European
S Case studies (10 min each)

Healthcare e Irish campaign on papilloma virus: Maurice Kelly, Quality Improvement Health

Protection Emergency Management, Health Services Executive HSE, Ireland
e Nurse-run vacination programs: Paul de Raeve, European Federation of Nurses
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Calendario vaccinale per la vita 2014 (Sltl, SIP, FIMP, FIMMG)

Vaccino

12°-18° | 19-49 50-64 >bd
anno anni anni anni

Epatite A

MenCo
MenACWY
coniugato

MenB = MenB

MPRV

oppure

MPR
+

dTpalPV 1 dose di dTpa®** ogni 10 anni

3 dosi: pre-esposizione (0, 1, 6 mesi)

4 dosi: post-esposizione (0, 2, 6 sett. +
boostera 1 anno)

0 pre-esposizione imminente (0,1,2,12)

oppure
PR

2 dosi MPR**** + VA

+
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ALLEGATO

Obiettivo di copertura vaccinale

Fascia di eta Vaccinazioni 2017 2018 2019
Meningo B =60% =75% =95%
| anno di vita Rotavirus =60% =75% =05%
. Varicella (1° dose) =60% =>75% =05%
Il anno di vita

C .. Varicella (2° dose =60% =7 5% =05%
5-6 anni di eta ( ) = S S
HPY nei maschi 11enni =60% =75% =05%
PV =60% =75% =00%

Adolescenti i
me"'g‘f’gﬁﬁf’.f’gg'&”m >60% >75% ~05%

Pneumococco o o o

nziani Zoster 20% 35% 50%




Coperture vaccinali (x 100 abitanti) in eta pediatrica a 36 mesi, calcolate sulla base dei repiloghi inviati dalle Regioni' PP.AA. — anno 20015 (coorte 20012)

REGIONE/Provincia Autonoma | Polio ™ Dlﬂﬁrlte TEEHD Pertosse'™! I-:'mlﬂla|t,j|tE Hib™ | Morbilla*' | Parotite®! | Rosolia® | Varicella' ';I‘i:mﬁ::::fﬁ Ps::i:‘l;ifrﬂn
Piemonte 96,24 96,159 94,89 96,14 05,83(95,54 90,95 20,95 90,95 1,66 87,61 92,50
Valle D'Aosta 94,49 94,31 | 9538 93,87 93,96(93,33 83,20 82,58 82,67 0,80 83,11 88,00
Lombardia 96,25 06,22 9642 06,08 96,01 (95,64 92,94 92,79 92,83 11,68 84,32 80,33
Prov Auton Bolzano 91,12 91,29 91,40 91,20 90,63 90,42 75,69 75,51 75,57 4,77 b5,89 82,21
Prov Auton Trento 93,12 93,06| 93,79 92,87 92,58| 92,22 85,97 85,89 85,95 3,05 83,26 86,85
Veneto 92,32 92,29 93,02 02,24 91,96 (91,54 88,51 88,35 88,42 85,25 89,42 86,80
Friuli Venezia Giulia 92,26 92,18| 92,82 92,02 91,54 (91,35 85,05 84,95 84,96 61,96 83,04 82,68
Liguria 06,28 06,24 | 96,33 06,20 96,08 [ 95,56 85,12 85,01 85,20 14,76 85,40 04,33
Emilia Romagna 95,42 95,24 95,74 95,01 04,99 (94,28 20,02 89,76 59,76 1,16 90,25 02,80
Toscana 94,19 94,20 | 94,52 94,19 93,90( 93,63 89,34 89,22 89,24 77,80 90,35 92,04
Umbria 95,83 9570 9570 05,55 95,24 (95,49 90,06 90,03 90,03 0,64 87,41 02,68
Marche 94,95 94,90 05,03 94,91 Q4,82 (94,72 84,62 84,59 84,50 2,52 80,63 91,61
Lazio 99,01 98,91 | 9593 98,91 98,93 | 98,84 92,17 92,16 92,16 8,38 79,55 96,80
Abruzzo 06,64 06,64 | 96,65 06,64 06,64 [ 96,66 87,77 87,77 87,77 8,63 65,92 83,24
Molise 96,40 26, 4) 96,40 96,40 96,40 96,40 54,10 54,10 54,10 41,14 72,67 94,12
Campania 93,54 93,55 93,55 93,54 93,53 (93,63 85,92 85,92 85,92 9,03 46,41 75,88
Puglia 95,70 85,70 9570 95,70 095,69 (95,65 88,08 88,08 88,08 85,70 82,14 93,78
Basilicata 98,57 98,57 98,57 Q8,57 Q8,57 98,57 91,18 91,18 91,18 77,79 BE,43 08,13
Calabria 96,20 96,20 96,20 96,20 96,20( 96,17 84,50 84,50 84,50 54,74 67,44 92,53
Sicilia 94,51 94,51 94,51 04,51 94,50( 94,48 88,64 88,64 58,64 82,43 71,89 02,47
Sardegna 95,99 0597 9599 05,96 05,97(95,95 80,63 829,63 89,63 61,52 85,54 95,15
MEDIA NAZIONALE 95,37 95,33| 9542 95,27 95,17 (94,96 89,19 89,11 89,13 34,00 78,97 88,29




Epatite B (24° mese)

dato nazionale 94,34
(per 100 abitanti - 2017, coorte 2015)

W

.

1 %
-y

0-90 © 90,1-94,9

® 95,0-100



Pertosse (24° mese)

dato nazionale 94,56
(per 100 abitanti - 2017, coorte 2015)
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HUMAN VACCINES & IMMUNOTHERAPEUTICS Tavlor & F .
2017,VOL. 13, NO. 11, 2531-2537 e aylor rancis

https:/doi.org/10.1080/21645515.2017.1366394 Taylor & Francis Group

SHORT REPORT 3 OPEN ACCESS [ #) cheskforupsates |

The 2016 Lifetime Immunization Schedule, approved by the Italian scientific societies:
A new paradigm to promote vaccination at all ages

Paolo Bonanni (2, Giampietro Chiamenti®, Giorgio Conforti®, Tommasa Maio®, Anna Odone?, Rocco Russo?,
Silvestro Scotti, Carlo Signorelli®, Alberto Villani® & The Scientific Board of “Lifetime Immunization Schedule"*

3ltalian Society of Hygiene, Preventive Medicine and Public Health (Sitl), Rome, Italy; PItalian Federation of Family Paediatricians (FIMP), Rome, Italy;
‘Italian Federation of General Practitioners (FIMMG), Rome, Italy; YItalian Society of Paediatrics (SIP), Rome, Italy

ABSTRACT

Medical scientific societies have the core mission of producing, pooling and disseminating solid and
updated scientific information. We report the successful experience of the partnership of four national
Medical Scientific Societies active in Italy in producing scientific advice on vaccines and vaccination. In
particular, i) the Italian Society of Hygiene, Preventive Medicine and Public Health; Sitl, ii) the Italian
Society of Paediatrics; SIP, iii) the “ltalian Federation of General Practitioners”; FIMP, and iv) the Italian
Federation of General Medicine FIMMG) have worked together since 2012 to produce shared evidence-
based recommendations on vaccination schedules, namely the “Lifetime Immunization Schedule” which
introduced for the first time in Italy a life-course approach to vaccination. The 2014 edition of the “Lifetime
Immunization Schedule” was used as a basis to develop the 2017-2019 Italian National Prevention Plan,
approved by The Italian Ministry of Health in February 2017. In this report, we present the structure,
content and supporting evidence of the new 2016 “Lifetime Immunization Schedule” and we expand on
the influential role of medical scientific societies in researching and advocating for effective and safe
vaccination programmes’ implementation at the national level.



VaCCine Birth 3rd 4th sth 6th 7th 11th 13th 15th E:} 6th 12th-18th 1819 50-64 > 64
First 30 days| month | month | month | month | month | month month month year year 49 years YEars years
DTapP*® DTaP DTaP DTaP DTap** B dTap*** subsequent booster
ap
IPV IPV 1PV IPV IPV every 10 years
HepB 3Doses: I::re-expnsure[l_'{!, 1, 6 months)
- . 4 Doses: Postexposure (0, 2, 6 sett. +
£lstzlurel HepB* EERLE i SR booster after 1 year) or immediate
_______________________________________________ Pre-exposure(Q, 1, 2, 12 months)
Hib Hib Hib Hib
PCV - PPSY PCV PCV PCV PCV
MM RV MMRY
______________________________________ = .
st N e . e — MMR | MMR MMR 2 doses MMR**** +
+
Varicella ¥ | (0-4/8 weeks)
|||||||||||||||| v
MenC
or
Men-C conjugate |
MenACWY
HPV
Influenza
HerpesZoster | | | | |
Rotavirus
Hepatitis A

l Simultaneous administration

‘ Immunizations in sequential administrations

‘-‘ Simultaneous administration or various sequential administrations

| Immunizations for risk groups




The role and mission of medical scientific societies in
promoting population health

Medical scientific societies have the core mission of producing,
pooling and disseminating solid and updated scientific infor-
mation. As recently pointed out by Vercellini et al. in BM]
Open, medical scientific societies should “foster research, (..)
promote medical education and develop guidelines”.' But how
can these activities serve society in reaching the ultimate aim of
improving population health? What is the role of medical sci-
entific societies as key stakeholders in the health arena?
“Authoritative medical associations, Vercellini et al. continue,
are [those] influential in modulating practice, counselling
administrators, advising politicians regarding public healthcare
programmes”.’



We report the successful experience of the partnership of
four national Medical Scientific Societies active in Italy in pro-
ducing scientific advice on vaccines and vaccination and, of rel-
evance, we report their key contribution in supporting the
process that led to the recent approval of the new 2017-2019
[talian National Immunization Prevention Plan.” In recent
times, although national and international health authorities
have renewed their commitments to reduce the burden and
related costs of vaccine preventable diseases (VPDs) through
effective vaccination programmes,™ vaccines have lost public
confidence.” In this context, the role of medical scientific socie-
ties can be crucial to both i) inform the planning and imple-
mentation of effective and evidence-based national-level
vaccination policies, and ii) restore the culture of vaccination as
one of the most efficient pnmar}r preventmn tools for promot-
ing individual and public health.”



As stated in the Plan, the Italian Ministry of Health's for-
mally supports the introduction of new vaccines or schedules,
provided they are sustained by strong efficacy, safety and cost-
effectiveness data. In this context, since the SItl, SIP, FIMP and
FIMMG partnership commitment is to periodically update its
immunization recommendations, pooling new accumulated
scientific evidence in subsequent editions of the “Lifetime
Immunization Schedule”, a new 2016 edition of the “Lifetime
[Immunization Schedule” is now available.



Il calendario vaccinale del Piano Nazionale di Prevenzione Vaccinale 2017-2019
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Lancella et al. ftalian Journal of Pediatrics (2017) 43:102
DOR 10.1185/513052-017-0420-6 Italian Journal of Pediatrics

LETTER TO THE EDITOR Open Access

Measles lessons in an anti-vaccination era: &~
public health is a social duty, not a political

option

L. Lancella’, C. Di Camillo”' ®, A. C Vittucci', E. Boccuzzi®, E. Bozzola' and A. Villani’

Conclusions: Measles still represents a serious public health problem worldwide. Vaccination against measles is safe,
effective, and cost-effective.

High vaccination coverage (>95%) with two doses of measles vaccine is crucial to elimination. Health care professionals
play an important role in vaccination uptake and prevention of measles spread during an outbreak.
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Clinical Therapeutics/Volume 39, Number 8, 2017

Review

Vaccine Hesitancy: Where We Are and @cwmk
Where We Are Going

Catherine C. McClure, MD, MPH"; Jessica R. Cataldi, MD*; and
Sean T. O’Leary, MD, MPH"

IDepartment of Pediatrics, University of Colorado School of Medicine, Aurora, Colorado; EDepartment of
Pediatrics, Section of Infectious Diseases, University of Colorado Denver, Denver, Colorado; and
3Drepartment of Pediatrics, Sections of Pediatric Infectious Diseases and General Academic Pediatrics,
University of Colorado Denver/Anschutz Medical Campus, Children’s Hospital Colorado/University of
Colorado School of Medicine, and Adult and Child Consortium for Health Outcomes Research and
Delivery Science, Denver, Colorado




Table 1. Tips for communicating with parents about vaccines.

Presumptive recommendations Presumptive recommendations

» Start with a presumptive statement about the vaccines for which a child 15 due

» Establish that vaccination is the nermatve choice, which keeps the conversation bnef for most families

Motivational interviewing approach
» For hesitant parents, transition to a supportive discussion with open-ended questions to eliat p
CONcerns

Motivational interviewing approach

» Ask permission to share information
» Keep it conversational—avoid launching into a lecture full of facts about vaccines

Beware when debunking hs .
» Too much time talking about a vaccine myth can actually strengthen the myth in the listener's mind Bewa re When dEbunklng myths

» |dentfy the myth as a myth and state that it is false
® Focus on the faces

» 5State the core facts simply. If the truth seems more complicated the myth, it remains easier to accept the
simple information in the myth

Disconfirmation bias
» When presented with evidence for and against an easung belief, people more easily accept evidence that
supports the exstng belief and are critical of evidence that refutes the belief

Disconfirmation bias

= Rather than refuting incorrect elements of existing beliefs, try to provide new information to replace those
elements

» Pivot the conversation to focus on the diseases that vaccines prevent

Story-tellin
- FEFSDI'IE.F-!.I‘IECth-EE and stornies are powerful communication tools Story_te"ing

» Talk about the decision to vaccinate your own children
» Try to avoid scare tactics



Mever did, or
- na Innger VACCINALe

» Waccinate Partally

>. Vaccinate Fully

A

communication-about-vaccination-sarah/. Accessed 16 May 2017.

Figure 1. Vaccine acceptance spectrum. From: Leask, |. (2015, May 12). Improving communication about
vaccination - “5ARAH." [Blog post]. https://julieleask.wordpress.com/2015/05/12/improving-

Never did, or no
longer vaccinate

Vaccinate Partially

Vaccinate Fully




Vaccine 36 (2018) 779-787

|

Contents lists available at ScienceDirect
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journal homepage: www.elsevier.com/locate/vaccine

Parental vaccine hesitancy in Italy - Results from a national survey )

Chsok for
updatas

Cristina Giambi**', Massimo Fabiani *', Fortunato D’Ancona *, Lorenza Ferrara ",
Daniel Fiacchini €, Tolinda Gallo ¢, Domenico Martinelli €, Maria Grazia Pascucci ', Rosa Prato €,
Antonietta Filia®', Antonino Bella®', Martina Del Manso *', Caterina Rizzo®', Maria Cristina Rota®'

*Communicable Disease Epidemiology Unit, National Centre for Epidemiology, Surveillance and Health Promotion, [stituto Superiore di Sanitd, Viale Regina Elena 299, 00161
Rome, ltaly

B ASL-AL Regional Epidemniology Unit for Infectious Diseases, via Venezia 6, 15121 Alessandria, Italy

LDE’JJ‘[IT[]‘ITE‘TJ[ of Prevention, Regmnﬂi Health Unit, Via Turatl 51, EDﬂ-rH f--:.lf:ln-:.lnu Ancorn, J'tui'y

Vaccine safety is perceived as a concern by all parents, although more so by hesitant and anti-vaccine
parents. Similarly to pro-vaccine parents, hesitant parents consider vaccination an important prevention
tool and trust their family pediatricians, suggesting that they could benefit from appropriate communi-

cation interventions. Training health professionals and providing homogenous information about vacci-
nations, in line with national recommendations, are crucial for responding to their concerns.



Bozzola et al. Italian Journal of Pediatrics (2018) 44:67
https://doi.org/10.1186/513052-018-0504-y ltalia nJDurnaI of Pediatrics

Mandatory vaccinations in European e

countries, undocumented information, false
news and the impact on vaccination
uptake: the position of the Italian pediatric
society

Flena Bozzola' ®, Giulia Spina', Rocco Russo?, Mauro Bozzola®, Giovanni Corsello?® and Alberto Villani




Table 1 information on policies of mandatory or recommended vaccinations of the European Countries

Country Dhyptheria Tetanus Pertussis Hepatitis B i Poliowirus Measles Mumbs Rubella Varicella

Austria R R R R R R
Belgium R R

R R Ma R
Bulgaria Ma Ma Ma Mia Ma

Croatia Ma
Cipro R
Czech Republic
Denmark

Estonia

Finland

France

Gareecs

Hungary

lceland
Ireland
[taly
Latwia

Metherands

Monvegia R R R R R R R R R Nr

Poland Ma Ma Ma Ma Ma  Ma Ma Ma Ma i Ma: mandatory (obbligatori)

Portugal R R R R R R R R R Nr .

Romania R R R R R R R R R Nr R recommended (raCCOI’nandatO)

Slovakia - Vi Vi M Ma v Vi Ma Ma e Nr: not recommended (non racomandato)
sovents :: :: :: :: :: :: :: :: :: :: Ra: recommended for specific group

Lpain

Sweden R R R R R R R R R Nr

UK R R R R R R R R R i

Ma Mandatory, A Recommended, Nr Mot recommended
R* recommended for specific groups only
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Fatal Anaphylaxis
1 out of 1.000.000 doses

FALSE

FIGURE ion. Reference
risks are fo -based studies of

fatal anaphylaxis.




La redazione di questa Guida alle controindicazioni alle vaccinazioni & stata realizzata con
il contributo delle seguenti societa scientifiche:

Associazione Culturale Pediatri

Associazione Italiana Oncologia Medica

Associazione Italiana Ematologia ed Oncologia Pediatrica
Centro Nazionale Trapianti

Gruppo Italiano per il trapianto di midollo osseo, cellule staminali emopoietiche e
terapie cellulari

Societa Italiana di Allergologia, Asma ed Immunologia Clinica,
Societa Italiana di Allergologia e Immunologia Pediatrica
Societa Italiana di Malattie Infettive e Tropicali

Societa Italiana Medicina Trasfusionale e Immunoematologia

GUIDA ALLE jeta Itali i ici : e Primarie
CONTRO'NDlCAZlON' Societa Italiana di Neurologia Pediatrica

ALLE Societa ltaliana di Pediatria

VACCINAZIONI

Societa Italiana di Reumatologia

Societa Italiana Igiene, Medicina Preventiva e Sanita Pubblica
Societa Italiana di Infettivologia Pediatrica

Quinta edizione - Febbraio 2018

Allegati

Tabelle e Protocolli Operativi

1. Indicazioni per la vaccinazione in ambiente protetto.

2. Comparsa di encefalite o encefalopatia temporalmente associata (entro 7 giorni) alla
somministrazione di un vaccino

3. Presenza di disturbi neurologici prima della somministrazione di un vaccino




Allegati
Tabelle e Protocolli Operativi

1. Indicazioni per la vaccinazione in ambiente protetto.

2. Comparsa di encefalite o encefalopatia temporalmente associata (entro 7 giorni) alla
somministrazione di un vaccino

3. Presenza di disturbi neurologici prima della somministrazione di un vaccino

Societa
taliana d
CONTROINDICAZION Ped i at"

VACCINAZIONI

GUIDA ALLE

Quinta edizione - Febbraio 2018




Tutti | wvaccini

Controindicazioni
-reazione allergica grave
janafilassi) dopo la
somministrazione di una
pracedents dose

-redzione alkengica grave
{anafilassi) 8 un companenta
dal vaccing

Precauzioni

-malatlia acuta grave o
madarata, con o senza febbre
-orlicaria generalizzata
immediata dopo
samministrazions di una
precadenta dose
-reazions allergica grave al
lattice {per i prodatti che
confengono lattice nella
siringa)

False controindicazioni
-gllattamento al seno (bambino o
puerpera escluso vaccino anfifebbre
gialla)

-anamnesi familiare positiva per marks
improwwisa del lattante (5105)
-anamnesi positiva par allargia nei
familiari

-gllergia alla panicilling, alle profeineg
dal latie e ad altre sostanze non
contenute nei vacsini

-anamnesi positiva per convalsioni
fexbbrili ned familiari (precauzione par
MPRW)

-anamnesi positiva par comvualsioni
febbrili {precauzione per MPRW)
-g5ma, eczama o rinite allergica
-assenza di visita prevaccinale in
soggett apparentemeante sani
-contalti non vaccinati
-convalescenza dopo malattia
-deficit selattiva Igh (escluso Ty21a) e
IgG

-dermatite atopica @ seborroica
-diabeis tipo 1 & 2

-disturbi della coagulaziona
-esposizions racenie a malattia
infettiva o prevenibila con vaccino
-febbre dopo precedente dose
-fibrosi cistica

-gravidanza nei contatti
-immunodepressione nai contatti
-ithero neonatale

-malatfia acula leve, senza fabbre o
con febbre <38,5°

-malatiie croniche che non abbiano
spacifiche controindicazioni
-malatiie neurclogiche a eziologia ed
evaluzione naturake note
-malnutrizions

-prematurifa non estrema

-reazioni allergiche non gran dopo
precedents dose (anche nei familiari)
-reazioni lecali lievi o moderate (es.
adema, dolore, rossore) dopo
precedenta dose

-zindrome di Down

-terapia antibiolica in corso {ascluso
TyZ1a)

-terapia con antislaminici

-terapia inalantes

-terapia desansibilizzante
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