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Background:
COVID-19 vaccine hesitancy is a major problem worldwide
that impedes vaccine uptake. We explored factors associated
with vaccine hesitancy in Kazakhstan.
Methods:
We conducted a cross-sectional face-to-face survey of 991
adults in Kazakhstan in July 2021, using quota sampling of
respondents over 18 years old reflecting the distribution of
gender, age, residence type, and geographical regions of
Kazakhstan, according to the 2020 census.
Results:
Over two third (68.4%) of the sample was vaccine hesitant;
22.11% - received a vaccine (18.6%-Sputnik V, 2%-Hayat-Vax,
0.9%-QazCovid and 0.6%- CoronaVac). We used logistic
regression to explore factors that were associated with vaccine
hesitancy, adjusting age, education, employment, type of
residence, self-reported COVID-19. The odds of not being
vaccine hesitant were higher among those who had a higher
perception that the COVID-19 vaccine was important for
health OR = 2.66 (95%CI:2.24,3.17), higher belief in vaccine
safety/effectiveness OR = 3.16 (95%CI:2.57,3.89), higher trust
in government/health providers OR = 3.32 (95%CI:2.72,4.05),
higher trust in official sources of information OR = 1.16
(95%CI:1.12,1.21), higher adherence to preventive measures
OR = 1.05 (95%CI:1.03,1.08), knew someone diagnosed with
COVID-19 OR = 1.36 (95%CI:1.01,1.82), or who died of
COVID-19 OR = 1.47 (95%CI:1.04,2.08), had been ever tested
for COVID-19 OR = 1.75 (95%CI:1.30,2.35), had ever
received flu vaccine OR = 2.16 (95%CI:1.62,2.88), among
health professionals OR = 2.76 (95%CI:1.38,5.51), and who
had lower vaccine conspiracy beliefs OR = 0.48 (95%
CI:0.40,0.58).
Conclusions:
Vaccine accepting individuals held positive beliefs about the
COVID-19 vaccine, had greater trust in government/official
sources of information/health care workers, had greater
exposure to COVID-19. Interventions aimed at reducing
vaccine hesitancy need to address sources people find credible
and may need to target individuals who have had limited
exposure to the risks of COVID-19.
Key messages:
� Strategies to increase trust in government/ health care

workers and official sources of information can be an
effective approach to reduce COVID-19 vaccination
hesitancy.

� Interventions to reduce COVID-19 vaccination hesitancy
should target individuals who have had limited exposure to
the risks of COVID-19.
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Issue/Problem:
The risk of SARS-Cov-2 infection and its adverse health effects
proved to be higher among socially disadvantaged groups,
including migants and ethnic minorities. Hard-to-reach
(HTR) migrants, such as undocumented people, those living
in informal settelments (e.g squats) or roma people have
experienced severe barries to access COVID-19 information,
testing and vaccination services.
Description of the problem:
During 2020 and 2021, the Migrants’Health Unit of Roma 2
Local Health Unit (ASL) developed different strategies to
control the COVID-19 epidemics in HTR communities,
addressing both the containment of clusters in informal
settelments and access to COVID-19 vaccination for these
population.
Methods:
A multicomponent and multidisciplinary strategy was imple-
mented, based on a strong collaboration of different services
across the ASL and with Non Governmental Organizations
(NGOs). Starting from a mapping of the settlements and the
identification of the main critical issues for the control of the
epidemic in the target populations, interventions were carried
out that included the involvement of NGOS in active
surveillance, reporting of suspected cases of COVID-19 to
the ASL and information to the communities, and the
reorganization of health interventions (eg, swabs, epidemiolo-
gical investigations, COVID-19 vaccinations) directly in HTR
communities’ life places.
Results:
In the period from April 2020 to February 2021, 15 outbreaks
were controlled, for a total of over 4500 persons reached, and
265 COVID-19 cases identified. From July to November 2021,
vaccinations were offered in outreach or with dedicated
vaccination sessions, which reached 1664 people. The inter-
vention model, based on a deep context analysis, strong
multisectoral collaboration, community involvement, lays the
foundations for the design of public health strategies, not only
aimed at HTR populations.
Key messages:
� Controlling COVID-19 in Hard- to- reach migrant popula-

tions was possible thanks to a strong collaboration between
public health services and NGOs.

� Public health interventions addressed complex groups
should envisage intersectoral collaborations, reorientation
of services in order to meet target groups’ need and
community involvement.
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V De Nicolò1, P Villari1, C De Vito1

1Department of Public Health, Sapienza University, Rome, Italy
Contact: studiosservazionalecovid19@gmail.com

iii270 European Journal of Public Health, Volume 32 Supplement 3, 2022


