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AGENDA POINTS
Agenda Point 1

POLAND EMT & HEALTH SECTOR MEETING

Meeting Minutes — 31 March, 2023

EMT & Health Sector Coordination

9:00 am CEST, online. Zoom link — click here. Passcode: who2022!

1. Adrianna Babik (IMC)
Agnieszka Sochon (UNICEF)
Akusek
Aleksandra Solik (FEDERA)
Anastasiia Kravtsova (IMC Poland)
Anastasiia Nurzynska (UNICEF)
Anna Dzielska
Anna Kavouras (WHO POL CO)
Anna Ochmanska
. Barbara Danieluk (Miasto Lublin)
. Dorota Kleszczewska (Instytut Matki i Dziecka)
. EUCPT MEDEVAC HUB RZESZOW
. Eva Sano (IOM)
. Ewa Karolina Matalowska
. Faris Mahmutovic (WHO POL CO)
. Fundacja Unitatem
. Gasiorowski Wojciech (WHO POL CO)
. Heather Jue-Wong (WHO EURO)
. Joanna Glazewska (MoH PL)
. Joanna Kujawa (MoH PL)
21. Karolina (interpreter)
Silvia Gatscher (WHO POL CO)
Anna Kavouras, Silvia Gatscher (WHO POL CO)
1. New partner introduction
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22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

Kasia Kukula

Kasia Skopiec (Humanosh)

Katarzyna

Katarzyna Kucia-Garncarczyk

KNIAZ (UNHCR)

Lisa Ranzenigo (Soleterre)

Lucia Uscategui (Project Hope)

Marek Teodorczyk (Podkarpacki UW w Rzeszowie)
Marta Ktysz PAH

Mashhour Halawani (WHO)

Medevac Hub

Mutrib (UNICEF)

Olga Khan (WHO POL CO)

Olga Lozova (AVALON Foundation)
Paulina Nowicka (WHO POL CO)

Silvia Gatscher (WHO POL CO)

Szymon Tomczak

Tienna Phan (WHO Medevac)
Weronika Krzepkowska (WHO POL CO)
Wojciech Zarebski (PAH)

2. Demand for vaccination among refugees from Ukraine in Poland — What we know (Agnieszka Sochon,

UNICEF)

EMTCC: Medevac hub update

o vk Ww

AOB

New Partner Introduction

Health partner & health coordination updates

IOM'’s role & activities in vaccination (Evita Sano, IOM)

e Dorota Kleszczewska, the Institut of Mother and Child (IMID, click here to learn more)
e Anna Dzielska, the Institut of Mother and Child (IMID, click here to learn more)

e Agnieszka (Aga) Sochon (UNICEF)
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Katarzyna Kucia-Garncarzyk (Foundation ‘Z sercem do pacjenta / American heart of Poland’, click here
to learn more)

Agenda Point 3 Demand for vaccination among refugees from Ukraine in Poland — What we know (Agnieszka Sochon,
UNICEF)

UNICEF welcomes partner organizations to join efforts in promoting vaccination

Research on vaccination within Ukrainian population was conducted in collaboration with the
Institute of Mother and Child and IOM.

Main reasons Ukrainians do not take up vaccination:

No obligatory requirements from schools and kindergartens.

Some part of the Ukrainian population in Poland are planning to go back to Ukraine and prefer
to wait and possibly resume their routine vaccination activities in Ukraine.

Refugee populations forget to vaccinate. Child vaccination was not a priority over other pressing
matters such as finding accommodation, jobs, schools, etc.

Polish medical professionals have high credibility and trust among the refugee population.
However, the local medical system is different compared to the Ukrainian one, and the
beneficiaries might have challenges navigating it.

It is not possible to vaccinate or to visit medical professionals through the public system on the
weekend. The working hours of the medical facilities overlap with the working hours of parents.
Waiting lines are another factor that hinters at access to vaccination.

Anxiety regarding vaccination.

Lack of awareness.

Language barriers.

Need for translation services of vaccination certificates and other medical documentation.
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What we know from the research available

Most women are confident in the quality of Polish health care, half know and plan vaccination for their children, more
than a half think it is easy to access vaccination in Poland. Those who plan to come back to Ukraine in the next three
months less often plan to get vaccination for children in Poland

W Disagree, M Somewhat disagree M Somewhat agree W Agree
| am confident of the good quality of vaccines and health care
services in Poland

| plan to seek out routine vaccination services for my child in the
coming month in Poland

| know how to access vaccination services for my child in Poland

W Very difficult M Somewhat difficult M Somewhat easy M Very easy

How easy is it to access vaccination in Poland

Plan to seek out routine vaccination services for children in the coming month in Poland:
Plan to come back to Ukraine in the next three months — 34%

2 | Barriers and Demand for Essential Services Among Refugees: N=250 )
Q4, Q3a, Q5: How much do you agree with the statement

What we know from the research available

+  49% of interviewed mothers from Ukraine do not have the good understanding on how to access
vaccination in Poland.**

+  38% of interviewed mothers find it difficult to access vaccination services in Poland.**

+ During focus groups discussions barriers to vaccinate their children that were mentioned most often by
the mothers were lack of knowledge on how to get access to a primary care physician and free
vaccinations or general anxiety about vaccination; for pediatricians the one of the main concern is the
language barrier and lack of awareness on UA/PL vacc calendars*

*Based on research done by IMC (Monika May-Maciejewska (M.D.) done in October 2022; Group: pediatricians and mothers from Ukraine in Poland of children below 18

y.o. Methodology: focus groups with mothers and Telephone interviews with pediatricians.

**Based on “Barriers and Demands to Essential services among refugees” research done in December 2022. Group: 250 respondents. Methodology: CAWI; Please note: There is a
needfor a cross analysis to isolate only mothers of children 1-5 y.o.
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What we know from the research available

= During the Interviews* with mothers who have not vaccinate their children during their stay in Poland,
several reasons were mentioned, that prevented them from getting their children vaccinated:
= No such demand in a school / kinder garden
= Psychological reason for those who want to return - delay until they will be back home in Ukraine
“I take our stay here as temporary. We really want to go back”
= Drastic changes in life made them forget about the needs to vaccinate their children

« Mother who took part in the interviews* expressed credibility and trust in heath workers, BUT the
system differs very much from Ukrainian one and services are expensive if they go to the private clinic.

« Other barriers expressed by interviewed mothers* while using the health services in Poland were:
= |n order to get to the doctor a patient needs to wait a few days (even to the family doctor). And the
expectations for a consultancy of a specialist can take weeks or even months.
= There is no specialists in a small town
= |tisimpossible to visit a doctor on weekend

*Based “Barriers and Demands to Essential services among refugees” qualitative research (IDIs) done in January, February 2023 on Ukrainian refugee
mothers of kids aged 0-16 y.o. living in Poland 18 IDIs were conducted during the qual part of the study.

What we know from the research available

What we hear online from refugees on
vaccination needs*

« Parents are interested in finding institutions in Poland where it is possible to
get children vaccinations.

+ Ukrainians in Poland have difficulties in obtaining or confirming vaccinations P esm—
previously received in Ukraine. M L -
(
% i & o Nigckaxite 6yabnacka ge 8 Buarowi moxHa
« To get the child vaccinated parents are asked to provide the officially 2po6un &8
translated vaccination card into Polish, which is a barrier for a lot of people T e
from Ukraine. & HOPMAnbHa | WBWAKO...

P

€1 B

*Digital insight reports by LOOQME - Narratives of refugees from Ukraine (January 2023)
Sample of 20,000+ public posts from Twitter, Facebook, Instagram, YouTube, Telegram and various forums.

e Based on research findings, UNICEF introduces the REDUCE model:
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Psychological Insights on Vaccination

Difficult Journey to Vaccination

* Education about vaccine
+ COVID-19 susceptibility & severity + Explanation of what to expect/do
+ Vaccine safety & efficacy (side effects)
* Vaccine recommendations * Questions answered

5) Experience of Care

Awareness
& Beliefs

4 ) Point of Service

Preparation 3
Cost & Effort

6 ) After Service

+ Trustin vaccination institutions
* Vaccination benefits
* Vaccination norms

+ Ease of getting appointment for
second dose

+ Adverse event monitoring

* Positive reinforcement

+ Appointment scheduling

+ Vaccine/appointment costs
« Logistics to get to/from appointment
+ Time spent at appointment

REDUCE Model

« Reactance: Give a sense of Agency,
Control, Freedom, Choice. Ask, Don't Tell.
Listen.

«  Endowment: Highlight the (long-term)
cost of Inaction

« Distance: Identify the movable middle,
Find the Zone of Acceptance, Look for
similar feelings

« Uncertainty: Reduce Uncertainty, Use
trusted sources, Give simple facts, data
and stories

« Corroborating Evidence: Use social
reference (similar, multiple, diverse)

Use REDUCE as a Checklist in the messaging

Looking at barriers from the perspective of a mother is crucial.

Messages on the importance of vaccination and the impact of any delays in vaccination on children’s

health should be clear.

In cooperation with Yale University, UNICEF is testing how different messages can influence mothers’

decisions to get their children vaccinated.
Overcoming barriers

Am | aware? ‘ Do | need to? - Should I trust it? ‘ How to access?

Recommendations:

Recommendations: Recommendations:
*  Awareness campaign * Informing about the impact of

* Reminders (online and delay
offline) * Message testing (Yale experiment)

How is the
?
What to prepare? ‘ seivice?

Recommendations:

Recommendations: *  Health workers resea

* Support in translations/Overcome
language barrier

mothers about benefits of

Recommendations:
*  Further research among

High trust — seize the

opportunity. Inform the health workers

* Informative campaign on

vaccinating in PL how to access services

‘ Would | recommend

it to fellow mother?
Recommendations:

rch * Need for further research

*  Ukrainian speaking h. * Understanding the impact of
workers/translators referral in this context

* Based on “Barriers and Demands to Essential services among refugees” research done in December 2022. Group: 250 respondents. Methodology: CAWI; Please note: There is a needfor a cross

analysis to isolate only mothers of children 1-5 y.o.

**Based on research done by IMC (Monika May-Maciejewska (M.D.) done in October 2022; Group: pediatricians and mothers from Ukraine in Poland of children below 18 y.o. Methodology: focus

groups with mothers and Telephone interviews with pediatricians.

***Based “Barriers and Demands to Essential services among refugees” qualitative research (IDIs) done in January, February 2023 on Ukrainian refugee mothers of kids aged 0-16 y.o. living in Poland

18 IDIs were conducted during the qual part of the study.

****Digital insight reports by LOOQME - Narratives of refugees from Ukraine (January 2023) Sample of 20,000+ public posts from Twitter, Facebook, Instagram, YouTube, Telegram and various forums.
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There is a library of materials on vaccination available in the open domain. For more information see
the presentation attached.

Available materials

UNICEF Spilno website with
recomendations and
answers

Outdoor campaign, printed and video

materials
Vaccination visuals

https://spilnoinpl.org/batkam/zdorovia?subcategory=vaktsynatsiia#

BK/THOYAWCS B XXHUTTA
Yy ronbLul

e

BiitHa Ta iHpeKuiHi
XBOPO6U: IK 3aXUCTUTH
cebe Ta AUTUHY

3anuuwn AWTHHY
Ha nnanosi wennenns!

: ) b YK
TYPE TO ENTER A CAPTION. Mo3iur3

Useful links:
- Preventive vaccination for children, materials in Ukrainian on the MoH Poland website
- Spilnoinpl.org platform launched by UNICEF

What we have done so far

* Quantitative research conducted: Barriers and Demands to Essential services among refugees” research
done in December 2022. Group: 250 respondents. Methodology: CAWI; Please note: There is a need for a
cross analysis to isolate only mothers of children 1-5 y.o.

+ Qalitative research conducted: “Barriers and Demands to Essential services among refugees” qualitative
research (IDIs) done in January; February 2023 on Ukrainian refugee mothers of kids aged 0-16 y.o. living
in Poland 18 IDIs were conducted during the qual part of the study.

* Research done by IMC (Monika May-Maciejewska (M.D.) done in October 2022; Group: pediatricians
and mothers from Ukraine in Poland of children below 18 y.o. Methodology: focus groups with mothers
and Telephone interviews with pediatricians)

+ Experimental research to test interventions jointly with Yale University

* More than 1.5 million Ukrainian caregivers across Poland were reached through targeted interventions in
pharmacies, social media, outdoor and public transport on vaccine confidence.

« As part of partnership with the Institute of Mother and Child (Ministry of Health) more than 1,500 health
workers were reached through conferences and webinars on addressing vaccine hesitancy.
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For more information, contact Agnieszka (Aga) Sochon from UNICEF (asochon@unicef.org) or Silvia Gatscher
sgatscher@who.int

IOM'’s role & activities in vaccination (Eva Sano, IOM)
e |OM introduced a tool for translation of UA vaccination records. For more information, contact Eva

Sano, esano@iom.int
Problem statement

Lowest vaccination coverage in Europe

Measles and Polio Outbreaks

War

@ IOMHitrarion

Problem statement

Difficulties in reading foreign

Hesitancy and mistrust o
vaccination records

Need for catch-dp schéaulés and

ss barriers 5 A
Acce multiple vaccinations

\ -  e———
Disruption of services and population Chronic conditions that might seem
movement like contraindications 9
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e The role of the IOM in the vaccination campaigns for Ukrainian population in Poland:

IOM role

Outreach trainings for health providers to address In coordination with relevant Ministries of
common misperceptions Health, UN agencies, national and
(I0M programming and beyond) international partners

Post-refusal counselling
5 A Vaccine Demand and Confidence project with
migrant populations CDC (CDC methodology)

Understanding and addressing hesitancy in refugee and

To address access and misperception issues,
as well as to provide vaccine records
translation services

Work on additional innovative solutions
(contact center for both refugees and health providers)

@ IOMilrarion

Q&A

e Wojciech Zarebski, Polish Humanitarian Action, a coordinator for the Social Inclusion project in
Olsztyn: Polish Humanitarian Action worked with a pilot group of 10 families from UA within the
project. Young Ukrainian mothers stated that their children were vaccinated, but it was difficult to
clarify which vaccines were administered since there were no documents confirming the fact of
vaccination. What solution could be suggested to those families?

e EvaSano, IOM: There are ways to obtain vaccination records by contacting a family doctor or their
local medical facility back in Ukraine. If there is no evidence or record, we consider the child not
vaccinated.

Comments from the Ministry of Health of Poland:

e There is an MoH website, where the information on vaccination is provided also in the Ukrainian
language: https://moz.gov.ua/article/health/jak-otrimati-dani-pro-provedeni-scheplennja-
rekomendacii-moz-dlja-bizhenciv-i-pereselenciv

e The vaccination status of Ukrainian children with postnatal vaccinations (against tuberculosis, hepatitis
B) is comparable to the vaccination status of Polish children and exceeds 95%.

e There is a willingness to get vaccinated among the Ukrainian population in Poland

e Explicit information on vaccination available is provided https://szczepienia.pzh.gov.pl/

e Vaccinations are also available from private clinics and pharmacies (adults and Covid-19 and flu only).
Fees apply to commercial services.

e According to data from the Ministry of Health, over 21,000 doses of vaccinations were given to children
from Ukraine in the period from February 2022 to the beginning of March 2023
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Refugees opt not only for the required vaccinations but also for additional vaccines, such as HPV and
meningococcal vaccines.

If information regarding a patient's vaccinations is not available, we will consider that the vaccine was
not administered and recommend full vaccination according to the Polish vaccination schedule.
Reasons not to vaccinate and skepticism regarding vaccination observed in the Ukrainian population
are similar to the ones in the Polish population.

Messages related to the importance of vaccination are always needed to outweigh the information
coming from fake news (anti-vaccine campaigns).

MoH introduced digital tools to monitor vaccination levels. Every vaccinated patient can have access to
their own vaccination record online. If Ukrainian refugees got vaccination in Poland but are either
traveling further or are coming back to Ukraine, their vaccination certificate can be generated in the
Polish, Ukrainian and English language and serve as a legit medical record of administrated
vaccinations.

Vaccination certificates cannot be issued in a medical entity, but individual information about the
patient's vaccination is available in the Individual Patient Account, which can be accessed by the
patient by logging into the website: https://pacjent.gov.pl/internetowe-konto-pacjenta

Agenda Point 4 EMTCC: Medevac Hub Update

From 24t —31%t March there were medevac operations to Austria, Czechia and Germany.
Repatriations from Germany took place on 31 March.

Medevac is entering a new phase of response and some activities are going to be partially reorganized.
There was a high-level visit at the hub from the ECHO DG, Maciej Popowski.

For more information, contact phanti@who.int or eu-medevac@eucpt.eu

Agenda Point 5 Health Sector Update (Silvia Gatscher, WHO Poland CO)

The Dental Emergency Team (www.dental-emt.org) operating in Krakow had 800 visits scheduled in
March and they are planning to expand their operations. If you have observed dental needs within the
refugee community in your area, please contact sgatscher@who.int or dental-emt@web.de.

Coordination Mechanism:
From now on, the coordination meetings are scheduled twice a month.
- Every 2™ Friday — Adjoined meeting with the MHPSS Technical Working Group.
- Every 4™ Friday — Health & EMT coordination meeting
The next coordination meetings are scheduled for:
- Friday, April 14", 9:00-10:30 (conjoined meeting with MHPSS Technical Working Group)
- Friday, April 28", 9:00-10:00 (Health & EMT coordination meeting)
A new invitation and link will be shared together with the agenda for the next meeting.
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AOB N/A
Useful links UNHCR Data Portal, Poland Health Sector [click here]
Google Drive for coordination mechanism documents [click here
Active organizations’ needs and capacities [click here]
Group chat on Signal [click here]
The Government Data Portal of Poland [click here]
NFZ medical facility search engine [click here]
Access to Health Services, poster in UA, PL, RU, EN [click here]
NGO.PL [click here]
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Temat spotkania
Czas i lokalizacja
Uczestnicy

Pod przewodnictwem
Protokét
przygotowany przez
Porzadek obrad

PUNKTY PORZADKU
Punkt porzadku obrad
1

POLSKA SPOTKANIE EMT | SEKTORA ZDROWIA

Protokot z posiedzenia— 31 marca 2023 r

Koordynacja EMT i sektora zdrowia

9:00 czasu srodkowoeuropejskiego, online. Link do powiekszenia — kliknij tutaj . Hasto: who2022!

42. Adrianna Babik (IMC)

43. Agnieszka Sochon (UNICEF)

44, Akusek

45. Aleksandra Solik (FEDERA)

46. Anastazja Krawcowa (IMC Polska)
47. Anastazja Nurzynskiej (UNICEF)

48. Anna Dzielska

49. Anna Kavouras (WHO POL CO)

50. Anna Ochmanska (IOM)

51. Barbara Danieluk (Miasto Lublin)

52. Dorota Kleszczewska (Instytut Matki i Dziecka)
53. EUCPT MEDEVAC HUB RZESZOW

54. Eva Sano (IOM)

55. Ewy Karoliny Matatowskiej

56. Faris Mahmutovic (WHO POL CO)

57. Fundacja Unitatem

58. Ggsiorowski Wojciech (WHO POL CO)
59. Heather Jue-Wong (WHO EURO)

60. Joanna Glazewska (MZ PL)

61. Joanna Kujawa (MZ PL)

62. Karolina (ttumaczka)

Silvia Gatscher (WHO POL CO)

Anna Kavouras, Silvia Gatscher (WHO POL CO)

7. Przedstawienie nowych partneréw

63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.

Kasia Kukuta

Kasia Skopiec (Humanosh)

Katarzyna

Katarzyna Kucia-Garncarczyk

KNIAZ (UNHCR)

Lisa Ranzenigo (Soleterre)

Lucia Uscategui (Projekt Nadzieja)
Marek Teodorczyk (Podkarpacki UW w Rzeszowie)
Marta Ktysz (PAH)

Mashhour Halawani (WHO)

Hub Medevac

Mutrib (UNICEF)

Olga Khan (WHO POL CO)

Olga tozowa (Fundacja AVALON)
Paulina Nowicka (WHO POL CO)

Silvia Gatscher (WHO POL CO)

Szymon Tomczak

Tienna Phan (WHO Medevac)
Weronika Krzepkowska (WHO POL CO)
Wojciech Zarebski (PAH)

8. Zapotrzebowanie na szczepienia wsrdd uchodzcow z Ukrainy w Polsce — co wiemy (Agnieszka Sochon ,

UNICEF)

9. Rolaidziatania IOM w zakresie szczepien (Evita Sano, IOM)

10. EMTCC: aktualnosci z centrum Medevac
11. Aktualnosci
12. AOB

Przedstawienie nowych partneréw

e Dorota Kleszczewska, Instytut Matki i Dziecka (IMID, kliknij tutaj, aby dowiedzie¢ sie wiecej)
e Anna Dzielska, Instytut Matki i Dziecka (IMID, kliknij tutaj, aby dowiedziec sie wiecej )
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Agnieszka (Aga) Sochon (UNICEF)
Katarzyna Kucia-Garncarzyk (Fundacja ,Z sercem do pacjenta / American Heart of Poland”, kliknij
tutaj, aby dowiedzie¢ sie wiecej)

porzadku dziennego 3 Zapotrzebowanie na szczepienia wsrod uchodzcéow z Ukrainy w Polsce — co wiemy (Agnieszka Sochon,
UNICEF)

UNICEF zaprasza organizacje partnerskie do dotgczenia do dziatan na rzecz promocji szczepien
Badania dotyczace poziomu zaszczepienia ludnosci ukraiiskiej przeprowadzono we wspétpracy z
Instytutem Matki i Dziecka oraz IOM.

Gtéwne powody, dla ktérych Ukraincy nie decydujg sie na szczepienia:

- Brak obowigzkowych wymagan ze strony szkét i przedszkoli.

- Czesc¢ ludnosci ukrainskiej w Polsce planuje wrdcié na Ukraine i woli poczekad i ewentualnie
wznowic¢ rutynowe szczepienia na Ukrainie.

- UchodzZcy zapominajg o szczepieniu. Szczepienia dzieci nie byty priorytetem w stosunku do
innych pilnych spraw, takich jak znalezienie mieszkania, pracy, szkoty itp.

- Polscy lekarze cieszg sie wsrdd uchodzcédw duzg wiarygodnoscia i zaufaniem. Jednak lokalny
system medyczny rdzni sie od ukrainskiego, a beneficjenci mogg miec trudnosci z poruszaniem
sie po nim.

- Nie ma mozliwosci szczepienia ani wizyty u lekarza w systemie publicznym w weekend. Godziny
pracy placdwek medycznych pokrywajg sie z godzinami pracy rodzicéw. Kolejki oczekujgcych to
kolejny czynnik, ktéry wskazuje na dostep do szczepien.

- Niepokdj zwigzany ze szczepieniami.

- Brak zrozumienia i wiedzy odnosnie do szczepien.

- Bariery jezykowe.

- Potrzeba ustug ttumaczeniowych swiadectw szczepien i innej dokumentacji medycznej.
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What we know from the research available

Most women are confident in the quality of Polish health care, half know and plan vaccination for their children, more
than a half think it is easy to access vaccination in Poland. Those who plan to come back to Ukraine in the next three
months less often plan to get vaccination for children in Poland

W Disagree. M Somewhat disagree M Somewhat agree W Agree
| am confident of the good quality of vaccines and health care
services in Poland

| plan to seek out routine vaccination services for my child in the
coming month in Poland

I know how to access vaccination services for my child in Poland

W Very difficult B Somewhat difficult B Somewhat easy B Very easy

How easy is it to access vaccination in Poland

Plan to seek out routine vaccination services for children in the coming month in Poland:
Plan to come back to Ukraine in the next three months — 34%

2 | Barriers and Demand for Essential Services Among Refugees: N=250 )
Q4, Q3a, Q5: How much do you agree with the statement

What we know from the research available

«  49% of interviewed mothers from Ukraine do not have the good understanding on how to access
vaccination in Poland.**

+  38% of interviewed mothers find it difficult to access vaccination services in Poland.**

+ During focus groups discussions barriers to vaccinate their children that were mentioned most often by
the mothers were lack of knowledge on how to get access to a primary care physician and free
vaccinations or general anxiety about vaccination; for pediatricians the one of the main concern is the
language barrier and lack of awareness on UA/PL vacc calendars*

*Based on research done by IMC (Monika May-Maciejewska (M.D.) done in October 2022; Group: pediatricians and mothers from Ukraine in Poland of children below 18

y.o. Methodology: focus groups with mothers and Telephone interviews with pediatricians.

**Based on “Barriers and Demands to Essential services among refugees” research done in December 2022. Group: 250 respondents. Methodology: CAWI; Please note: There is a
needfor a cross analysis to isolate only mothers of children 1-5 y.o.
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What we know from the research available

= During the Interviews* with mothers who have not vaccinate their children during their stay in Poland,
several reasons were mentioned, that prevented them from getting their children vaccinated:
= No such demand in a school / kinder garden
= Psychological reason for those who want to return - delay until they will be back home in Ukraine
‘I take our stay here as temporary. We really want to go back”
= Drastic changes in life made them forget about the needs to vaccinate their children

« Mother who took part in the interviews* expressed credibility and trust in heath workers, BUT the
system differs very much from Ukrainian one and services are expensive if they go to the private clinic.

« Other barriers expressed by interviewed mothers* while using the health services in Poland were:
= |n order to get to the doctor a patient needs to wait a few days (even to the family doctor). And the
expectations for a consultancy of a specialist can take weeks or even months.
= There is no specialists in a small town
= |tisimpossible to visit a doctor on weekend

*Based “Barriers and Demands to Essential services among refugees” qualitative research (IDIs) done in January, February 2023 on Ukrainian refugee
mothers of kids aged 0-16 y.o. living in Poland 18 IDIs were conducted during the qual part of the study.

What we know from the research available

What we hear online from refugees on
vaccination needs*

« Parents are interested in finding institutions in Poland where it is possible to
get children vaccinations.

« Ukrainians in Poland have difficulties in obtaining or confirming vaccinations Py —
previously received in Ukraine. T L
> & i
2 5 5 5 MNigckaxcite Gyapnacka ae & Buarowi moxna
« To get the child vaccinated parents are asked to provide the officially spo6uT oY
translated vaccination card into Polish, which is a barrier for a lot of people L e e
from Ukraine. & HOPMaNbHa | WEBMAKO...
~
<l —

*Digital insight reports by LOOQME - Narratives of refugees from Ukraine (January 2023)
Sample of 20,000+ public posts from Twitter, Facebook, Instagram, YouTube, Telegram and various forums.

e Na podstawie wynikéw badan UNICEF wprowadza model REDUCE:
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Psychological Insights on Vaccination

Difficult Journey to Vaccination

REDUCE Model

+ COVID-19 susceptibility & severity
+ Vaccine safety & efficacy
* Vaccine recommendations

Knowledge (\)
Awareness g
& Beliefs

4 ) Point of Service

+ Convenience
* Accessibility
« Safety

Proparation (3
Cost & Effort

—
@8

Intent
© B

« Trustin vaccination institutions - >

* Vaccination benefits -

* Vaccination norms ' intment scheduling
+ Vaccine/appointment costs
« Logistics to get to/from appointment
+ Time spent at appointment

+ Education about vaccine

« Explanation of what to expect/do
(side effects)

* Questions answered

6 ) After Service

+ Ease of getting appointment for
second dose

« Adverse event monitoring

* Positive reinforcement

5) Experience of Care

« Reactance: Give a sense of Agency,
Control, Freedom, Choice. Ask, Don't Tell.
Listen.

«  Endowment: Highlight the (long-term)
cost of Inaction

« Distance: Identify the movable middle,
Find the Zone of Acceptance, Look for
similar feelings

+ Uncertainty: Reduce Uncertainty, Use
trusted sources, Give simple facts, data
and stories

« Corroborating Evidence: Use social
reference (similar, multiple, diverse)

Use REDUCE as a Checklist in the messaging

Spojrzenie na bariery z perspektywy matki jest kluczowe.

Przekazy dotyczace znaczenia szczepien i wptywu wszelkich opdznien w szczepieniach na zdrowie

dzieci powinny by¢ jasne.

We wspotpracy z Uniwersytetem Yale UNICEF bada, w jaki sposéb rézne komunikaty mogg wptywac

na decyzje matek o szczepieniu dzieci.
Overcoming barriers

Am | aware? - Do | need to? ‘ Should I trust it? - How to access?

Recommendations:
*  Awareness campaign .

* Reminders (online and
offline) .

delay

-

What to prepare?

Recommendations:

« Support in translations/Overcome
language barrier

Recommendations:
Informing about the impact of

Message testing (Yale experiment)

How is the
service?

Recommendations:
Health workers research O

*  Ukrainian speaking h. .
workers/translators

* Based on “Barriers and Demands to Essential services among
analysis to isolate only mothers of children 1-5 y.o.

done in D

Recommendations:
¢ Further research among

Recommendations:
*  High trust —seize the
opportunity. Inform the
mothers about benefits of
vaccinating in PL

-

health workers
* Informative campaign on
how to access services

Would | recommend
it to fellow mother?

Recommendations:
Need for further research
Understanding the impact of
referral in this context

2022. Group: 250 respondents. Methodology: CAWI; Please note: There is a needfor a cross

**Based on research done by IMC (Monika May-Maciejewska (M.D.) done in October 2022; Group: pediatricians and mothers from Ukraine in Poland of children below 18 y.o. Methodology: focus
5 ith pediatrici

groups with mothers and T i

***Based “Barriers and Demands to Essential services among refugees” qualitative research (IDIs) done in January, February 2023 on Ukrainian refugee mothers of kids aged 0-16 y.o. living in Poland

18 IDIs were conducted during the qual part of the study.

****Digital insight reports by LOOQME - Narratives of refugees from Ukraine (January 2023) Sample of 20,000+ public posts from Twitter, F:
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and various forums.

, YouTube, g



W domenie otwartej dostepna jest biblioteka materiatdw na temat szczepien. Wiecej informacji w

zatgczonej prezentacji.
Available materials

Outdoor campaign, printed and video

materials
Vaccination visuals

BKJTIOMAUCS B XXUTTS

3anuuwm AnTHHY
Ha nnawosl wennenna!

TYPE TO ENTER A CAPTION.

Przydatne linki:
Szczepienia ochronne dla dzieci, materiaty w jezyku ukrairnskim na stronie MZ Polski

UNICEF Spilno website with
recomendations and
answers

https://spilnoinpl.org/batkam/zdorovia?subcategory=vaktsynatsiia#

& Wapsinie

BiitHa Ta iHpekuinHi
XBOPO6MU: IK 3aXUCTUTH
cebe Ta AUTUHY

Spilnoinpl.org uruchomiona przez UNICEF
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What we have done so far

* Quantitative research conducted: Barriers and Demands to Essential services among refugees” research
done in December 2022. Group: 250 respondents. Methodology: CAWI; Please note: There is a need for a
cross analysis to isolate only mothers of children 1-5 y.o.

+ Qalitative research conducted: “Barriers and Demands to Essential services among refugees” qualitative
research (IDIs) done in January; February 2023 on Ukrainian refugee mothers of kids aged 0-16 y.o. living
in Poland 18 IDIs were conducted during the qual part of the study.

* Research done by IMC (Monika May-Maciejewska (M.D.) done in October 2022; Group: pediatricians
and mothers from Ukraine in Poland of children below 18 y.0. Methodology: focus groups with mothers
and Telephone interviews with pediatricians)

+ Experimental research to test interventions jointly with Yale University

* More than 1.5 million Ukrainian caregivers across Poland were reached through targeted interventions in
pharmacies, social media, outdoor and public transport on vaccine confidence.

+ As part of partnership with the Institute of Mother and Child (Ministry of Health) more than 1,500 health
workers were reached through conferences and webinars on addressing vaccine hesitancy.

Aby uzyskac wiecej informacji, skontaktuj sie z Agnieszka (Agg) Sochon z UNICEF ( asochon@unicef.o rg ) lub
Silvig Gatscher sgatscher@who.int

Rola i dziatania IOM w szczepieniach (Eva Sano, IOM)
e |OM wprowadzit narzedzie do ttumaczenia dokumentacji szczepien UA. Aby uzyskac wiecej
informacji, skontaktuj sie z Evg Sano, esano@iom.int

Problem statement

Lowest vaccination coverage in Europe

Measles and Polio Outbreaks

War

@ IOM Hl'\(‘.‘;RATION
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Problem statement

Hesitancy and mistrust

Access barriers
Disruption of services and population
movement

Difficulties in reading foreign
vaccination records
wml. VA
Need for catch-up schedules and
multiple vaccinations

Chronic conditions that might seem
like contraindications

— e -
- fogem ‘
R \J
e

« =

e Rola IOM w akcjach szczepien ludnosci ukrainskiej w Polsce:

IOM role

Outreach trainings for health providers to address In coordination with relevant Ministries of
common misperceptions Health, UN agencies, national and
(I0M programming and beyond) international partners

" " 5 . Post-refusal counselling
Understanding and addressing hesitancy in refugee and

migrant populations CDC (CDC methodology)

Work on additional innovative solutions

i as well as to provide vaccine records
(contact center for both refugees and health providers)

translation services

@ IOM¥irarion

Pytania i odpowiedzi

Vaccine Demand and Confidence project with

To address access and misperception issues,

e Wojciech Zarebski, Polska Akcja Humanitarna, koordynator projektu Integracji Spotecznej w
Olsztynie: Polska Akcja Humanitarna wspétpracowata z pilotazowg grupa 10 rodzin z UA w ramach
projektu Social Inclusion. Mtode matki z Ukrainy twierdzity, ze ich dzieci byly szczepione, ale trudno
byto okresli¢, jakie szczepionki byty podawane, poniewaz nie byto dokumentéw potwierdzajacych fakt

szczepienia. Jakie rozwigzanie mozna zaproponowac tym rodzinom?

e Eva Sano, IOM: Istniejg sposoby uzyskania dokumentacji szczepien poprzez kontakt z lekarzem
rodzinnym lub lokalng placéwkg medyczng w Ukrainie. Jesli nie ma dowoddw ani zapisdw, uznajemy, ze

dziecko nie zostato zaszczepione.
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Uwagi ministerstwo Zdrowia RP.

e Na stronie internetowej Ministerstwa Zdrowia dostepne sg informacje o szczepieniach réwniez w
jezyku ukrainskim: https://moz.gov.ua/article/health/jak-otrimati-dani-pro-provedeni-scheplennja-
rekomendacii-moz-dlja- bizhenciv-i-pereselenciv

e Stan zaszczepienia dzieci ukrainskich szczepieniami podawanymi po urodzeniu (przeciw gruzlicy,
wirusowemu zapaleniu watroby typu B) jest poréwnywalny ze stanem zaszczepienia dzieci polskich i
przekracza 95%.

e Przyzwolenie na szczepienie ze strony Ukraincow jest

¢ Informacje o dziataniu szczepienia znajdujg sie na stronie https://szczepienia.pzh.gov.pl/

e Szczepienia sg réwniez dostepne w prywatnych klinikach i aptekach (tylko osoby doroste i przeciw
Covid-19 i grypie). Przy swiadczeniach komercyjnych obowigzujg optaty.

e Wedtug danych MZ dzieciom z Ukrainy w okresie od lutego 2022 do poczatku marca 2023 podano
ponad 21 000 dawek szczepien

e UchodzZcy decydujg sie nie tylko na szczepienia wymagane, ale takze na dodatkowe szczepionki, takie
jak HPV i przeciw menigngokokom.

e Jesli nie ma dostepu do dokumentacji dotyczgcej szczepien pacjenta, uznajemy, ze szczepionka nie bytfa
podana i zalecamy szczepienie.

e Powody nieszczepienia i sceptycyzm wobec szczepien obserwowany w populacji ukrainskiej jest bardzo
podobny do obserwowanego wsrdd Polakdw.

e Przekazy zwigzane ze znaczeniem szczepien sg zawsze potrzebne, aby przewazyc¢ informacje
pochodzgace z Fake news (kampanie antyszczepionkowe).

e Ministerstwo Zdrowia wprowadza narzedzia cyfrowe do monitorowania poziomu szczepien. Kazdy
zaszczepiony pacjent moze miec dostep online do swojej historii szczepien. Jesli uchodzcy ukrainscy
uzyskali szczepienia w Polsce, ale podrdzujg dalej lub wracajg na Ukraine, ich zaswiadczenie o
szczepieniach moze zosta¢ wygenerowane w jezyku polskim, ukrainskim i angielskim i stuzy jako
legitymacja medyczna wykonanych szczepien.

e Zaswiadczenia o szczepieniu moga by¢ wydane w podmiocie leczniczym, ale informacja indywidulana o
szczepieniu pacjenta dostepna jest w Indywidulanym Koncie Pacjenta, do ktérej pacjent moze uzyskaé
dostep logujac sie do serwisu : https://pacjent.gov.pl/internetowe-konto-pacjenta

Punkt porzadku EMTCC: Aktualizacja centrum Medevac

dziennego 4 e W dniach od 24 do 31 marca odbyty sie akcje medevac do Austrii, Czech i Niemiec.
e Repatriacje z Niemiec odbyty sie 31 marca.
e Medevac wchodzi w nowg faze organizacyjng i cze$¢ dziatan zostanie czesciowo przeorganizowana.
e W centrum odbyta sie wizyta wysokiego szczebla z DG ECHO, Macieja Popowskiego.

Aby uzyskac¢ wiecej informacji, napisz na adres phanti@who.int lub eu-medevac@eucpt.eu
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Punkt porzadku obrad Aktualizacja sektora zdrowia (Silvia Gatscher , WHO Poland CO)

5 e Stomatologiczny Zespdt Ratunkowy ( www.dental-emt.org ) dziatajgcy w Krakowie miat zaplanowanych
w marcu 800 wizyt i planuje rozszerzyé swojg dziatalnos$é. Jesli zauwazytes potrzeby dentystyczne w
spotecznosci uchodzcéw w Twojej okolicy, skontaktuj sie z sgatscher@who.int lub dental-

emt@web.de.

Mechanizm koordynacji:

e (Od teraz spotkania koordynacyjne bedg odbywad sie dwa razy w miesigcu.

- Co drugi pigtek — Spotkanie towarzyszace z Techniczng Grupg Roboczg MHPSS.

- Co czwarty pigtek — spotkanie koordynacyjne dla organizacji partnerskich w sektorze zdrowia
e Kolejne spotkania koordynacyjne zaplanowano na:

- Pigtek, 14 kwietnia, 9:00-10:30 (spotkanie potgczone z Techniczng Grupg Roboczg MHPSS)

- Pigtek, 28 kwietnia, 9:00-10:00 (Spotkanie koordynacyjne Health & EMT)
e Nowe zaproszenie i link zostang udostepnione wraz z agendg kolejnego spotkania.

AOB Nie dotyczy
Przydatne linki Portal Danych UNHCR, Polska Sektor Zdrowia [ kliknij tutaj ]
Dysk Google dla dokumentéw mechanizmu koordynacji [ kliknij tutaj]
Potrzeby i mozliwosci aktywnych organizac;ji [ kliknij tutaj ]
Czat grupowy w Signal [ kliknij tutaj ]
Portal Danych Rzagdowych RP [ kliknij tutaj ]
Wyszukiwarka placowek medycznych NFZ [ kliknij tutaj ]
Dostep do ustug zdrowotnych, plakat w UA, PL, RU, EN [ kliknij tutaj ]

NGO.PL [ kliknij tutaj ]
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