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Abstract: The high rate of vaccination cove-
rage, which has always been a feature of Bra-
zil's immunization policy, has fallen in recent
years. The issue is drawing the attention of
scientists and health professionals. Associated
with the drop in the vaccination rate, some
pathologies, previously considered to be era-
dicated by vaccines, have once again become a
concern for the health sector. In this scenario,
it is necessary to understand the reasons that
led to this change, but also to analyze how fu-
ture professionals in the field connect with the
vaccination situation in Brazil. To this end,
this study surveyed 140 students at a medi-
cal school in Minas Gerais to understand and
measure adherence and their perceptions on
the subject. The aim is to highlight the impor-
tance of immunizing students to protect indi-
vidual health, patient safety in hospital settin-
gs and public health in general, since adequate
vaccination coverage is crucial to prevent stu-
dents from becoming disease vectors.
Keywords: vaccination; medical students;
immunization.

INTRODUCTION

TOPIC DESCRIPTION

The Brazilian National Immunization Pro-
gram (PNI) is a world reference. Brazil was a
pioneer in incorporating various vaccines into
the Unified Health System (SUS) calendar and
is one of the few countries in the world offer
an extensive and comprehensive list of immu-
nobiologicals universally. However, the high
coverage rate, which has always been its main
characteristic, has been falling in recent years,
putting specialists and professionals in the
field on alert.

Studies agree that there are several factors
that explain the drop in vaccination coverage
in the country. The most important of these is
the prevailing health care model, which prio-
ritizes acute health conditions and which, de-

tached from Primary Health Care (PHC), fails
to provide adequate follow-up for citizens.
“Despite the undeniable advances and impro-
ved access to PHC, we cannot ignore the fact
that there is still a lack of integration between
it and surveillance, prevention and promotion
actions. Unfortunately, the organization of
services does not always give priority to con-
tinuity of care”

Many people, and even health professio-
nals these days, are unaware of various disea-
ses that have been extinguished thanks to the
advent of vaccines in Brazil and around the
world. Fortunately, understanding of the im-
portance of vaccination prevails and, combi-
ned with scientific and technological develo-
pment, the work carried out by managers and
the sense of responsibility of citizens, reinfor-
ces the awareness that vaccinating a child me-
ans not only protecting them, but sustaining a
condition of collective health achieved throu-
gh hard work and effort.

JUSTIFICATION

Getting vaccinated according to the sche-
dule defined by the Ministry of Health, based
on the correct vaccination schedule that takes
into account the number of doses and the
appropriate ages for each vaccine, is funda-
mental for successful immunization. Every he
vaccine has a defined schedule and an appro-
priate deadline. There’s no point in getting to
the end of the year, for example, and doing all
three doses at once, as the vaccine will only re-
main highly effective if two or three doses are
done, depending on the schedule and within
the appropriate timeframe. Therefore, keeping
your vaccination schedule up to date is essen-
tial for your health.
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OBJECTIVES

The aim of this study is to evaluate
vaccination records and to advise people
who are behind on their vaccinations to go to
the immunization service for the necessary
measures.

HYPOTHESIS

Individuals with the vaccination schedule
provided by the Ministry of Health has been
falling in recent years.

RISKS AND DISCOMFORTS

The risks of this research would be related
to stigmatization (disclosure of information),
invasion of your privacy, interference in your
life and routine, embarrassment when inte-
racting with strangers, fear of possible reper-
cussions and discrimination. Risk of breach of
confidentiality through the disclosure of data
and identification not authorized by you, whi-
ch would result in psychological, moral and/
or material damage to you or third parties.
However, every care will be taken to ensure
that your identity is not revealed. No form of
identification will be allowed without your
consent. To avoid such identification, infor-
mation such as name, alias, initials, individual
records, postal information, telephone num-
bers, e-mail addresses, photographs, figures,
morphological characteristics, among others,
will not be reported.

BENEFITS

The benefits obtained from this research
will be the contribution to the scientific
community and the individual participating
in the research.

THEORETICAL FRAMEWORK

IMMUNIZERS - VACCINES

Vaccines are substances capable of stimu-
lating the immune system, producing specific
and functionally active antibodies to certain
antigens order to protect the body from poten-
tial pathogens. These immunizers are produced
from the offending organism itself, whether it is
live and attenuated, inactivated, or even throu-
gh its fragments (BALLALAI, 2020).

Vaccines induce the humoral response
produced by B lymphocytes and immunolo-
gical memory, as well as the cellular respon-
se, mediated by both CD8 T lymphocytes and
CD4 T lymphocytes, which also help B lym-
phocytes to produce antibodies. The expected
immune response should be similar to that
produced by natural infection, but without
worsening the disease, since the antigens pre-
sent in the vaccine are not very virulent or
even at all, as in the case of using inactivated
organisms (BALLALAI 2020).

The immune response produced changes
with the type of vaccine used. Vaccines from
live attenuated organisms are obtained from
microorganisms which, after being subjected
to culture media that are not very favorable
to their survival, can be used as immunizing
mechanisms. This is the most immunogenic
of vaccines due to its ability to produce an
immune response very similar to that of na-
tural infection. In Brazil, the vaccines produ-
ced from attenuated organisms are the triple
viral (measles, mumps and rubella); tetraviral
(measles, mumps, rubella and chickenpox);
yellow fever; chickenpox; ; oral polio; rotavi-
rus, BCG and dengue (BALLALAI, 2020).

In the case of inactivated vaccines, the anti-
gen can be obtained in different ways. You can
find vaccines with the entire microorganism
inactivated in their composition (inactivated
polio vaccine), inactivated toxins (tetanus
vaccine), subunit vaccines of microorganisms
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(some types of influenza vaccine), as well as
other immunizers such as inactivated polysac-
charides that don’t contain the antigen conju-
gates (23-valent pneumococcal) and protein-
-conjugated polysaccharides (meningococcal
conjugate vaccines) (BALLALAI, 2020).

In general, inactivated vaccines requi-
re multiple doses to ensure the creation of
memory cells and protective immunity, sin-
ce their antigens are less immunogenic. Al-
though this type of vaccine can cause ad-
verse effects more frequently, due to the use
of adjuvants in its composition, inactivated
immunizers do not have the capacity to gene-
rate the disease. In addition, they can be used
in pregnant women and immunosuppressed
individuals because they do not cause infec-
tion (BALLALAI, 2020).

NATIONAL IMMUNIZATION
PROGRAM (PNI)

In recent decades, immunization programs
have become important in Brazil, especially the
National Immunization Program (PNI) of the
Ministry of Health (MS). Created in 1973 and
regulated by Law No. 6.259, of October 30, 1975,
and Decree No. 78.231, of August 12, 1976, the
PNI is currently the program in force in Brazil
and represents the country internationally in
matters of public health and also as a world refe-
rence by the Pan American Health Organization
(PAHO), an organ of the World Health Organi-
zation (WHO) (SANTOS et al., 2010).

The PNI's mission is to control, eradicate
and eliminate vaccine-preventable diseases
(MS, 2014), as well as to achieve satisfactory
levels of immunological protection of the po-
pulation through vaccination coverage, pre-
venting the population from communicable
diseases through the immunization of the
general population throughout the country
(SANTOS et al., 2010).

This program has had a major impact on
reducing disease in recent decades and can
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therefore be considered one of the main and
most relevant public health interventions in
the country (MS, 2014).

Almost five decades ago, this program
was formulated with the aim of coordinating
immunization actions in the country, which
had previously been organized into disease
control programs. In 1977, Ordinance 452/77
published the first national vaccination calen-
dar, standardizing the vaccination of the po-
pulation.

It consists of four vaccines: the triple bacte-
rial vaccine (DTP) against diphtheria, tetanus
and pertussis; the Bacillus Calmette-Guerin
BCG vaccine against tuberculosis; the monova-
lent measles vaccine; and the oral polio vaccine
(OPV) (DOMINGUES; TEIXEIRA, 2013).

In 2004, a new ordinance regulated vac-
cination schedules by life cycle, i.e. children,
adolescents, adults and the elderly. In addition
to implementing the double bacterial vaccine
(dT) for adolescents and adults, the hepatitis
B vaccine for risk groups and the regulation of
annual vaccination campaigns for the elderly
with the influenza vaccine (DOMINGUES;
TEIXEIRA, 2013).

The PNI currently recommends a vaccina-
tion schedule that starts newborns and covers
all age groups, as well as pregnant women and
indigenous peoples. Nineteen vaccines are
available for more than 20 diseases. According
the Ministry of Health, the program aims to
achieve 100% vaccination coverage, homoge-
neously in all municipalities in the country,
offering quality vaccines to all children born
in the country (MS, 2021).

The progress made with the PNI can be
seen in the elimination of some diseases in
Brazil, such as measles and neonatal tetanus,
and the control of vaccine-preventable disea-
ses such as diphtheria, pertussis and acciden-
tal tetanus, hepatitis B, meningitis, yellow fe-
ver, severe forms of tuberculosis, rubella and
mumps in some states, as well as the eradica-
tion of polio (MS, 2021).
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IMMUNIZATION OF HEALTHCARE
PROFESSIONALS

Since healthcare workers have direct or in-
direct contact with patients and/or organic
samples from patients with various diseases,
they are routinely exposed to infections and
therefore need to be vaccinated. In order to
guarantee the health of workers, immuniza-
tion, especially of health professionals, is one of
the first aspects to be analyzed, since these pro-
fessionals, when they are not vaccinated, must
be vaccinated immunized, they can become a
source of pathogens and dissemination in the
intra- and extra-hospital environment (SAN-
TOS et al., 2010) (MANCUZO et al., 2016).

According to Regulatory Standard No. 32
(NR 32) of the Ministry of Labour and Em-
ployment, which is aimed at health service
workers, the need for immunization of these
professionals is clear. Vaccines must be offered
to the potentially exposed group whenever
the risk in question is related to microorganis-
ms that can be prevented by immunization. In
addition to protecting themselves, vaccinating
these professionals also protects their patients
(FLAVIA BRAVO, 2019) (MS, NR32, 2005).

Also according to NR 32, the employer must
make available free of charge the vaccines re-
gistered in the country that may, according to
the employee’s risks, be in compliance and es-
tablished in the Occupational Health Medical
Control Program (PCMSO) (GOMES, 2007).

Although some of the vaccines to be admi-
nistered to health professionals are available
free of charge through the SUS, others are only
available through the private network. Howe-
ver, the employer must take responsibility and
implement immunization in establishments
that are able to administer vaccines and are re-
cognized by the Ministry of Health (GOMES,
2007).

The PNI stipulates that adults and the elder-
ly should be immunized against tetanus and
diphtheria (Td), measles, mumps and rubella
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(MMR) and yellow fever. For the over-60s, the
flu vaccine, the 23-valent pneumococcal vac-
cine are added and the triple viral vaccine is
removed. In the case of health professionals,
the Ministry of Health also recommends vac-
cination against hepatitis B, chickenpox and
influenza (flu) (GOMES, 2007).

The PCMSO aims to promote and preser-
ve the health of all workers. It establishes, ac-
cording to the activities and risks of the pro-
fessionals, which vaccines are indicated and
mandatory for them, thus being offered, free
of charge, together with active immunization
against tetanus, diphtheria and hepatitis B,
also mentioned in NR 32 (BRAVO, 2019).

Managers and researchers also emphasize
the need for health workers to adhere to vac-
cination, since they will present a minimized
risk of infection by diseases that can be immu-
nized. That they should receive guidance on
immunizers and adhere to campaigns (SAN-
TOS et al., 2010).

The vaccination status of medical students
and health professionals should be kept up
to date, as it can reduce the susceptibility of
patients and potential sources of infection,
as well as that of other professionals. As me-
dical students do not have an employment
relationship, they are treated as the specific
moral responsibility of the educational insti-
tution, and their vaccinations must therefore
be maintained (MANCUZO et al., 2016).

In addition, higher education institutions
are also responsible for the prevention and
control of vaccine-preventable diseases, since
it is during this period that the concepts and
knowledge about the importance of vaccina-
tion are established. It is also recommended
that before students have direct contact with
patients, in order to avoid unnecessary risks,
they should have their vaccination cards up-
dated, which is a fundamental strategy for the
prevention and control of these vaccine-pre-
ventable diseases (NARDELLI et al., 2016).
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CALENDAR VACCINATION

The National Vaccination Calendar’s pre-
rogative is to optimize vaccination coverage in
Brazil. As well as covering children, the cur-
rent calendar also covers adolescents, adults,
the elderly, pregnant women and indigenous
peoples. The Brazilian Society of Immuniza-
tion, a non-profit scientific entity, is respon-
sible for drawing up the calendar covering
the vaccines made available by the National
Immunization Program (PNI) (MS, 2021)
(SBIm, 2022).

FIG. 1 shows the calendar available for the
year 2022 and corresponds to the set of vac-
cines that the population should take, taking
into account the country’s priority public
health interest. It consists of 20 vaccines, co-
vering all age groups, from birth to old age
(SBIm, 2022).

In addition, the SBIm also draws up an Oc-
cupational Vaccination Calendar, which con-
tains specific guidelines aimed at the health of
workers exposed to risks. Below, in FIG. 2, is
the current calendar.

MEDICAL MEDICAL IN PROCESS
PROCESS PREVENTION WITH
IMMUNIZING

Responsibility for immunizers begins du-
ring a doctor’s academic training, when they
start to build up their knowledge. The know-
ledge acquired during this period, as well as
being applied to them, tends to be replica-
ted in their patients when they enter the job
market (SANTOS et al., 2006).

While still at , future professionals must
have built up their understanding of the theo-
retical and practical aspects of the prevention
and control of diseases that can be immuni-
zed, which will lead to coherent professional
practice (SANTOS et al., 2006).
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However, a study published in 2018, which
involved doctors and medical students, revea-
led that a large part of the sample still presents
doubts about the vaccination schedule, about
the safety of immunizers and do not maintain
a defined position on issues of vaccine refusal
(SATO, 2018).

Many factors can be associated with this
insecurity about the feasibility of using immu-
nizers. Among these factors are fear of the
adverse effects of the vaccine and ignorance
of the lethality of vaccine-preventable disea-
ses, such as measles, which has reached a new
high since 2016 with the decline in vaccina-
tion coverage and which is causing an increa-
se maternal and infant mortality rates (SATO,
2018).

Anti-vaccine movements have grown
stronger in Brazil since the 2010s. The WHO
points to the so-called “3Cs Model” as one of
main reasons for this, which includes a lack of
confidence in the efficacy and safety of vac-
cines, complacency in the lack of perception
of the lethality of vaccine-preventable disea-
ses, and finally, convenience, which covers the
availability and accessibility of health infor-
mation (MACDONALD, 2015).

In this context, it is the doctor’s great res-
ponsibility to advise the population about the
benefits of vaccination and its importance
for society as a whole. As a health authority,
the doctor must be able clarify any doubts
about vaccination, as well as defend the use of
immunizers (SATO, 2018).

MATERIAL AND METHODS

The study was carried out after approval by
the UNIFENAS human ethics committee and
its start required the consent of the research
participant or legal guardian by reading, un-
derstanding and signing the form.

This is a descriptive study with a qualitative
methodology, carried out on students regularly
enrolled in a medical course in Alfenas, MG.
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A study was carried out looking for infor-
mation on biological variables such as gender,
age, ethnicity and an analysis of their vaccina-
tion card by means of an interview, in a res-
tricted area, to avoid further embarrassment
and/or discomfort for the research subject.
The Informed Consent Form (ICF) was sig-
ned by the participant who agreed to take part
in the study.

Data such as the names and addresses of
the participants were not of interest to this
study, as they are confidential.

No intervention or intentional modifica-
tion of the physiological or psychological and
social variables of the research participants
was carried out in this study. The confiden-
tiality and privacy, image protection and non-
-stigmatization of the research participants
was maintained, guaranteeing that the infor-
mation would not be used to the detriment of
individuals and/or communities, including in
terms of self-esteem, prestige and/or econo-
mic and financial aspects.

No invasive procedures were carried out,
such as the collection of biological material,
audio/video recordings, ultrasound scans,
weight and height measurements, etc.

INCLUSION CRITERIA

This study included medical students (1st
to 6th period) from UNIFENAS, adults (over
18 years old), regardless of gender or ethnicity.

RESULTS AND DISCUSSION

The vaccination coverage of medical stu-
dents when they start their internship is of pa-
ramount importance for public health, patient
safety and the individual protection of future
health professionals. Vaccination is an essen-
tial preventive measure to reduce the trans-
mission of infectious diseases within the hos-
pital environment and ensure that students
can perform their duties without putting
themselves, their colleagues or patients at risk.
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When medical students start their inter-
nship, they come into direct contact with pa-
tients, some of whom may have compromised
immune systems or be in a critical state of heal-
th. The lack of adequate immunization can turn
students into vectors for disease transmission,
putting patients’ health at risk. Diseases such as
hepatitis B, measles, mumps, rubella, influenza
and chickenpox are highly contagious and can
have serious consequences in vulnerable popu-
lations. By being vaccinated, students not only
protect themselves against these infections, but
also help to interrupt chains of transmission
within healthcare institutions.

Hospitals and clinics are environments
where exposure to infectious agents is cons-
tant. Vaccinating students beforehand is an
essential measure to maintain a safe and heal-
thy environment for everyone. Immunization
contributes to the creation of an “immune
shield” within the hospital, reducing the li-
kelihood of outbreaks of diseases that can se-
riously affect both clinical staff and patients.
This is particularly important in times of ou-
tbreaks or epidemics, where the presence of
unimmunized healthcare workers can exacer-
bate the spread of disease.

Several health institutions and medical
training programs require proof of immuni-
zation for certain diseases. This not only gua-
rantees the safety of everyone involved, but
also complies with standards and regulations
set by health and education bodies. Adheren-
ce to these standards is crucial for the conti-
nuity of educational practices and to adequa-
tely prepare students to face the challenges of
the hospital environment.

Finally, by getting vaccinated, medical stu-
dents also assume a position of social and ethi-
cal responsibility. They become role models for
the community, demonstrating the importance
of vaccination as an essential public health tool.
This attitude raises awareness of the importan-
ce of immunization and encourages the general
population to join vaccination campaigns.

DOI https://doi.org/10.22533/at.ed.15941032406123 n




Therefore, it is understood that vaccination
coverage of medical students before the start
of their internship is an indispensable measure
that protects the health of future professionals
and patients, guarantees the safety of the hos-
pital environment and promotes compliance
with health and education standards. It also
strengthens students’ social responsibility, con-
tributing to the promotion of public health.

DATABASE INFORMATION

The survey of medical students from the
first to the seventh term covered a total of 140
students. Among these students, adherence to
several essential vaccines for both personal he-
alth and safety in clinical settings was analyzed.

Total number of students

o Total number of students: 140

Students Who Have Stopped Taking Some
Kind of Vaccine

Although the majority of students followed
the vaccination recommendations, some did
not take all the necessary vaccinations. The
data shows that:

o Number of students who have not had
all the recommended childhood vaccina-
tions: 1

o Number of students who have not had
the Tetanus and Diphtheria (dT) vaccine: 1
o Number of students who have not had
the measles vaccine: 3

o Number of students who have not had
the Mumps vaccine: 3

o Number of students who have not had
the Rubella vaccine (TV): 3

o Number of students who have not had
the Yellow Fever vaccine: 4

o Number of students who have not had
the flu vaccine: 11

o Number of students who have not had
the Hepatitis B vaccine: 1

o Number of students who have not had
the chickenpox vaccine: 5

o Number of students who have not

taken the influenza vaccine: 12

o Number of students who have not

taken the COVID-19 vaccine: 5

« Number of students who did not take

the necessary vaccine boosters: 10

The detailed analysis shows that while the

majority of medical students maintain high
vaccination coverage, there is still a significant
proportion who are not completely immuni-
zed against some diseases. With 140 students
analyzed, the gaps in vaccination adherence
range from 1 to 12 students, depending on the
type of vaccine. This scenario highlights the
need for ongoing campaigns to raise awareness
and facilitate access to vaccination, ensuring
that all future health professionals are fully
protected and prepared to face the challenges
of their careers. GRAPH 1 below shows vacci-
nation coverage separated by type of vaccine.

ANALYSIS BY PERIOD

The survey on the vaccination coverage of
medical students covered seven different pe-
riods, with the aim of assessing the adherence
and compliance of future health professionals
to immunization recommendations before
the start of their internship.

In the first term, 8 students were inter-
viewed, while in the second term the number
of interviewees was slightly lower, with 6 par-
ticipants. The third term saw the lowest num-
ber of interviews, with only 2 students. Howe-
ver, there was a significant jump in the fourth
term, where 78 students were interviewed,
representing the largest group in the survey.

In the fifth term, the number of respon-
dents was again low, with only 3 students. In
the sixth term, the survey again captured a
substantial number of participants, totaling
41 students. The seventh and final term, simi-
lar to the third, had 2 students interviewed.

The distribution of the number of inter-
viewees by period is illustrated in the graph
below:
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This variation in the number of interviewe-
es per term may reflect different stages of the
medical course, the availability of students to
take part in the survey or the fact that data
collection was carried out at times of greater
or lesser academic flow. Analyzing this data is
crucial to understanding the extent of vacci-
nation coverage among medical students and
identifying possible gaps that require inter-
vention to ensure the safety of future profes-
sionals and the patients with whom they will
interact.

BREAKDOWN OF VACCINATION
COVERAGE BY PERIOD

1st period

In the first period, all 8 students had com-
plete vaccination coverage for the dT (diph-
theria and tetanus), measles, mumps, triple
viral (TV), yellow fever (YF), influenza, he-
patitis B (Hep. B), varicella (Var.), infection
Inf.) vaccines, and boosters. The only excep-
tion was the vaccine against COVID-19 (CV
19), with 7 out of 8 students immunized. This
indicates strong adherence to vaccine recom-
mendations, with a slight gap in vaccination
against COVID-19.

2nd period

The second period, with 6 students,
showed decent vaccination coverage, but with
some drops compared to the first period. All
the students were vaccinated against dT, me-
asles, mumps, TV, and chickenpox, while 5
were vaccinated against AF, flu, Hep. B, and
infection. Vaccination against COVID-19 and
boosters showed coverage of 5 and 4 students,
respectively, suggesting a slight reduction in
total adherence.

3rd period

In the third term, the number of students
interviewed was very low, with only 2 stu-
dents. Vaccination coverage was complete
for all vaccines and boosters, indicating total
adherence and commitment by the students
interviewed in this select group.

4th period

The fourth term had significantly more
students, totaling 78. Vaccination coverage for
dT was complete, but there were small drops
for other vaccines: 77 students were vaccina-
ted against measles, mumps, and TV, while 71
students received the vaccine against AF and
influenza. Vaccination against Hep. B vac-
cination was complete, but 76 students were
vaccinated against chickenpox, infection, and
COVID-19. The number of students who re-
ceived boosters was 72. Despite the small va-
riations, this group shows a high overall vac-
cination coverage rate.

5th Period

In the fifth term, 3 students were inter-
viewed. All had received full vaccinations for
dT, measles, mumps, TV, AF, flu, Hep. B, and
chickenpox. However, only 2 students were
vaccinated against infection and COVID-19,
and also only 2 received boosters, showing al-
most complete adherence, but with some oc-
casional failures.

6th period

With 41 students, the sixth period shows
almost complete vaccination coverage for dT
(40 students) and a slight reduction for meas-
les, mumps, TV, AF, flu, Hep. B, chickenpox,
and infection (39 students each). Vaccination
against COVID-19 was complete, but 40 stu-
dents received boosters, which indicates fairly
high adherence, but with small gaps.
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7th Period

In the seventh and final term, the number
of students interviewed was again low, with
only 2 students. Both had received all their
vaccinations and boosters, showing full vacci-
nation coverage and complete commitment to
the recommendations.

INSIGHTS INTO THE DATA

Analysis of the vaccination coverage of
medical students over the seven periods reve-
als a strong general adherence to vaccination
recommendations, with some variations be-
tween the periods.

1. High General Adherence: In periods
with a significant number of students, such
as the 4th and 6th periods, the majority of
students were vaccinated, although some
vaccines such as YF and flu showed slight
drops. Vaccination against COVID-19,
despite some variations, maintained high
coverage in most periods.
2. Reinforcements: Adherence to reinfor-
cements was consistent, but in some pe-
riods, such as the 2nd and 5th, coverage
was lower, indicating the need for greater
awareness of the importance of reinforce-
ments.
3. Small Groups with High Adherence: In
periods with few students, such as the 3rd
and 7th, adherence was total, indicating
that even with a small number of inter-
viewees, the commitment to vaccination
was strong.
4. Variability and lapses: Some variability,
such as in the 5th period, where coverage
for infection and COVID-19 was slightly
lower, points to the the need for targeted
interventions to ensure that all types vacci-
nes are received by all students.
To ensure complete and uniform vacci-
nation coverage, it is crucial to continue en-
couraging vaccination and reinforcing the

importance of boosters. Ongoing education
programs, awareness campaigns and constant
monitoring are key to ensuring that all medi-
cal students are fully immunized before star-
ting their internship, thus protecting , their
colleagues and patients.

ANALYSIS OF VACCINATION
COVERAGE BY VACCINE TYPE
AMONG MEDICAL STUDENTS

The analysis of vaccination coverage
among medical students from the first to the
seventh term reveals a largely positive picture,
with some areas that deserve special attention.
Below is a detailed description by type of vac-
cine with the respective coverage percentages:

Childhood vaccinations

The majority of students (98%) reported
having had all the recommended vaccinations
in childhood. This reflects good initial adhe-
rence to the basic vaccination schedule, which

is essential for preventing various diseases in
adulthood.

Tetanus and Diphtheria (dT)

Vaccination coverage against Tetanus and
Diphtheria is consistently high all terms, with
99% of students having had this vaccine. The
importance of these vaccinations, due to the
ongoing risk of exposure to these diseases, is
clearly recognized by the majority of students.

Measles, Mumps and Rubella (TV)

Vaccination against Measles, Mumps and
Rubella also shows high uptake, with 97% of
students reporting having received this vacci-
ne. Vaccination against these diseases is cru-

cial, given the potential for epidemic outbre-
aks.
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Yellow Fever (YF)

Vaccination against Yellow Fever is almost
universal among medical students, with 96%
reporting having received this vaccine. Only
a few students, mainly in the intermediate pe-
riods, reported not having received this vac-
cine.

Hepatitis B

Vaccination against Hepatitis B has a high
adherence rate, with 98% of students in all pe-
riods reporting being vaccinated. This vaccine
is essential for health professionals due to the
risk of occupational exposure to the hepatitis
B virus.

Chickenpox

Varicella vaccination coverage is also high
among students, with 95% reporting having
received the vaccine, which is important for
preventing outbreaks in densely populated
environments such as universities.

Influenza

Influenza vaccination shows good uptake,
with 90% of students reporting being vaccina-
ted, but with some notable gaps, especially in
later periods. The flu vaccine is crucial for pre-
venting respiratory infections that can have a
significant impact on students’ health and abi-
lity to study.

COVID-19

Vaccination against COVID-19 shows a
good coverage rate, with 92% of students vac-
cinated, although there is lower adherence to
boosters, with only 85% reporting having re-
ceived all the recommended booster doses.
Some students in the intermediate and advan-
ced periods did not take the vaccine or did not
receive the recommended booster doses. Given
the pandemic nature COVID-19, it is vital to
maintain high vaccination coverage and adhere
to boosters to ensure continued protection.

Reinforcements

Adherence to vaccine boosters varies, but
is generally high, with 89% of students repor-
ting having received all the necessary boos-
ters. The importance of boosters for maintai-
ning immunity over time is clear, but some
students still don’t consistently follow these
recommendations, especially in relation to
newer vaccines such as COVID-19.

In general, vaccination coverage among
medical students is high, reflecting a good
understanding of the importance of vaccines.
However, there are areas that need attention,
especially in relation to vaccine boosters and
COVID-19 vaccination. Improving adheren-
ce to these vaccines and boosters is crucial to
maintaining student health and preventing
the spread of infectious diseases in academic
and professional settings.

Detailed Analysis of Vaccination
Coverage

1st period

« Number of students: 8

« Complete Vaccination Coverage: dT,
Measles, Mumps, TV, AFE, Flu, Hep. B,
Chickenpox, Infection.

e Gap: CV 19 (7 of 8).

o Observation: High adherence, except
for a small failure to vaccinate against
COVID-109.

2nd period

o Number of students: 6

o Complete Vaccination Coverage: dT,
Measles, Mumps, TV, Chickenpox.

o Gaps: YF and Flu (5 out of 6), Hep. B
and Infection (5 out of 6), CV 19 (5 out of
6), Boosters (4 out of 6).

o Note: Good coverage overall, but
reinforcements e some vaccines showed
lower adherence.
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Graph 4 - Vaccination Coverage Achieved

Source: Own elaboration

3rd period

« Number of students: 2

« Complete Vaccination Coverage: All
vaccines and boosters.

« Note: Full vaccination coverage, indi-
cating a strong commitment, despite the
small number of respondents.

4th period

« Number of students: 78

o Full vaccination coverage: dT.

o Gaps: Measles, Mumps, TV (77 out of
78); FMD and Flu (71 out of 78); Chicke-
npox and CV 19 (76 out of 78); Infection
(71 out of 78); Boosters (72 out of 78).

» Note: High vaccination rate, but with
small gaps in several vaccines, possibly
due to the large number of students.

5th Period

o Number of students: 3

« Complete Vaccination Coverage: dT,
Measles, Mumps, TV, FA, Flu, Hep. B,
Chickenpox.

o Gaps: Infection and VC 19 (2 out of
3); Reinforcements (2 out of 3).

o Observation: High overall adherence,
but some occasional failures.

6th period

o Number of students: 41

o Complete Vaccination Coverage: CV
19.

o Gaps: dT (40 of 41); Measles, Mumps,
TV, AF, Flu, Hep. B, Varicella, Infection
(39 out of 41); Boosters (40 out of 41).

» Note: Good vaccination coverage with
some minor especially for YE Influenza
and Infection.

7th Period

« Number of students: 2

o Complete Vaccination Coverage: All
vaccines and boosters.

o Observation: Total vaccination co-
verage, similar to the 3rd period, with
a strong commitment from the few stu-
dents interviewed.
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CONCLUSION

Vaccination is a fundamental tool in the
prevention of infectious diseases, especially in
healthcare environments where exposure to
pathogens is constant and patients are often

4th and 6th, showed slight drops in some vac-
cinations, indicating areas that could benefit
from greater attention and reinforcement. In
periods with few students, coverage was gene-
rally complete, suggesting that smaller groups

can facilitate the administration and monito-
ring of vaccination. However, adherence to
boosters and vaccination against influenza
and yellow fever need continuous reinforce-
ment in all periods.

Complete vaccination and adherence to
protocols is crucial to protect the health of
future doctors and the patients who depend
on a safe hospital environment. Educational
campaigns, strict monitoring and institutio-
nal support are essential to ensure that all stu-
dents are properly immunized before starting
their clinical activities. In this way, we will be
promoting not only individual health, but also
collective safety within healthcare institutions.

vulnerable. Immunizing medical students be-
fore they start their internship is essential to
ensure the safety of everyone in the hospital
environment - including the students them-
selves, their co-workers and the patients with
whom they will interact. The protection pro-
vided by vaccines not only prevents disease
outbreaks within healthcare institutions, but
also contributes to public health in general.
This study showed that students at this
educational institution adhered to the vac-
cination schedule during the period prior to
boarding school. There are small and variab-
le gaps between the periods studied. Periods
with a large number of students, such as the
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