilingual Polish and English researcher, an information analyst,
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at Lothian Analytical Services, NHS Scotland. However, all other researchers actively participated in the
focus groups discussions, all having academic research and/or clinical backgrounds. Such a variety of
backgrounds meant a reduction of potential desirability bias, regarding the shaping of responses due to
the role of facilitator.

The audio was recorded. Each focus group lasted approximately one hour. After the 20th interview, i.e.
after completing interviews in the four focus groups, the research team noticed there was repetition of
responses and thus deemed there were no new themes generated from the interviews. Consequently, it
was thought that su�cient depth of understanding had been achieved in relation to the emergent themes
and the data collection had reached saturation point. Data collection process was continued for two more
interviews to ensure and con�rm that there were no new themes emerging. Recordings were transcribed in
Polish and then translated into English by the Polish researchers in consultation with a native speaker.

Analysis

A thematic analysis was used as a useful and �exible method which offers an accessible approach to
analysing qualitative data by searching for themes in relation to different epistemological and
ontological positions [24]. Focus group interviews were transcribed verbatim. Two research team
members conducted a similar study among Polish migrants in Scotland [19] and used their experience
and expertise to propose the main topics for thematical analysis with the help of the stages outlined by
Braun and Clarke [24]: data familiarisation, coding and theme identi�cation and re�nement. Later all of
the authors reviewed the translated transcripts independently. To re�ne the themes all authors met each
other via video-conferencing. The researcher team agreed on four key analysis topics:

Vaccine delivery and PHC access.

Trust in state structures, quality of healthcare and vaccination policies,

Trust in the vaccination provision

Trust in the vaccines provided (safety/quality/importance);

Results
Our focus groups contained 10 women and 12 men; one was 18 years, eleven were in their 20s, nine in
their 30s, one in his 40s (Table 1). Seven had lived in Poland for under 1 year, fourteen 1-4 years and one
for 20 years. Six held university degrees and twelve college quali�cations. Seven participants had one
child, �ve had two children (a total of 17 children with ages ranging from 6 months to 17 years); ten
participants were childless. Participants had a variety of jobs; 6 women were cleaners at a teaching
hospital, 4 worked as chefs in a restaurant, 3 were hospital maintenance workers, 3 - construction
workers, 2 – packers,  2 – professional volleyball players, one – architect, one – laundry worker.

Table 1. Characteristics of the participants, 2019; n=22.
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Eight participants stated that they had incomplete record of routine vaccinations. While one recalled  her
parents had refused to give her measles and hepatitis B vaccine, the group generally experienced
di�culties in naming speci�c vaccines lacking in their immunisation history. Most of their children living
in Poland were completely vaccinated according to the Polish schedule (two were not vaccinated with
BCG). One UM reported having two children living in Ukraine who were completely unvaccinated.

3.1 Factors affecting vaccine uptake, delivery and PHC access

Vaccine delivery and PHC access

Participants reported that it was straightforward and easy to book vaccination appointments for children
at General Practitioner (GP) practices. In general, most UMs did not experience communication barriers
during PHC consultations due to language similarities.

“ A GP asked about my child’s vaccination record. She did not understand what was written there, so she
asked a senior doctor. They �gured out that my child had been vaccinated correctly.” (Female#4, aged 34,
Group 2)

However, some UMs reported institutional level di�culties in navigating the system, e.g. challenges in
registering adult migrants with GPs practices with uncertainty about entitlement and proving residence.

“For 4 days I was trying to get an appointment in the clinic, they did not have time to examine me. They
kept saying “come the next day. We do not know what to do then, where to go.” (F#6, aged 28, G1)

Those UMs that had experienced particularly high costs of paid health services in Poland (this mainly
referred to dental and gynaecological services) and had quickly accessed much cheaper treatment on
presentation to services in Ukraine:

 “I called him [a dentist] from Poland to make an appointment, to get in the queue, because it’s cheaper
there. I go privately because the state-provided care is not any good.” (Male#9, aged 33, G3)

UM families were also reported to travel to Ukraine with schoolchildren for annual check-ups.

“Either we or someone from the family travels with a child to Ukraine for an annual check-up.” (F#5, aged
30, G1)

In general, all UMs reported di�culty �nding vaccination information they trusted and resorted to using a
variety of unregulated sources such as Google searches and social media, speci�cally Facebook.

“Information about vaccines should be provided through the Internet, because everyone is on Facebook.
Some advertisements need to be there.” (F#1, aged 23, G2)

 Participants advocated more vaccination information being available in Ukrainian language through
different means.
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“A doctor would be the most trustworthy. He should cover a lot of information: what sort of vaccination is
it, where it comes from, what side effects might be developed, etc… A doctor and, for example, a person
who has already been vaccinated. Or a person who got sick due to the lack of vaccination.” (F#2, aged 18,
G2)

Regarding vaccine administration, it was also noticed by UMs that information about measles
vaccination and antibody checking was widely distributed and available in Polish institutions which are
obliged to serve Ukrainian citizens.

“Information about measles vaccination was easy to �nd everywhere - at the Town Hall and the
Provincial Migration O�ce. It was hanging on all doors. What is it, why is it important. In Polish,
Ukrainian, even in English.” (M#1, aged 25, G1)

Trust in state structures, quality of healthcare and vaccination policies

There was a higher level of trust in Polish healthcare system and vaccination policy compared to the
Ukrainian one; this was partially shaped by reported differences in the quality of health services. The
participants used the Ukrainian system as a point of reference.

UMs blamed the government and politicians for the long lasting healthcare crisis in Ukraine, pointing at
rebuilding trust in the state institutions as the most important element to increase con�dence in
vaccinations.

Public employees were frequently viewed as corrupted and responsible for buying low quality vaccines
which resulted in vaccine-related complications or even deaths. 

“They are buying a cheaper substitute for a vaccine, on this basis we do not really know what we get in
this vaccine. Is there saline or something else?” (M#4, aged 27, G3)

“Many people do not believe what they are told about vaccines. My friends are afraid that they are
carrying out experiments on us. They [the government] are crooks, they steal all the time.” (M#9, aged 33,
G3)

The commonly held view was that pharmaceutical companies promote speci�c vaccines to increase
pro�ts.

“These vaccines are for the companies that produce them to make a lot of money, so people think.” (M#5,
aged 25, G3)

The high pro�le of vaccination in the media was well recognised with it frequently viewed as being
important in fuelling fears and mistrust in vaccination.

“It was blown out on television… showing children who died after vaccination.” (M#4, aged 27, G3)
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“There was a programme where they said that there were some cases when a child dies. So people are
afraid.” (M#5, aged 25, G3)

Several participants contrasted the negative reporting in the media and were appreciative of the TV
approach of showing the Ukrainian Minister of Health promoting child vaccinations and also vaccinating
himself.

“In one TV programme the Minister of Health said it [vaccination] was necessary and showed that he was
doing it. He said that you had to vaccinate your children.” (M#8, aged 24, G4)

Trust in the vaccination provision

UMs discussed between-country differences regarding vaccine administration. In Poland vaccines are
administered by nurses, after a physical examination done by a doctor, while in Ukraine this depends on
the region. In some regions the decision on whether a certain vaccination should be given was placed on
the parent, who was asked whether a child was healthy; the vaccination is performed by nurses. In many
other regions, like in commonly Poland, the patient is examined by a doctor before vaccination.

“I think there are cases that people can die, but it can be, for example, the fault of the doctor – they do not
carry out thorough examinations, they do not check the child's condition, although there might be some
contraindications [for vaccination]. But in general, vaccines help people and they need to be given.” (M#9,
aged 33, G3)

“In Ukraine when we went to the GP clinic with the child - the doctor did not carry out a thorough
examination. The child could have been ill, though this seemed unimportant. The doctor said: "Do it today,
because we do not know when the next vaccine supply will arrive."  (F#9, aged 35, G1)

Additionally, Polish doctors were thought to be better and UMs were vocal and sceptical about the quality
of medical training at some Ukrainian universities. Most UMs were not con�dent in Ukrainian health care
workers (HCWs), however, they generally trusted Polish HCWs advice.

 “Everyone can be a doctor in Ukraine, because you may pay, then buy and have a diploma. I have more
con�dence in the doctors in Poland, they are trained, and they study medicine for several years.” (M#9,
aged 33, G3)

Lack of trust in healthcare professionals was dominant regarding access to all levels of services in
Ukraine.

“Where I live, when you go to the doctor, he does not see a sick person, he wants to get as much money as
possible from you.” (M#7, aged 45, G4)

“They [doctors] say: Give us money and we will sell you a better product.  If there is a thorough control
over doctors, it would not be possible. But there is no control and money goes to them.” (F#10, aged 21,
G2)
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Most UMs stated that in Ukraine false vaccination certi�cates can be readily obtained by bribing HCWs
and were well known as a fact of life.

“You can go to the GP clinic, to the hospital, give a bribe and they will write that all vaccinations have
been completed and the child can go to school.” (M#10, aged 38. G3)

“If you pay you can get it [vaccination].” (F#9, aged 35, G1)

Trust in the vaccines provided (vaccination safety/quality/importance)

There was a uniform, strongly stated opinion expressed that the Ukrainian state-funded vaccines were
inferior to those in Poland in many aspects.

“I think vaccines are safer in Poland than in Ukraine.” (F#7, aged 21, G1)

“In the EU the quality of vaccines is better.” (F#8, aged 20, G1)

“Ukrainians don't trust vaccines. They think the vaccines are not safe and don't help.” (M#12, aged 35,
G4)

Respondents backed up comments about Polish vaccines being better with the evidence that family
members were vaccinated in Poland while they had not been in Ukraine because of vaccine safety
concerns.

“My friend, an Ukrainian mother of a young child follows the vaccination program here in Poland. But she
did not vaccinate her child while they were living in Ukraine. There are lots of mums like her.” (F#1, aged
23, G2)

“My brother received all vaccinations here, in Poland, he has not been vaccinated in Ukraine. He felt well
after receiving vaccinations.” (F#2, aged 18, G2)

One respondent presented clear evidence that medical staff may not be recommending state provided
vaccines in Ukraine.

“My friend took her neonate child to the vaccination unit. Her colleague who was a paediatrician and was
working there, warned her not to immunize a child against poliomyelitis due to the poor quality of a
vaccine. When my child was born I refused to vaccinate him with that vaccine. I told my GP the story I’d
heard before. She did not vaccinate him, however she made a note that he was vaccinated.” (F#5, aged
30, G1)

Some UMs stated con�dently that in Ukraine vaccines could be falsely labelled and then administered
under the public system.

“They produce everything in Odessa, in Ukraine, but they can give vaccines false labels, like “produced in
Germany” or “produced in England.” (M#9, aged 33, G3)
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“We have a lot of black market vaccines.”(M#6, aged 36, G1)

There were also concerns that some children had been vaccinated at clinics that experienced frequent
power outages with no generator. Concern was raised that others had been vaccinated with vaccines
which were past the expiration date or from a poorly stored multi-dose vial.

“In our village three children aged about 1 year were given vaccines and died. The vaccines were poorly
stored, and out of date. After that, everyone stopped vaccinating children.” (F#8, aged 20, G1)

“They keep vaccines in a regular fridge, in which a vaccine and a doctor's sandwich is kept.“ (F#3, aged
31, G2)

“The vials are left opened after administration for 2-3 days after which other children are vaccinated with
the same vial. A child could be vaccinated on the third day [from the same vial], and could become sick.
There have been many reports of this kind of behaviour. Therefore, there are refusals“. (F#9, aged 35, G1)

UMs often sought branded vaccinations which were thought  to be a “better choice”, although needing to
be purchased by the parent.

“A friend came for a vaccination to the doctor, they gave her child a bad vaccine and it was sick. But you
could pay and the child would get a better vaccine.” (F#9, aged 35, G1)

“Good-quality vaccines are being sold for money.” (F#2, aged 18, G2)

UMs mostly reported accepting mandatory vaccines according to the Polish schedule and generally
thought that vaccines administered in Poland are safe.

“I have two children, they live here. They were vaccinated here and they feel good. When my sister was at
their age she was vaccinated, and then she was sick even more than before vaccination, my mother told
me.“ (F#1, aged 23, G2)

“Vaccinations are better here because there is a regulation.”(M#11, aged 27, G3)

Some vaccines were considered less important than others and it was a common argument that there is
no uptake of self-founded vaccines in Ukraine due to their costs, low salaries and di�cult life conditions.

“People in Ukraine do not earn enough, it is better to spend money on life.  Everyone thinks what he will
eat tomorrow, therefore, he does not think about [self-founded] vaccines at all.” (M#7, aged 45, G4)  

About a half of participants considered in�uenza vaccine important. However, this was the dominant
vaccine that UMs reported struggling with the vaccination decision-making process, which involved the
evaluation of perceived potential bene�ts and risks.  Arguments against were mainly based on the
perception that this vaccine is unnecessary. In�uenza was considered less serious compared with other
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vaccine-preventable diseases (VPD). Some participants voiced higher concern around this non-
mandatory vaccine that was considered not to be safe when administered in Ukraine.

“I wouldn't get vaccinated against �u in Ukraine. It's better to take a lemon, I would �gure out some
natural things, it's safer than risking my health and have experiments made on me”. (M#1, aged 25, G1)

It was also reported that no information, both on national and provincial level, was provided regarding
in�uenza vaccination; no interventions oriented to high risk groups, e.g. pregnant women, to increase the
uptake were provided either.

“I was pregnant, I had the �u but I didn't hear about any vaccination from the doctor.” (F#8, aged 20, G1)

Several UMs also reported concerns that having the vaccine during pregnancy could cause harm for a
foetus.

None of participants was aware of the Human Papilloma Virus (HPV) vaccine, which has been widely
available in Poland [25] but was not universally offered in Ukraine.

“If I had heard about it [HPV vaccine] earlier, I might get my daughters vaccinated.” (M#2, aged 35, G1)

“I haven't heard anyone in Ukraine at school, on television talking about HPV vaccination.” (F#4, aged 34,
G2)

Discussion
This is the �rst qualitative study asking UMs to Poland about vaccination attitudes and practices, as well
as barriers and facilitators regarding immunisation. These were in�uenced by numerous interrelated
factors, such as the lack of information on vaccinations, mistrust in Ukrainian governmental institutions
and HCWs, perceptions of the quality, safety and importance of vaccines, as well as previous experience
and current expectations around vaccination services and primary health care (PHC). Noteworthy, the
female respondents patterned their practices along own or closed relation's experiences, when males were
providing more general comments.

4.2. Vaccination uptake

UMs reported accepting and administering mandatory child vaccines according to the Polish schedule
and generally thought that vaccines administered in Poland are safe and of good quality. Our results
suggest that respondents cared much about completing mandatory vaccinations regarding their children
living in Poland, however, they did not pay proper attention to their own vaccination status.  More than
one third of participants did not complete their mandatory child vaccinations (Table 1). Factors which
might in�uence poor vaccination coverage include their mistrust in the government and the health
authorities and services which in turn shaped uncertainty in vaccine safety, quality and effectiveness.
This was also reported by Ukrainian authors [26].
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Migration from Ukraine has steadily grown in Poland, many of those migrants have not been vaccinated
in childhood. However, some UMs obtained fake immunization records, and they travel back and forth for
dental and gynaecological clinical appointments and children annual check-ups to their country of origin
which is currently facing a measles epidemic crisis. Previous research also highlights that migrants may
prefer to access health services in their country of origin due to lower cost and/or greater familiarity in
their doctors [4,23,26-28]. Notably, several measles outbreaks have occurred recently in Poland and a
dramatic (4-fold) increase of measles cases in 2019 when compared to 2018 [29]. In this context, it
remains crucial, that Polish HCWs routinely explain to UMs the individual and population risk of not being
vaccinated, as well as potential differences in vaccination delivery and scheduling. When obtaining and
recording vaccination histories of UMs, Polish HCWs should be aware of the fact that some
immunization certi�cates could be false.

Confusion arose for non-mandatory, self-paid vaccinations, which were reported rarely administered in
Ukraine. Some vaccines, such as against in�uenza, HPV, rotavirus and varicella are recommended in the
Polish immunization programme. However, their cost has to be covered by a patient. Participants reported
that self-paid vaccines are not of interest for people living in Ukraine because such vaccines are perceived
as too costly. The same reason could have in�uenced UMs’ decisions regarding the completion of their
own missing mandatory child vaccinations during their stay in Poland.  Although trust was seen as high
in Polish HCWs, as vaccination providers, as well as vaccines quality and safety, UMs were more willing
to save money earned abroad than to spend any extra money to protect themselves from VPD. Different
approaches to self-paid vaccines in Poland and Ukraine may also shape the UMs opinions. Despite
economic reasons, the lack of information on vaccination bene�ts could additionally play a role [4,19].
UMs complained that Ukrainians are not properly informed about the effectiveness and importance of
self-paid vaccines. There are no sponsored vaccination programs for speci�c risk groups, such as senior
Ukrainian citizens or pregnant women, either. Any vaccination in pregnancy was perceived as potentially
risky and respondents clearly stated within Ukraine it is not recommended to vaccinate pregnant women.
The fact that the in�uenza and pertussis vaccine is offered during pregnancy in Poland, but not in
Ukraine, may strengthen the impression that the Polish system is better equipped to prevent VPDs.

Interestingly, although none of UMs had been vaccinated against in�uenza in the last season and some
UMs still held views that it is a relatively mild illness, more than a half were willing to vaccinate
themselves against in�uenza while staying in Poland. Although none of our participants has heard about
HPV vaccine, after obtaining adequate information during the focus group meeting, some would also
consider it for their daughters, if the cost was refunded.

 4.3. Trust in national vaccination policies, vaccination providers and vaccine quality/safety

Three type of mistrusts were reported: problems related to con�dence in systems (governance and health
system), con�dence in individuals (vaccination providers) and con�dence in vaccines.

Participants trusted in the government-provided mandatory vaccination programme in Poland and it was
praised for being free of charge. GP input within the child vaccination clinical pathway was reported as
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an advantage. Additionally, Polish doctors were perceived as better trained than their Ukrainian
counterparts.

Ukrainian’s vaccination programme is very similar to that in Poland [30]. However, Ukraine introduced
newer vaccines later than Poland, as an example, is yet to introduce  pneumococcal vaccine, introduced
in Poland in 2018 [31]. This could lead to UMs thinking their system is old-fashioned and not to the
standard of the Polish system.

Since 2010, Ukrainian parents typically sign an informed consent form every time their child receives a
vaccine [32], this is not practiced in Poland. Notably, such consent is not required by law. This developed
as a medical community response to the risk of prosecution [26], which was also repeated by our
participants. This could also reinforce the impression that the Ukrainian system is less patient friendly
than the Polish.

About 60% of Ukrainian citizens state that to get adequate healthcare a patient has to bribe or use
relevant connections [33]. In a nationally representative household survey, 57% of respondents reported
they have ever personally paid cash informally to physicians, medical staff or other personnel in health
care facilities [34]. As much as 70% of patients make uno�cial payments for health services they receive,
including vaccinations [35].  This was con�rmed by our participants: most argued that false vaccination
certi�cates were available in Ukraine through bribery, this is mostly due to distrust in untrained physicians
and universal fears about vaccine quality.

Participants clearly made a distinction between vaccine qualities in both countries. A belief was
expressed that vaccines in Poland are modern, manufactured by well-known, trusted brands, properly
stored and administered, where adverse reactions seemed to be much less common than compared to
Ukraine.

There were also commonly held views among UMs that vaccines administered in Ukraine are falsely
labelled, of doubtful quality and poor effectiveness and that vaccination in Ukraine could cause illness,
even death. Almost all respondents mentioned paying for “better” child vaccines in Ukraine, in preference
to the state-provided versions, with the main reason being to obtain a high quality product, and avoiding
any adverse effects.

4.4. PHC access and vaccine delivery

While critical regarding registering with Polish GPs practices, vaccine delivery was reported by UMs as
patient-friendly process. Di�culties in translating vaccination records were rarely reported, although this
was observed by other authors which surveyed migrants [4,19]. Verbal communication or ful�lling
vaccination schedule did not pose a challenge, possibly due to language similarities and minor variations
between the national programs. However, UMs complained that there were no translated versions of
vaccination materials accessible at the PHC facilities. This was also observed in other studies related to
migrant populations [4,7,19,23] and may re�ect a lack of adequate information available for migrants.
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They have to rely on other sources for information about vaccines, mostly from the internet and social
media, less commonly from friends or Ukrainian doctors. Of note, instead of advocating for improved
immunization among their patients, Ukrainian doctors often have doubts about the importance of the
immunization program [36].

Lack of knowledge about vaccines, fuelled by negligence of this subject by Ukrainian policy makers,
HCWs and media make UMs vulnerable to accessing confusing, incorrect or biased information. UMs
might form beliefs about vaccinations that have no scienti�c foundation. Furthermore, the anti-
vaccination movement is large in Ukraine, for instance, organizing demonstrations against mandatory
vaccinations [26]. The fact that our respondents mainly access Ukrainian sources of information,
combined with the powerful anti-vaccination movement, may result in UMs in Poland being exposed to
negative views about vaccination.

Subsequently, UMs tended to use informal networks, rather than professional help. UMs pointed at
di�culties in communicating with Polish medical staff about the topic of vaccination. This �nding
corresponds with our previous research about vaccinations in various Polish population groups [37-38]
which found that HCWs are not fully providing information about vaccinations. Therefore, front-line
HCWs should increase their role in su�cient information delivery to UMs regarding this important topic.
This should be enhanced by providing UMs with translated versions of vaccination-related materials. This
was also recommended by other literature [4,8,19].

4.5. Study Strengths and Limitations

The strength of this study is its novelty. We have concentrated on UMs, the largest migrant group in
Poland, but also on a group in which immunization coverage against most VPDs is much lower than in
the general population. Furthermore, these migrants are travelling between Poland and a country in which
the incidence of measles is one of the highest in the world [16]. To increase their vaccination coverage, it
is necessary to identify their attitudes and practices regarding vaccination, as well as barriers and
facilitators they experience in accessing Polish PHC services. Another strength of this study is its
potential for instrumental use in improving immunization activities targeting the Ukrainian community in
Poland.

The core weakness of this study is the relatively low sample size; the same issue was also discussed by
other authors who conducted focus groups analyses [19,23]. Although we believe that we reached data
saturation in our sample, we are aware that other UMs, e.g. from other parts of the country, may have
different experiences with vaccinations, as well as with the Polish health system. Holding more focus
groups to improve saturation would be of value.  Afurther weakness inherent to the focus group format is
its participant snowball selection system — the results obtained are therefore harder to generalize to the
larger population [36]. However, our participants differed regarding education level, job position and
Ukrainian residence which meant relatively diversi�ed opinions could be sourced. The location where the
interviews were held could have in�uenced respondents and a desirability bias could orient the overall
trend of the results. However, the anonymity of the respondents could help to reduce this bias.
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Furthermore, the best efforts of moderators, outspoken individuals could “hijack” a discussion in a focus
group, meaning that other participants’ counter-views might be suppressed [39]. Still, this depends on the
skill of the moderator. Having researchers from the National Health Service (NHS) Lothian, Scotland, who
have already conducted similar studies among Polish migrants in the UK [19,40-42], was bene�cial to
facilitate the focus groups, as well as to analyse large volumes of qualitative data with Polish researchers
and ensuring objectivity. In addition, the groups were made up of less than seven participants in any
focus group to avoid hindering or restricting communication during the interview. Finally, any opinions
expressed in the four focus groups, although candid, could be also scienti�cally incorrect [19].

Conclusions
The participants praised the Polish vaccine delivery system, thought that Polish doctors are well trained
and the vaccines administered are safe and of good quality and also took their children for mandatory
child vaccinations according to the Polish schedule.

However, adult UMs did not consider that their own vaccination status was of any importance. A
signi�cant number of UMs living in Poland have not completed mandatory vaccinations, although they
may have obtained false immunization certi�cates. Additionally, they were not familiar and rather
hesitant regarding self-paid vaccines. This is of particular relevance due to a rapid increase in Ukrainian
migration to Poland, the fact that this population is not totally settled, and an ongoing measles outbreak
in Ukraine.

The study also highlights the important unmet requests for information that UMs need to make informed
vaccination choices, and the challenges of producing and delivering such information in a context of
existing uncertainty. Combined professional information about vaccinations offered in Ukrainian,
delivered not only by HCPs, but also with the use of booklets, web-based education and social media,
could help address low uptake, especially in the light of the openness shown by UMs regarding this issue.

Further quantitative research is needed to better assess factors affecting vaccine uptake identi�ed in this
study.

Availability Of Data And Materials
The datasets used and/or analysed during the current study are available from the corresponding author
on reasonable request.

Abbreviations
EU - European Union

GP – General Practitioner 



Page 16/23

HCW - Health care worker

HPV – Human Papilloma Virus

NHS - National Health Service

PHC - primary health care

UCM - Ukraine community members 

UM - Ukrainian migrants

UNICEF - United Nations International Children’s Emergency Fund

VPD - vaccine-preventable diseases

WHO – World Health Organization

References
1. Mikulska A. Who does what in the �eld of migration & integration in Poland – a Stakeholder Analysis

Central Statistics O�ce in Heinrich Böll Foundation. Warsaw, May 2019.  Available at:
https://pl.boell.org/en/2019/05/13/who-does-what-�eld-migration-integration-poland-stakeholder-
analysis Accessed 10 May 2020.

2. Migration in Poland in 2019. Available at: https://migracje.gov.pl/en/statistics/scope/poland/ type/
statuses/view/tables/year/2019/ Accessed 15 May 2020)

3. Ilu Ukraińców przebywa w Polsce? Obliczono to na podstawie danych z telefonów komórko-wych, 7
March 2019, Forsal.pl, Available at: https://forsal.pl/artykuly/1401851,ilu-ukraincow-przebywa-w-
polsce-obliczono-to-na-podstawiedanych-z-telefonowhtml Accessed 20 Febr 2020.

4. Bell S, Edelstein M, Zatoński M, Ramsay M, Mounier-Jack S. 'I don't think anybody explained to me
how it works': qualitative study exploring vaccination and primary health service access and uptake
amongst Polish and Romanian communities in England. BMJ Open. 2019;9(7): e028228. doi:
10.1136/bmjopen-2018-028228

5. European Centre for Disease Prevention and Control. Review of outbreaks and barriers to MMR
vaccination coverage among hard-to-reach populations in Europe. Stockholm: ECDC; 2013.

�. Giambi C, Del Manso M, Marchetti G, Olsson K, Adel Ali K, Declich S; Venice survey working group.
Immunisation of migrants in EU/EEA countries: Policies and Vaccine. 2019; 37(36):5439-5451. doi:
10.1016/j.vaccine.2019.06.068.

7. Ganczak M, Czubińska G, Korzeń M, Szych Z. A Cross-Sectional Study on Selected Correlates of High
risk Sexual Behavior in Polish Migrants Resident in the United Kingdom. Int J Environ Res Public
Health. 2017;14(4). pii: E422. doi: 10.3390/ijerph14040422.

https://pl.boell.org/en/2019/05/13/who-does-what-field-migration-integration-poland-stakeholder-analysis
https://migracje.gov.pl/en/statistics/scope/poland/%20type/%20statuses/view/tables/year/2019/
https://forsal.pl/artykuly/1401851,ilu-ukraincow-przebywa-w-polsce-obliczono-to-na-podstawiedanych-z-telefonow
https://www.ncbi.nlm.nih.gov/pubmed/31289079
https://www.ncbi.nlm.nih.gov/pubmed/?term=Giambi%20C%5BAuthor%5D&cauthor=true&cauthor_uid=31296374
https://www.ncbi.nlm.nih.gov/pubmed/?term=Del%20Manso%20M%5BAuthor%5D&cauthor=true&cauthor_uid=31296374
https://www.ncbi.nlm.nih.gov/pubmed/?term=Marchetti%20G%5BAuthor%5D&cauthor=true&cauthor_uid=31296374
https://www.ncbi.nlm.nih.gov/pubmed/?term=Olsson%20K%5BAuthor%5D&cauthor=true&cauthor_uid=31296374
https://www.ncbi.nlm.nih.gov/pubmed/?term=Adel%20Ali%20K%5BAuthor%5D&cauthor=true&cauthor_uid=31296374
https://www.ncbi.nlm.nih.gov/pubmed/?term=Declich%20S%5BAuthor%5D&cauthor=true&cauthor_uid=31296374
https://www.ncbi.nlm.nih.gov/pubmed/?term=Venice%20survey%20working%20group%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Immunisation+of+migrants+in+EU%2FEEA+countries%3A+Policies+and+practices
https://www.ncbi.nlm.nih.gov/pubmed/28420115


Page 17/23

�. De Vito E. A review of evidence on equitable delivery, access and utilization of immunization services
for migrants and refugees in the WHO European Region. Copenhagen: WHO Regional O�ce for
Europe (Health Evidence Network (HEN) synthesis report 53), 2017.

9. Delivery of immunization services for refugees and migrants. Copenhagen: WHO Regional O�ce for
Europe; 2019 (Technical guidance on refugee and migrant health).

10. Pryhodko, T. (2010, May 12). Za chto i skolko vrachi berut vziatki i kak etogo izbezhat. ua. Available
at: http://www.segodnya.ua/newsarchive/za-chto-i-ckolko-vrachi-berut-vzjatki... Accessed 12 May
2020.

11. UNICEF Annual Report Ukraine. (2018). Available at: https://data.unicef.org/resources/
immunization-country-pro�les/

12. Measles – Global situation. Available at: https://www.who.int/csr/don/26-november-2019-measles-
global_situation/en/ Accessed 11 March 2020.

13. Mandatory vaccinations in Poland – history and rationale. Available at: https://szczepienia.
pzh.gov.pl/en/stories/mandatory-vaccinations-in-poland/ Accessed 13 March 2020.

14. Vaccinations in Poland in 2018. Vaccination refusals by province. Available at: http://
wwwold.pzh.gov.pl/ oldpage/epimeld/index_p.html#05 Accessed 11 March 2020.

15. Fefferman NH, Naumova EN. Dangers of vaccine refusal near the herd immunity threshold: a
modelling study. Lancet Infect Dis, 2015; 15:922-926. doi:1016/s1473-3099(15)00053-5

1�. European Centre for Disease Prevention and Control (ECDC). Who is at risk for measles in the EU /
EEA? Identifying susceptible groups to close immunity gaps towards measles elimination. Consulted
experts. Stockholm: ECDC; 2019. Available at: https:// ecdc.europa.eu/sites/ portal/�les/
documents/RRA-Measles-EU-EEA-May-2019.pdf Accessed 8 May 2020.

17. Measles Outbreak: Opposition to Vaccine Extends Well Beyond Ultra-Orthodox Jews in N.Y. The New
York Times. 9th May 2019. Available at: https://www.nytimes.com/2019/ 05/09/nyregion/measles-
outbreak-ny-schools.html Accessed 4 Febr 2020.

1�. Stefanoff P, Czarkowski MP. Measles in Poland in 2003. Przegl Epidemiol 2005; 59(2):201-7.

19. Gorman DR, Bielecki K, Willocks LJ, Pollock KG. A qualitative study of vaccination behaviour
amongst female Polish migrants in Edinburgh, Scotland. Vaccine. 2019; 37(20):2741-2747.

20. Measles cases in Mazovia voivodship 14th March 2019. Available at: http://wsse.waw.pl/
aktualnosci-i-komunikaty/komunikaty/komunikat-pwis-w-warszawie-nt-wystepowania-zachorowan-
na-odre-w-wojewodztwie-mazowieckim-stan-na-dzien-14-marca-2019-r Accessed 1 May 2020.

21. Koenig C, Wojtynska O, Paradowska-Stankiewicz I. Measles outbreak in a public hospital, Szczecin,
Poland, January 2019. Eur J Public Health. 2019;29(Suppl. 4) ckz185.460 Available at:
https://doi.org/10.1093/eurpub/ckz185.460 Accessed 10 Apr 2020.

22. Zapata-Barrero R, Yalaz E. Qualitative Research in European Migration Studies. Springer Open: Cham,
Switzerland; 2018. Available at: https://link.springer.com/book/10.1007/978-3-319-76861-
8#editorsanda�liations

http://www.segodnya.ua/newsarchive/za-chto-i-ckolko-vrachi-berut-vzjatki-i-kak-etoho-izbezhat.html
https://data.unicef.org/resources/%20immunization-country-profiles/
https://www.who.int/csr/don/26-november-2019-measles-global_situation/en/
https://doi.org/10.1016/s1473-3099(15)00053-5
https://ecdc.europa.eu/sites/%20portal/files/%20documents/RRA-Measles-EU-EEA-May-2019.pdf
https://www.nytimes.com/2019/05/09/nyregion/
http://wsse.waw.pl/%20aktualnosci-i-komunikaty/komunikaty/komunikat-pwis-w-warszawie-nt-wystepowania-zachorowan-na-odre-w-wojewodztwie-mazowieckim-stan-na-dzien-14-marca-2019-r
https://doi.org/10.1093/eurpub/ckz185.460%20Accessed%2010%20Apr%202020
https://link.springer.com/book/10.1007/978-3-319-76861-8#editorsandaffiliations


Page 18/23

23. Czapka EA, Sagbakken M. “Where to �nd those doctors?” A qualitative study on barriers and
facilitators in access to and utilization of health care services by Polish migrants in Norway. BMC
Health Serv Res. 2016;16:460.

24. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol 2006;3(2):77–101.
doi:1191/1478088706qp063oa

25. Owsianka B, Ganczak M. Evaluation of human papilloma virus (HPV) vaccination strategies and
vaccination coverage in adolescent girls worldwide. Przegl Epidemiol. 2015;69(1):53-8, 151-5.

2�. Bachmaha M. Vaccination Crisis in Ukraine: Its Origins and Consequences. Krytyka magazine,
October 2016. Available at: https://uk.reuters.com/article/us-health-measles-ukraine-insight/
measles-and-mistrust-in-ukraine-weaken-worlds-defences-idUKKBN1XE15T Accessed 10 May 2020

27. Sime D. 'I think that Polish doctors are better': newly arrived migrant children and their parents’
experiences and views of health services in Scotland. Health Place 2014; 30:86–93.

2�. Migge B, Gilmartin M. Migrants and healthcare: investigating patient mobility among migrants in
Ireland. Health Place 2011;17:1144–1149.

29. National Institute of Hygiene. How many measles cases are currently reported in Poland? Available
at: https://szczepienia.pzh.gov.pl/faq/jak-wiele-zachorowan-na-odre-wystepuje-obecnie-w-polsce/
Accessed 28 Feb 2020.

30. Program WHO vaccine-preventable diseases: monitoring system. 2019 global summary. Available at:
http://apps.who.int/immunization_monitoring/globalsummary/countries? countrycriteria [country]
[]=UKR. Accessed 10 Dec 2019.

31. Polish National Immunization Program for Year 2020. Available at: http://dziennikmz.
mz.gov.pl/#/legalact/2019/87/

32. Global Health Security Agenda Assessment of Ukraine (2015). Available at: http://stm.�/
documents/1271139/1356256/GHSA+Ukraine+Assesement+2016/711... Accessed 31 Jan 2020.

33. Luck J, Peabody JW, DeMaria LM, Alvarado CS, Menon R. Patient and provider perspectives on
quality and health system effectiveness in a transition economy: Evidence from Ukraine. Soc Sci
Med. 2014;114:57-65. doi: http://dx.doi.org/ 10.1016/j.socscimed.2014.05.034

34. Stepurko T, Pavlova M, Gryga I, Murauskiene L, Groot W. Informal payments for health care services:
The case of Lithuania, Poland and Ukraine. J Eurasian Stud 2015;6(1):46-58.
https://doi.org/10.1016/j.euras.2014.11.002

35. Danyliv A, Stepurko T, Gryga I, Pavlova M, Groot W. Is there a place for the patient in the Ukrainian
health care system? Patient payment policies and investment priorities in health care in Ukraine. Soc
Econ. 2012;34(2):273-291. doi:10.1556/SocEc.34.2012.2.6

3�. Bazylevych M. Vaccination Campaigns in Post-socialist Ukraine: Health Care Providers Navigating
Uncertainty. Med Anthropol Quart. 2011;25(4):436-456. doi:10.1111/j.1548-1387.2011.01179.

37. Drozd-Dąbrowska M, Topczewska K, Korzeń M, Sałacka A, Ganczak M. Parental Knowledge about
Meningococcal Disease and Vaccination Uptake among 0-5 years Old Polish Children. Int J Environ
Res Public Health. 2019;16(2). pii: E265. doi: 10.3390/ijerph16020265.

https://bmchealthservres.biomedcentral.com/
https://doi.org/10.1191/1478088706qp063oa
https://www.ncbi.nlm.nih.gov/pubmed/25862448
https://uk.reuters.com/article/us-health-measles-ukraine-insight/%20measles-and-mistrust-in-ukraine-weaken-worlds-defences-idUKKBN1XE15T
https://szczepienia.pzh.gov.pl/faq/jak-wiele-zachorowan-na-odre-wystepuje-obecnie-w-polsce/
http://apps.who.int/immunization_monitoring/globalsummary/
http://stm.fi/%20documents/1271139/1356256/GHSA+Ukraine+Assesement+2016/711...
http://dx.doi.org/%2010.1016/j.socscimed.2014.05.034
https://doi.org/10.1016/j.euras.2014.11.002
https://www.ncbi.nlm.nih.gov/pubmed/30669259


Page 19/23

3�. Ganczak M, Gil K, Korzeń M, Bażydło M. Coverage and In�uencing Determinants of In�uenza
Vaccination in Elderly Patients in a Country with a Poor Vaccination Implementation. Int J Environ
Res Public Health. 2017;14(6). pii: E665. doi: 10.3390/ijerph14060665.

39. Leung FH, Savithiri R. Spotlight on focus groups. Can Fam Physician. 2009;55(2):218-9.

40. Bielecki K, Kirolos A, Willocks LJ, Pollock KG, Gorman DR. Low uptake of nasal in�uenza vaccine in
Polish and other ethnic minority children in Edinburgh, Scotland. Vaccine. 2019;37(5):693-697. doi:
10.1016/j.vaccine.2018.11.029.

41. Pollock KG, Tait B, Tait J, Bielecki K, Kirolos A, Willocks L, Gorman DR. Evidence of decreased HPV
vaccine acceptance in Polish communities within Scotland. Vaccine. 2019;37(5):690-692. doi:
10.1016/j.vaccine.2018.10.097.

42. Sim JA, Ulanika AA, Katikireddi SV, Gorman D. 'Out of two bad choices, I took the slightly better one':
vaccination dilemmas for Scottish and Polish migrant women during the H1N1 in�uenza pandemic.
Public Health. 2011;125(8):505-11. doi: 10.1016/j.puhe.2011.05.005.

43. Lisek-Michalska J. Badania fokusowe. Problemy metodologiczne i etyczne. Łódź: Wydawnictwo
Uniwersytetu Łódzkiego; 2013. ISBN 978-83-7525-896-7.

Declarations
Acknowledgements

Authors want to thank Ukrainian migrants who enthusiastically participated in the study.

Funding

Not applicable.

Authors' contributions

MG was involved in conception and design of the study and together with KB, MDD, KT, DB, AMB, PD, and
DG  made contributions to acquisition of data. MG together with DG analyzed the data. MG with the help
of DG and KB was involved in literature search. MG was involved in drafting the manuscript and –
together with DG, MDD and KB in �nalizing the version to be published. All authors read and approved the
�nal version of the manuscript.

Ethics approval and consent to participate

All procedures performed in this study, involving human participants, complied with the 1964 Helsinki
declaration. In Poland there is no requirement for ethics committee approval for studies similar to ours
[43]. Nevertheless, at the beginning of the study its purpose was explained to the respondents who were
assured that they would not be identi�ed in any presentation or publications. Participants were included
in the study after obtaining written signed informed consent. They were assured about con�dentiality,
and that their participation would be on a voluntary basis, as well as that they had full rights to withdraw

https://www.ncbi.nlm.nih.gov/pubmed/?term=Ganczak%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28632192
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gil%20K%5BAuthor%5D&cauthor=true&cauthor_uid=28632192
https://www.ncbi.nlm.nih.gov/pubmed/?term=Korze%C5%84%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28632192
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ba%C5%BCyd%C5%82o%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28632192
https://www.ncbi.nlm.nih.gov/pubmed/28632192
https://www.ncbi.nlm.nih.gov/pubmed/?term=Leung%20FH%5BAuthor%5D&cauthor=true&cauthor_uid=19221085
https://www.ncbi.nlm.nih.gov/pubmed/?term=Savithiri%20R%5BAuthor%5D&cauthor=true&cauthor_uid=19221085
https://www.ncbi.nlm.nih.gov/pubmed/?term=FH+Leung+focus+groups%E2%80%8E2009
https://www.ncbi.nlm.nih.gov/pubmed/30448336
https://www.ncbi.nlm.nih.gov/pubmed/30392767
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sim%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=21802701
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ulanika%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=21802701
https://www.ncbi.nlm.nih.gov/pubmed/?term=Katikireddi%20SV%5BAuthor%5D&cauthor=true&cauthor_uid=21802701
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gorman%20D%5BAuthor%5D&cauthor=true&cauthor_uid=21802701
https://www.ncbi.nlm.nih.gov/pubmed/21802701


Page 20/23

from the study at any time. To protect the con�dentiality of the subjects, completed questionnaires were
stored in a locked �ling cabinet. Computer data were password protected and accessible only to the study
investigators.

Consent for publication

Not applicable.

Competing interests

The authors declare that they have no competing interests.

Table

Table 1. Characteristics of the participants, 2019; n=22.



Page 21/23

No. Code* Age
(years)

Gender Education
level

Children Duration
of stay

in
Poland
(years)

Back-
and-
forth

travels
**

Reported vaccination
refusals

(participant/children)
and vaccinations

 
  GROUP 1
1 F9 35 Female Secondary

education
Sons:
17-year-
old, 10
year-old

4 1 Participant fully
vaccinated in Ukraine
aside from BCG
vaccination declined.
Children fully
vaccinated in Ukraine.

2 M2 35 Male Secondary
education

Sons:
17-year-
old, 10
year-old

4 1 Participant fully
vaccinated in Ukraine
aside from BCG
vaccination declined.
Children fully
vaccinated in Ukraine
aside from BCG
vaccination declined.

3 F8 20 Female Secondary
education

9-month-
old
daughter

2 1 Participant declined
some early
vaccinations in
Ukraine.  Child fully
vaccinated in Poland.

4 F6 28 Female University
degree

No
children

3 1 Participant fully
vaccinated in
Ukraine. 

5 F5 30 Female University
degree

No
children

3 1 Participant fully
vaccinated in
Ukraine. 

6 M1 25 Male Bachelor’s
degree

No
children

3 1 Participant fully
vaccinated in
Ukraine. 

7 M6 36 Male University
degree

11-year-
old
daughter

4 1 Participant fully
vaccinated in
Ukraine. 
Child born in Ukraine,
fully vaccinated
there/in Poland.

GROUP 2
8 F7 21 Female Secondary

education
No
children

2 1 Participant declined
measles and hepatitis
B vaccinations in
Ukraine. 

9 F2 18 Female Secondary
education

No
children

< 1 0 Participant fully
vaccinated in
Ukraine. 

10 F3 31 Female Secondary
education

12-year-
old son

1 1 Participant fully
vaccinated in
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Ukraine. 
Child born in Ukraine,
lives in Poland,
fully vaccinated in
Ukraine.

11 F1 23 Female Secondary
education

No
children

1 1 Participant fully
vaccinated in
Ukraine. 

12 F10 21 Female Vocational
education

No
children

< 1 3 Participant fully
vaccinated in
Ukraine. 

13 F4 34 Female Secondary
education

7-year-old
son, 11-
year-old
daughter

< 1 1 Participant fully
vaccinated in
Ukraine. 
Children born in
Ukraine, live in
Poland,
fully vaccinated in
Ukraine.

GROUP 3
14 M5 21 Male Secondary

education
No
children

2 1 Participant declined
some early
vaccinations in
Ukraine. 

15 M11 27 Male Vocational
education

No
children

< 1 0 Participant did not
remember if declined
some early
vaccinations in
Ukraine.

16 M9 33 Male University
degree

No
children

4 0 Participant declined
some early
vaccinations in
Ukraine. 

17 M4 27 Male Secondary
education

4-year-old
daughter

20 1 Participant fully
vaccinated in
Ukraine. 
Child fully vaccinated
in Poland.

GROUP 4
18 M8 28 Male Secondary

education
9-year-old
son

2.5 4 Participant declined
some early
vaccinations in
Ukraine.  Child born in
Ukraine, still lives
there, fully
vaccinated.

19 M7 45 Male Bachelor’s
degree

2
daughters:
24-year-
old,

< 1 1 Participant fully
vaccinated in Ukraine.
Children born in
Ukraine, still live there,
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12 year-
old

fully vaccinated.

20 M12 35 Male Secondary
education

12-year-
old
daughter

2 2 Participant fully
vaccinated in
Ukraine. 
Child born in Ukraine,
still lives there,
did not receive some
early vaccinations.

21 M10 38 Male Vocational
education

2
daughters:
7-year-old,
14 year-
old

2 1 Participant declined
some early
vaccinations in
Ukraine.  Children
born in Ukraine, still
live there, and did not
receive early
vaccinations.

22 M3 24 Male Vocational
education

6-month-
old son

< 1 1 Participant fully
vaccinated in Ukraine.
Child born in Ukraine,
still lives there,
fully vaccinated.

*according to alphabetical order of participant’s initials

**back-and-forth travels to Ukraine while staying in Poland
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