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THE PROJECT
• On the occasion of the Year of the Mediterranean (2005), a number of 

countries agreed to develop the project "EpiSouth", whose aim is to create a 
framework of collaboration on epidemiological issues in order to improve 
communicable diseases surveillance, communication and training across the 
countries of the Mediterranean and the Balkans.

• The project started with 9 EU countries on 1 October 2006
• In June 2008, the EpiSouth Network counts a total of 25 EU- and non-EU 

Countries, plus 5 representatives from International Organisations (EU 
DGSANCO, EU ECDC, and WHO-EURO,WHO-EMRO,WHO-Lyon )

• FUNDING
The EpiSouth project is funded by the European Commission (DG SANCO)
through the Grant Agreement 

• PROJECT DURATION
3 years: from 1st October 2006 – to 30th September 2009
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• The Episouth project is articulated in 8 WorkPackages (WP) led by Public 
Health Institutes.The main partner (ISS Italy) has developed a framework 
where all the managerial aspects are being included (WP1) and the 
information produced by the project are being disseminated (WP2)

• Three vertical WPs 
“Cross-border epidemic intelligence-WP6” (InVS, France) 
“Vaccines and migrants-WP7” (NCIPD, Bulgaria) and 
“Cross-border emerging zoonoses-WP8” (HCDCP, Greece)
constitute the technical basis

• The two horizontal Work Packages, “Network-WP4” (Padua, Italy) and 
“Training-WP5” (ISCIII, Spain) provide the skills, networking and capacity 
building in order to match the vertical Work Packages. The project is 
evaluated through a dedicated Work Package (WP3)

• The Project Steering Committee is composed by the 6 WP leaders Countries 
plus ECDC, EC-SANCO, WHO EURO, WHO EMRO and WHO LYO 
representatives as observers, in order to facilitate synergy and avoid 
overlapping

PROJECT STRUCTURE
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WP 7 -Vaccine-preventable diseases and migrant populations, 
with the main SO of assessing the access to immunisation and exchanging 
information on cases/outbreaks of vaccine-preventable diseases of migrant 

populations

WP Leader: Bulgaria ( NCIPD)
STEERING TEAM MEMBERS

» Albania
» Bosnia & Herzegovina
» Bulgaria
» Lebanon
» Morocco
» Serbia
» Slovenia
» Palestine
» Algeria
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SPECIFIC OBJECTIVES OF THE WP 7
1. To assess the access to immunization of migrant population and 

immigrants in Mediterranean and Balkan countries by comparing the 
national immunization coverage with data for migrant population and 
immigrants;

2. To collect data and to establish a regular exchange of information on 
cases/outbreaks of vaccine preventable diseases (VPD) among migrant 
population and immigrants in Mediterranean and Balkan countries;

3. To provide an overview of existing programmes for monitoring and
improving migrant population immunization coverage and to formulate 
recommendations, facilitating the improvement and evaluation of 
immunization activities among migrant population and immigrants in 
the region.
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DELIVERABLES
All results obtained will be published on the EpiSouth 

Web-site and actively disseminated
• Report with all data from the assessment survey for vaccine 

preventable diseases and migrant populations;
• Recommendations for improving the access of migrant 

population to immunization services and for exchanging 
information on vaccine preventable diseases among migrant 
populations in the region;

• Final strategic document on VPD and migrant population

Primary targets will be the national public health 
authorities, Ministries of public health in the EU and 
non EU countries, the European Commission and 
WHO
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DESCRIPTION OF THE WP7 WORK
1st year

• Preparatory work:
Collecting information related to the process of migration;
Collecting information related to the definitions for migrant population;
Overview of sources of information related to the VPD Surveillance in all 

EpiSouth participating countries;
Overview of sources of information related to the immunization schedules in all 

EpiSouth participating countries
Integration of the Questionnaire data with the data available from European 

networks (i.e. VENICE, ESEN2) and WHO;
• Questionnaire(Draft) preparing and discussing within the Steering Team and through the 

web-based working area;
• Questionnaire distribution to countries (associated and collaborating)
• As a pilot survey, WP7 ST countries (Albania, Bosnia & Herzegovina, Bulgaria, Lebanon, 

Morocco, Serbia and Slovenia) complete the Draft questionnaire; A total of 7 questionnaires 
were completed

• Preliminary assessment of the results from the pilot survey within the WP7 ST countries was 
performed, aiming at an optimization of the final version of the questionnaire
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METHODS

• Questionnaire “Vaccine preventable Diseases and migrant population”
developed

• Questionnaire distributed to the WP7 ST participating countries
• Pre-test of the Questionnaire for the following set of information:1. Type 

and size of migrants
2.Immunization programs
3. Assessment of vaccination coverage
4. Availability of programs ensuring high vaccination coverage of migrants
5. Surveillance of VPD in migrants
• Information collected, elaborated and analyzed
• Analysis of the results from the provisional assessment survey based on the 

first draft Questionnaire completed by WP7 ST COUNTRIES presented at 
the 2nd Project Meeting and upload at Project web area
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Scope and purpose – to explore the migrant profile of participating countries, to collect 
information about their immunization services and VPD surveillance systems and their 
readiness to cover different migrant population living or passing through the country.

The Draft Questionnaire consisted of 20 questions aiming to obtain information on 
country’s specificity related to: 
– The migrant population: type & size
– Information about the immunization program and it’s implementation
– Methods for monitoring and assessment of vaccination coverage
– Availability of specific programs, aiming to ensure high vaccination coverage 

of migrant population
– Monitoring and surveillance of VPD in general and migrant population in 

particular
It was distributed to the WP7 ST countries only

DRAFT QUESTIONNAIRE 
“VACCINE PREVENTABLE DISEASES AND MIGRANT POPULATION”
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ASSESSMENT OF THE PILOT SURVEY 
RESULTS

Questions about migrant population- type & size
All 7 countries confirmed the presence of migrant population:

57Roma population
47Cross-bordering
17Asylum
37Refugees
67Common migrant groups
67Illegal migration
57Legal migration

№ of countries 
confirmed the presence 
of migrant population

№ of participating 
countries

Type of migration
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Questions about the immunization program and it’s implementation in 
migrant population groups

1. Official Document for vaccination status of migrants is required by health 
authorities in 1 of the 7 interviewed participants;

2. Vaccines and immunizations are mostly free of charge for refugees and 
asylum and illegal workers;

3.   Immunization coverage of migrants is not monitored separately from the 
national immunization coverage (6/7)

4. 

27United Nations
17Red Cross

6
7

7
7

Ministry of Health/
National Immunization Programme

№ of countries 
positive answers

№ of 
participating 
countries

Institution Responsible for immunizations 
of migrants
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ASSESSMENT OF THE PILOT SURVEY RESULTS

№ of countries with positive answers/ 
total No of countries

6/7Equal access to the immunizations
7/7No specific surveys and publications

related to the migrants perception of 
immunizations

6/7No specific regulation related to 
migrants' immunizations

4/7Immunizations are organized 
supplementary as an outreach system

7/7Immunizations are organized as a part 
of routine health care

Availability of specific programs, aiming to ensure high vaccination coverage of 
migrant population & migrants’ access  to vaccinations
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Surveillance of vaccinepreventable diseases (VPD) 
among migrant populations

№ of countries with positive answers/ 
total No of countries

Specific information about 
surveillance of VPD /outbreaks 
among migrant population within the 
period 2006-2007& source of data

3/7Information reported through 
National surveillance system

3/7Information about VPD outbreaks in 
migrants or related to migrants in 
2006-2007
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Conclusions to the Assessment of access of migrant population 
to immunization service

1. Negative answers were predominant
• No information regarding the immunization coverage among migrants exists
• No official/ published information about VPD outbreaks among migrants’ groups in 

participating countries exists
• No specific surveys and publications related to the migrants perception of immunizations
• No specific legislation for immunizations of migrants was reported

2.      In general, this survey reflects the status of the immunization process and VPD surveillance 
among migrant populations in a very small number of countries. These countries belong to 
different geographic regions in the Mediterranean basin, and could not be representative of the 
current increased number of the countries participating in the Project.

3. Despite that most respondent countries reported equal access of different migrant groups to 
the immunizations, the established lack of specific regulations for immunization in such 
groups, as well as the absence of information regarding the immunization coverage, creates the 
necessity to collect more detailed information in this area. 
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General Conclusions 

1. Pilot survey using the Draft questionnaire for assessment of the access of 
migrant population to immunizations was organized and performed among 
WP7 ST countries. A total of 7 questionnaires (ST WP7 members) were 
completed

2. Lack of sufficient, exhaustive information which would enable a valid analysis 
of migrant profile and migrants' access to vaccination in the countries involved 
was found

3.   The preliminary analysis of this provisional assessment survey (pre-testing)
helped to improve the questionnaire and to identify the critical issues: legal 
framework, access to health care, high risk migrants identification
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General Conclusions

4.  A decision was taken to have the 
Questionnaire completed by all 
countries participating in the 
Project, including the newly 
integrated countries.

5. Additional studies for better    
defining migrants with higher 
risk for VPD will be of practical 
benefit
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