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In Romania, approximately 11% of the population belongs to ethnic minority 
communities, over 20% of the population lives below the defined poverty line, and it is 
estimated that the percentage of rural communities in this country is among the highest 
in Europe (over 45%). Almost 10% of the population lives in isolated areas without 
access to medical services. Adverse events, such as the Russian-Ukrainian conflict at 
Romania's border, disrupt adherence to prophylaxis due to a significant influx of 
vulnerable populations, such as immigrants, refugees, and temporary residents, in the 
state. These mass migrations have an additive effect on the already low engagement in 
cervical cancer prevention programs in Romania, amidst an already precarious context. 
Few studies or analyses are exploring individual or systemic barriers among these 
populations, and even fewer that evaluate the role of primary healthcare in improving 
engagement with cervical cancer prophylaxis in Romania. Consequently, this thesis aims 
to address these informational gaps in the specialised literature by conducting several 
analyses, which primarily aim to investigate personalised primary and secondary 
prevention methods among disadvantaged populations, as well as the potential 
contribution of primary healthcare to this endeavour. Primary healthcare thus faces a 
rare opportunity among other professional specialities, namely to coordinate efforts to 
implement and increase adherence to cervical cancer prophylaxis programs in 
disadvantaged populations. This aspect can be implemented through a holistic vision 
that family doctors, in particular, possess regarding systemic and individual barriers to 
accessing prevention programs in these populations. A comprehensive evaluation of the 
psychosocial, economic, and cultural determinants of health in vulnerable communities 
is a prerequisite, but also allows for an appropriate stratification of aversion risks to 
preventive behaviours. Only in this way can primary healthcare facilitate the 
personalisation of prophylaxis measures, ensuring comprehensive, inclusive, and 
equitable public health policies, thus becoming a true operational core of cervical cancer 
prevention programs in Romania. 
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CURRENT STATE OF KNOWLEDGE 

Few pathologies highlight significant discrepancies in global public health 
policies, and cervical cancer is one of them. Despite the availability of effective primary 
prophylaxis measures, such as vaccination (whose effectiveness has been demonstrated 
and is available for over two decades), as well as secondary prevention through 
screening of precancerous lesions (a method that has been established for about a 
century), cervical malignancies persist as a real public health issue. In Romania, cervical 
cancer is the second most common neoplastic disease among women, with a rate of over 
22 cases per 100,000 inhabitants, totalling over 3,300 new cases annually, which is 
double the European average. Mortality from cervical cancer is higher in Romania 
compared to the global average (9.6 vs. 7.3 deaths per 100,000 inhabitants), and the 
country ranks first in Europe in terms of incidence, prevalence, and mortality associated 
with this pathology. 

Even though in European countries like Sweden, Spain, and Portugal, the 
vaccination rate exceeds 70% of the target population, there are states where the 
vaccination coverage does not exceed 30% (e.g., Poland and France). The evident 
differences in the implementation of these programs reflect significant inequities on a 
global, European, and national level. Inclusion in prevention programs depends on 
factors such as health policy, financial support, access to services, as well as socio-
economic and cultural conditions. These inequities are amplified among disadvantaged 
populations, where systemic barriers to accessing prophylaxis programs have an 
additive and synergistic effect with individual barriers. This outlines a series of 
psychosocial, economic, demographic, and cultural determinants of preventive 
behaviours, which become real barriers in accessing prophylaxis in these vulnerable 
communities. 

In Romania, a national HPV immunisation program was launched in 2008 
through schools or family doctors. The program was quickly halted, achieving a 
coverage of less than 2% of the target population (girls aged 10-11 years). Immunisation 
efforts were resumed in 2009, targeting girls aged 12-14. No official statistics on 
vaccination rates were reported, but programs were repeatedly halted and resumed, 
leading to even lower engagement. According to the WHO, by 2023, the HPV vaccination 
rate was estimated at approximately 6% for girls up to the age of 15, but there is no 
available information regarding boys. In 2023, the HPV vaccine was incorporated into 
the National Immunisation Program as a gender-neutral vaccine, targeting children and 
adolescents aged 11-18 years. The vaccine was offered free or partially reimbursed 
(50%) for women aged 18 and over. In 2025, the free vaccination scheme was extended 
to individuals up to 26 years old. Romania still does not present official statistics related 
to HPV vaccination in the general or target population. Still, some optimistic statistics 
estimate a complete immunisation rate of 17% within the vaccination program. Adverse 
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events, such as the Russian-Ukrainian conflict at Romania's border, disrupt adherence 
to prophylaxis due to a significant influx of vulnerable populations, such as immigrants, 
refugees, and temporary residents, in the state. These mass migrations have an additive 
effect on the already low engagement in cervical cancer prevention programs in 
Romania, amidst an already precarious context. 

Thus, there is an urgent need to improve policies and strategies for vulnerable 
individuals to reduce existing disparities and increase the efficiency of preventive 
interventions against cervical cancer. In the absence of adequate measures to adapt and 
improve accessibility, inequalities will continue to undermine the achievement of global 
and European objectives to reduce this pathology, perpetuating this public health issue. 
In these contexts, the role of primary healthcare becomes essential, being the first and 
often the only point of contact with the health system, responsible for informing, 
implementing, and monitoring preventive behaviours. 

PERSONAL CONTRIBUTIONS 

Study 1: Vaccine Hesitancy among European Parents  Psychological and Social 
Factors Influencing the Decision to Vaccinate against HPB: A Systematic Review 
and Meta - Analysis 

Scope / Objectives: Due to low adherence to HPV vaccination programs, the European 
region struggles with vaccination rates lower than 30% among the targeted population. 
The present report investigated various socio-demographic and psychological factors 

 

Materials and methods: As of September 2023, four databases were searched. After 
applying inclusion criteria, all articles comparing psychological and sociodemographic 
factors in parents who vaccinate or do not vaccinate their children were included. 

Results: Twenty-five primary publications met the criteria, totaling 385,460 
responders, of which 311,803 want to or have already vaccinated their child, and 73,555 
do not wish to do so. Immigrant and employment status, religion, age of parents and the 

 

did not influence their hesitancy to vaccine. 

Conclusions: Multiple demographic, social, economic and psychological barriers 

highlighted. Specific at-risk categories that need to be targeted with information, 
education and vaccination campaigns were identified. 
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Study 2. 
Healthcare Systems, with a Focus on HPV Immunization Practices: A Mixed - 
Methods Study on Forcibly Displaced Populations in Romania 

Scope / Objectives: Scarce data are available regarding preventive medicine in forcibly 
displaced populations especially regarding non-communicable diseases like neoplasia, 
while even more limited data are available on Ukrainian refugees in Romania. To 
address this research gap, the present analysis was performed to investigate Ukrainian 

healthcare system in a comparison model while focusing on the HPV immunization rates 
and factors influencing the uptake for themselves and their children. 

Materials and methods: Participants were recruited using the snowball sampling 
method through their General Practitioner (GP) and a health mediator. 

Results: In total, 105 women completed the online or physical survey. The mean age was 
50 years. In total, 40% of women had not been to a gynecological check-up in 3 or more 
years, and more than 56% had never been screened. Only four were vaccinated against 
HPV, and none remembered which type of vaccine was dispensed or how many doses 
were utilized. The primary hindrances to accessing health services or immunization 
programs were language barriers, financial burdens, and a lack of information. 

recurrent themes. Relationship status, living arrangements, and previous engagement 
in screening practices influenced immunization rates. Perceiving the healthcare officials 
as proactive concerning optional vaccination programs such as HPV immunization and 
actively receiving recommendations drove respondents to pursue vaccination. 

Conclusions: This analysis offers a foundational insight into the specific needs of refugee 
women. It can guide the development of effective public health interventions to improve 
health outcomes and vaccination rates among Ukrainian refugees in Romania. Tailored 
preventive campaigns with adequate native language information and prompts from 
medical experts in designated centers should be deployed to ensure inclusive tactics for 
vulnerable populations. 

Study 3. 
Knowledge, Beliefs, and Attitudes Regarding HPV Vaccination in Romania 

Scope / Objectives: 
beliefs regarding the HPV vaccination. 

Materials and methods: Vulnerable children (ethnic minorities, high social 
vulnerability index, or low socioeconomic status) from three schools in Cluj County, 
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Romania, were enrolled in a short educational presentation regarding HPV and were 
delivered a physical questionnaire consisting of 26 items. 

Results: 199 vulnerable school students concluded the questionnaire with a mean age 
of 14.62. Most participants were unaware of the HPV infection or the HPV vaccine. 
Following the educational program, most participants exhibited a reasonably elevated 
level of knowledge, which positively correlated with the intention to vaccinate. Fifty-
three per cent of respondents would vaccinate in school if the vaccine were available, 
fifty-four per cent would vaccinate if the product were free of charge or at minimal cost, 
and over sixty-
knowledge items, beliefs, and attitudes towards vaccination were disclosed to influence 

 

Conclusions: This analysis unveiled the pivotal role of knowledge about HPV in the 
immunization uptake within underserved, vulnerable populations of Romanian 
children. An intricate interplay between vulnerability, knowledge, accessibility, and the 
willingness to vaccinate was impacted by several beliefs and attitudes towards HPV 
vaccination. Most children were willing to participate in HPV immunization campaigns, 
whether school-based, reimbu
act as pillars for assembling future educational campaigns in vulnerable Romanian 
communities of children, aiming to enhance awareness and coverage of HPV vaccination 
and ensure inclusive health policies. 

GENERAL CONCLUSIONS 

Among disadvantaged populations, the effective prevention of cervical cancer 
largely depends on modifying public health policies to target these at-risk communities 
by developing specific programs. The adaptation of primary prevention, in this case, 
HPV vaccination, as well as secondary prevention, cervical cancer screening, for 
vulnerable populations must take into account the systemic and individual barriers 
identified in these studies, positioning primary care as an essential and foundational 
pillar in ensuring non-restrictive and equitable access to medical services. Studies have 
highlighted multiple facets of the factors that can influence adherence to medical 
recommendations, both in terms of primary and secondary prevention, and the various 
at-risk populations that require a personalised and appropriate approach. 

Among European parents, vaccination hesitancy is influenced by a set of socio-
demographic and psychological determinants. Older parental age, immigrant status, 
unemployment, religious beliefs, previous refusal of vaccination, concerns about vaccine 
safety, or beliefs that vaccination will encourage early onset of sexual activity are 
notable factors that negatively affect parents' willingness to immunise their children. 
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Conversely, a high perception of the vaccine's efficacy and safety, as well as a maternal 
history of abnormal screening results, can facilitate the intention to vaccinate children. 
These findings highlight at-risk populations in terms of demographic correlates and the 
need for directed and personalised communication interventions tailored to the needs 
and characteristics of these populations, rather than uniform educational intervention 
programs and communication strategies. This study also played a hypothesis-
generating role, fulfilling many of the set objectives of the doctoral research project on 
screening the current state of knowledge. It laid the groundwork for subsequent 
analyses by creating a population risk profile of aversion to cervical cancer prevention 
programs. Through a translational model, these populations were studied in the context 
of the current state of cervical cancer prevention implementation in Romania. 

The main barriers cited by Ukrainian refugee women in Romania were structural 
barriers to accessing medical services, including limited or nonexistent knowledge of 
the language, high costs exacerbated by unemployment, and a lack of information about 
both the Romanian healthcare system and medical practices, including preventive 
measures. A lack of trust in the medical system and previous experiences can contribute 
to a reduced desire to access health services. Refugee women exhibited extremely low 
vaccination rates, with only 4 out of 105 respondents being immunised. However, 
proactive recommendations from doctors and visible involvement of institutions in 
promoting optional vaccines increase the intention to vaccinate and can improve 
vaccination coverage. Factors such as marital status, living conditions, and previous 
involvement in screening may enhance receptivity to immunisation practices. These 
socio-demographic factors can be initially identified by family doctors, who can also 
facilitate adherence to such practices and provide appropriate support. Public health 
policies must offer targeted programs that address these mass movements at the 
population level by integrating these populations into primary and secondary 
prevention programs, assigning them to a family doctor, thus facilitating their 
integration into the public health system, creating a clear record of these populations, 
and limiting preventable pathologies. 

It is necessary to conceptualise effective methods to include these communities 
in National Vaccination Programs, as well as to provide personalised or catch-up 
immunisation strategies. Romanian children from vulnerable communities are often 
exposed to various risks and have lower vaccination rates. The level of knowledge is a 
central determining factor, showing that a simple educational session can improve the 
level of knowledge and consequently increase the intention to vaccinate against HPV. 
Preferences highlighted in this study of disadvantaged children indicate feasible 
delivery methods for the vaccine that primary care, primarily through family medicine, 
can coordinate with schools and communities. About 53% prefer school-based 
vaccination, 54% of children would like to be vaccinated if cost compensation were 
possible, and 64% if they received a recommendation from a doctor. These results affirm 
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the central role of primary care, implicitly through family doctors, as the operational 
core of personalised prevention in disadvantaged populations in Romania. 

ORIGINALITY AND INNOVATIVE CONTRIBUTIONS OF 
DOCTORAL RESEARCH 

This thesis makes an original contribution to the field of public health and 
primary care by integratively exploring multiple vulnerable and disadvantaged 
populations, as well as the determinants of HPV vaccination, with a focus on the central 
role of the family doctor. Consequently: 
1. Innovative Role of Family Medicine in Personalised Prevention 

-risk populations and monitoring adherence: by utilising patient lists to 
highlight households with risk factors (socioeconomic status, low income, isolated or 
disadvantaged areas, low education level) that may face more difficulty accessing 
information and possess lower awareness and knowledge about HPV infection and 
vaccination, contributing to vaccine hesitancy; employing appropriate communication 
and information strategies along with catch-up approaches. 

educational and cultural level, directly addressing vaccination barriers such as safety 
concerns, adverse effects, while emphasising the efficacy and benefits of vaccination; 
providing informational and educational materials in multiple languages to cover the 
nationalities included on patient lists. 

 Reducing access barriers: developing and providing medical services within schools, 
especially primary prevention, eliminating costs borne by target populations, and 
simplifying access through school-based vaccination offerings. Providing guidance and 
support for accessing primary and secondary prevention methods. 

 Active recommendations: normalising and strengthening physician-initiated 
recommendations and using reminders (via messages/phone calls), proven to be 
practical triggers for preventive behaviours among adolescents and adults. 

 implementing electronic health records that provide information on 
sociodemographic data, refugee status, language needs, consent, vaccination schedules, 
screening results, follow-up visits, comorbid conditions, and current medications. 
2. Multidimensional Integration of Influencing Factors 

structural determinants, identifying distinct patterns of vaccine hesitancy and 
adherence to prevention programs. 

pproach allows for population segmentation and formulation of 
tailored interventions, unlike existing universal strategies. 
3. Specific Investigation of Ukrainian Refugees in Romania 



Personalised methods of primary and secondary prophilaxis in vulnerable populations. The 
role of primary care 
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difficulties 

regarding medical and vaccination services among Ukrainian refugees, an 
underexplored topic in European literature. 

barriers, and the crucial role of proactive physician recommendations as triggers of 
preventive behaviour. 
4. Contribution to Understanding the Role of Knowledge among Children and 
Adolescents 

between knowledge levels and vaccination intention. 

campaigns, removing costs, and physician recommendations. This emphasises the active 
involvement of family doctors, with immediate applicability in public health policies. 
5. Relevance for Public Policies and National Plans 

emphasising the need to include refugees and vulnerable populations in immunisation 
and screening schemes, and the adoption of personalised policies and interventions. 

-up 
strategies and equitable monitoring of preventive and curative interventions. 
 


