
to recommendations to foster a value-based decision-making.
These results have international relevance because of the
growing attention to the value-based approach for sustainable
health systems.
Key messages:
� The full value of vaccinations need to be further investigated

according to the four pillars pinpointed by the Expert Panel
on Effective Ways of Investing in Health.
� Different actions could be promoted with respect to

research, decision-making process and public engagement
in order to exploit the full value of vaccination and drive a
value-based decision-making.
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Background:
An estimated >100 million new hepatitis A (hepA) infections
occur annually worldwide. Centres for disease control and
prevention reported 38795 hepA cases in the US since 2016,
and 4475 outbreak-confirmed cases in Europe between 2016-
2018. HepA outbreaks resulted mainly from person-to-person
contact, especially among homeless, illegal drug users (IDU)
and men who have sex with men (MSM). In 2020, we surveyed
US health care providers (HCPs) to understand their knowl-
edge and attitudes towards hepA vaccination in these
populations at higher risk of infection and complications.
Methods:
This was a cross-sectional, web-based survey of 400 HCPs
(primary care providers, nurse practitioners, gastroenterolo-
gists, internal medicine and infectious disease specialists [IDs],
emergency room physicians [ERs]) who had recommended
and/or administered hepA vaccines to� 19-year-olds.
Results:
85% of 371 HCPs reported recommending hepA vaccine to
homeless, 87% of 393 to IDU and 83% of 397 to MSM,
although vaccination may not actually occur after recommen-
dation. Results varied by specialty, 16% fewer ERs than IDs
reported recommending the vaccine in these at-risk popula-
tions. Moreover, 64%, 75% and 71% of all (400) HCPs
reported extremely important that homeless, IDU and MSM,
respectively, get vaccinated for hepA, while 6%, 7% and 8% of
all HCPs reported this as slightly, or not important. Reasons
for not recommending hepA vaccine to homeless, IDU and
MSM included uncertainty on guidelines (reported by 22/56,
24/50 and 29/66 HCPs, respectively) and low risk of infection
(reported by 20/56, 30/50 and 27/66 HCPs, respectively).
Conclusions:
Despite recent hepA outbreaks and strengthened recommen-
dations for vaccination in at-risk populations, knowledge gaps
persist among US HCPs. This survey may motivate European
countries to reinforce national hepA vaccination recommen-
dations and, in parallel, consider efforts to raise vaccination
awareness.
Funding:
GlaxoSmithKline Biologicals SA
Key messages:
� Education on hepatitis A vaccination recommendations in

at-risk populations is needed.
� Health care providers’ vaccination knowledge plays a critical

role to control the hepatitis A outbreak in the US and
preventing hepatitis A in Europe.
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Background:
Vaccine hesitancy is the reluctance or refusal to be vaccinated.
While it has been widely studied for various contagious
diseases, there is still a lack of knowledge about this
phenomenon for COVID-19, especially if health workers’
hesitancy is considered.
Methods:
An extensive review of the literature was conducted to identify
the main determinants of vaccine hesitancy in health workers,
as well as to find already validated surveys to evaluate the
knowledge, attitudes and behaviors (KAB) of health workers
towards vaccination, both in general and with specific regard
to COVID-19. Building on the available information, a new
survey was developed to assess the KAB of Italian health care
workers towards COVID-19 vaccination after validation with a
pilot study in a diverse sample of 30 Italian health workers.
Results:
A new survey was validated to assess the KAB of health workers
towards COVID-19 vaccination in Italian health workers. The
survey requires about 6 minutes to complete and is composed
of 30 questions, investigating different domains: socio-
demographic and professional characteristics (6); health
status (2); attitudes (11); behaviors (6); knowledge (4). The
survey will be administered to a representative sample of at
least 385 Italian health workers through the web platform
SurveyMonkey in the period June-September 2021.
Preliminary results will be available by the end of October
2021.
Conclusions:
By analyzing KAB towards COVID-19 vaccination with a new
tool, the magnitude and determinants of health worker’s
COVID-19 vaccine hesitancy will be evaluated to understand
how to improve health workers’ perception towards COVID-
19 vaccination and, consequently, foster their positive
influence on the general population.
Key messages:
� We explore the knowledge, attitudes and behaviors towards

COVID-19 vaccination in all categories of health workers
operating on the Italian territory to understand the reasons
of vaccine hesitancy.
� Understanding the determinants of COVID-19 vaccine

hesitancy in Italian health workers is necessary given their
influence on the perception of the general population in
Italy.
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Contact: apmed1994@gmail.com

Background:
After rising for years, vaccination rates in Italy fell until 2015
because of unfounded safety concerns, abetted by some
government and court actions. Public education and a 2017
law on mandatory vaccination have boosted rates since then.
So far only a few papers have examined the correlation
between beliefs and attitudes towards vaccines and the level of
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