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Epidemiology and health impact of Herpes Zoster and its complications in Italy

e |n 2010 Gialloreti et al.:

— Estimated 157,100 new
cases of HZ each year

— Annual incidence of
6.3/1,000 person-years

— 88% of cases were
immunocompetent
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Epidemioclogy and economic burden of herpes
zoster and post-herpetic neuralgia in ltaly:
A retrospective, population-based study

Leonardo Emberti Gialloreti'”, Monica Merito®, Patrizio Pezzotwi®, Luigi MNaldi®, Armonio Gatti®, Maud Beillat®,
Laurence Serradell”, Rafaelle di Mar=zo®, Antonio Wolpi®
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In 2010 in Italy there were approximately 22
million people aged >50 years old




Herpes Zoster: assessment of the health and socio-economic impact and possible

vaccination strategies in the adult population in Italy
funded by the Italian Ministry of Health (CCM 2013) — [\ EH1K0] [ )5

* Estimate the incidence of Herpes Zoster in subjects aged 4 Italian Regions involved in

2 50 years the CCM Project:
: N : Liguria (lead part
* Estimate thg frequency of complications, especially P'f;:;a (lead partner)
Post-Herpetic Neuralgia PHN - Tuscany
* Describe the characteristics of patients with Herpes - Veneto

Zoster and the Herpes Zoster episode
* Describe the diagnostic, therapeutic and care pathway

e Estimate the social and economic burden for the NHS
associated with the management of the patient with
Herpes Zoster and PHN

* Describe the perception of pain and the impact on
quality of life

Centro Nazionale per la
Prevenzione ed il Controllo
delle Malattie

Alicino C et al. Hum Vaccin Immunother 2017: 2:399-404



Materials and Methods of the CCM Zoster Project

* |Involvement of a Network of General Practitioners in the 4
Regions involved in the study (about 100 GPs)

* Retrospective and prospective identification of Herpes Zoster
cases in subjects aged > 50 years

e Study Period: January 2013 — December 2014 (later extended
to December 2015)

e Data collected through a questionnaire

TARGETS:
COLLECTION OF ABOUT 560 QUESTIONNAIRES
400 RETROSPECTIVE AND 160 PROSPECTIVE




@ Results of the CCM Italian Project

Prevenzione ed il Controllo
delle Malattie

598 guestionnaires collected from as many cases of
Herpes Zoster

437 collected
retrospectively y
(73.1%) (26.9%)

E Females

63,90% B Males

Alicino C et al. Hum Vaccin Immunother 2017: 2:399-404



@ Incidence of Herpes Zoster and associated comorbidities

Prevenzione ed il Controllo
delle Malattie

10,00 0 06 449 patients had comorbidities (75.1%)
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56 General practitioners (2013-2015 Liguria, Puglia, Toscana e Veneto)
» Over 50 years of age: 598 cases of HZ identified over 93,146 person-years of observation
» Overall incidence: 6.42/1,000 person-years
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Incidence of Herpes Zoster and associated PHN

Prevenzione ed il Controllo
delle Malattie
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RESEARCH ARTICLE Open Access

Burden of herpes zoster-associated chronic
pain in ltalian patients aged 50 years and over

l

then withdrew from study
*1 GP lost all patient data

Data entered in eCRF

Excluded from analysis
N=17

23083 awc Enrolled No data entered in eCRF
nfectious Diseases N= 435 N=5§
*2 GPs enrolied 4 patients and

(2009-2010): a GP-based prospective cohort N= 430 + 13:aged <50 years A) B0 -
Completed at least 6-month o 1: itant di
study e s >50 years old
Hékne Bricout'”, Emilia Pennettt’, Paolo Marchettini ketro Ragni®, Carla Mania Zot', Glowannd Gaburtl®, * 2:not speciﬂed w 50 - )
rtorio Volp” and Bisabetta Fia 5 43.5%
= g
. - § 40 - 36.8%
Studio Heroes v D nckwelis 5
= follow-up
Included in analysis N= 31 & 30 -
por\l:u'aﬁgn « 4: protocol deviation §
=41 * 3: lost-to-follow- "
= : whixivow coneent 8 20- 16.3%
* 23: other reason E
10
N ]
Completed study Pain at 1 month Pain at 3 months
(attended at least 6-
month visit) N= 382
Figure 1 Disposition of included patients. B) B0 -
>70 years old s>
Methods: We performed a longitudinal, prospective study in 108 general practices throughout Italy to assess how £ S 4419
many immunocompetent patients aged 250 years with newly diagnosed HZ develop HZ-associated pain, its duration i‘“"
and management over 6-months. HZ-associated pain was assessed by a direct question to the patient and by -
self-assessment of the worst pain felt in the previous two weeks on a visual analogue scale (VAS), a score 23 was % 30 -
taken as pain. PHN was defined as pain reported during the study period persisting for 23 months. Quality of life z 51.3%
(Qol) was measured using the SF-12 questionnaire. g 20
o
10 -

0

* Despite early antiviral treatment (within 72 hours of rash Paint 1 mont pai a3 montrs
onset) 20.6% and 9.2% of patients >50 years with HZ had g s deuers s s eronedpan o e
PHN at 3 and 6 months’ respectlvely’. with pain at 1 month and 3 months. A: all patients aged 250; B:

patients aged = 70. 36.8% of patients aged = 50 years and 44.1% of
* HZ/PHN impacts on the quality of life

those aged =70 years with pain at 1 month had persistent pain at
3 months. 435% of patients aged =50 years and 51.3% of those
aged =70 years with persistent pain at 3 months still had pain
present at 6 months.



IMPACT OF HERPES-ZOSTER RELATED PAIN AND COMPLICATIONS

1\ PATIENTS SUFFERING OF UNDERLYING CONDITIONS IN ITALY

Figure 3: Age-adjusted physical health score (SF-12) by group over time
. ‘_‘];-\\, 5 o _
Group WMmcw:.:s+wmmWWIm Group Weh 23 + Without
Figure 4: Age-adjusted mental health score (SF-12) by group over time

01 I e I HZ in patients with underlying conditions (cardiovascular,
% P : respiratory chronic diseases, diabetes and other relevant
: } - [ i 7 diseases) results in more painful and impactful episodes with
- an higher interference on patients’ quality of life and slower recovery.
| , o With 80% of people aged over 65 years suffering from at least
R ... one chronic disease in Europe, prevention of HZ/PHN in elderly

may contribute to maintain their quality of life and thus healthy
ageing.



WHAT ABOUT HOSPITALIZATIONS IN ITALY?

* HZ-related hospitalization is an indicator which
expresses the most serious cases.



Clein! HZ-hospitalizations in Italy

Centro Nazionale per la
Prevenzione ed il Controllo
delle Malattie

HZ hospitalization rate

Hospitalization rate by HZ, by age Italy, 2001-2012
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Epidemiology and economic burden of herpes zoster and post-herpetic neuralgia in Italy: a retrospective, population-
based study. BMC Infect Dis. 2010 3;10:230.]
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Herpes Zoster hospitalizations in Italy

e Stable length of stay over time

No. of hospitalizations per HZ and average
hospital stays
Italia, 2001-2012

No. hospitalizations
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Average cost of Hospitalization for HZ among the
causes of hospitalization
Italy, 2001-2012

Overall cost 2012
€ 12.211.000 €

5.000 €  —----onnnnnnn e loooooooooooooooooooee
| 3827€ 3963€3918€
4.000 € 3:530€3.487€3.497€3.431€3. 458€§Z44§3539 €,3,6,,74,€ ffffffffff 376345 77777777777777777777
2.8861 2.8791 2.8091 2809F
9 3.000€ - 2.779 2448124971249212618‘2617‘2613‘2511€
(7]
o
© 2.000€ - OveraII costs 2012
1.000€ |- €, 5.884. ooo
€ -
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
Anno
W 053.xx in DS 053.xx in DP

The reduction of hospitalization for HZ as a contributing cause
of hospitalization (secondary diagnosis):
* Less marked decrease than hospitalization for HZ as the
primary cause of hospitalization
* High average hospital stay (almost double compared to HZ
as primary cause)
* Increase in the average cost of hospitalizations
* |n 2012 total expenditure >12.211.000 €
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* Reduction of hospitalization for HZ
* Hospitalization rates in the elderly 15 times
higher than in the younger ones
e Stable length of stay over time
* Increase in hospitalizations in the
immunocompromised subjects

* Average cost reduction
* In 2012 average cost >5.800.000 €

* Hospitalization reduction for PHN

* In2012
e 21% of hospitalizations for HZ
* Total expenditure >1.000.000 €

* Reduction of hospitalization for ophthalmic

complications

human\iccines
SUAMUNOTHERIGEUTICS

Human Vaccines & Immunotherapeutics

- ISSN: 2164-5515 (Print) 2164-554X (Online) Journal homepage: http://www.tandfonline.com/loi/khvi20

@ Taylor &Francis

Zoster (HZ) infection

Evaluation of the economic burden of Herpes

Donatella Panatto, Nicola Luigi Bragazzi, Emanuela Rizzitelli, Paolo Bonanni,
Sara Boccalini, Giancarlo Icardi, Roberto Gasparini & Daniela Amicizia

HZ+PHN HZ/treated PHN/treated
case case
Direct costs | 34 €M € 196 € 662
Indirect
15 €M € 657 €930
costs
TOTAL 49 €M € 853 € 1.592

The Burden of Disease of HZ in Italy has
an economic impact of 49 M€/year
(direct and indirect costs)



RRRRRRRRRRRRRRR L Temporal trends in herpes zoster-related hospitalizations
Temporal trends in herpes zoster-related hospitalizations in Italy, |n Italy’ 2001—2013: d|ffe rences between r‘eg|on S th at

2001-2013: differences between regions that have or have
not implemented varicella vaccination

have or have not implemented varicella vaccination

In the period 2001-2013, 93,808 HZ hospitalizations
47.198 (50.3) 46,610 (49.7) 93,808 We re registe red.

Gender. n (%)
Male 21,545 (45.6) 20,718 (44.4) 42,263 (45.1)

R wres ean* Age represents a risk factor for HZ, due to the decline
<18 2001 (4.4) 912 (2.0) 3003 (3.2) . . . . . .

o st1020 e e N \ZV-specific cell-mediated immunity.

50-59 5160 (10.9) 4000 (8.6) 9160 (9.8)

60-69 9018 (l?.l.:} jm{? (1 b.?:} 16,808 (l.?.l):} - . .

o e s e o Complicated HZ was diagnosed in 53.2% of cases.

Average length of stay. average (SD) 15.6 (13.3) 27.0(31.8) 213 (25.0)

Discharge. n (%) [ [ [ [ [ [

i no0w smos w000 ¢ 32.5% of hospitalizations involved subjects with at

et s aomn wmse  lE@@St one comorbidity.

Day-hospital admission 5529 (11.7) 5191 (11.1) 10,720 (11.4) . 2e. o . . . . . . .

HZa® s o o * Co-morbidities were higher in hospitalizations with HZ in secondary
szt 626 55®W e diagnosis than those in primary diagnosis (41.5% versus 23.6%
T e T e respectively, p < 0.01).

Other.m_mpeciﬁ:sd complications 1732 (3.7) 1747 (3.7) 3479 (3.7) . . ° ° o °

comtsit 6 wes wwas ® HZ Was associated with malignancies (11.4%), diabetes
s ool s (10.8%), COPD (7.9%), kidney failure (5.3%) and
Diabetes 4736 (10.0) 5432 (11.7) 10,168 (10.8)

mo_wers gutoimmune diseases (1.5%) of cases.
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R L Temporal trends in herpes zoster-related hospitalizations

ORIGINAL ARTICLE

Temporal trends in herpes zoster-related hospitalizationsin taly, in ltaly, 2001-2013: differences between regions that

2001-2013: differences between regions that have or have
not implemented varicella vaccination

R have or have not implemented varicella vaccination
* In the three Italian "pilot" regions a greater decrease of
180 —— HZ-related hospitalization rates occurred in comparison
0] e, to other regions (Sicily UVV in 2003, Veneto in 2005 and
] TR , ! 8 Apulia in 2006).
S 12.0
s 0 T 41.7% : .. : .
S e Extensive vaccination for wvaricella, reducing the
£ 48.9% spreading of VZV in the community and, therefore,
- e et e . eliminating the exogenous boosters, could increase the
201 iy wecass (a0 ‘ incidence of HZ in the unimmunized population (adults,
o 2001‘2002I2003‘2004I2005I2006I2007I2008I2009I2010‘2011‘2012I2013 elderly). NOt inveStiqated the VaCCination Status Of CaSES!

p<0.05

* This decrease, consistent with the national trend, could
The data obtained confirm the be induced by the reduction of inappropriateness of

epidemiological impact of HZ and its admissions and by the possible changes of care settings
complications and the need of a in place in our country

preventive approach.
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Aging Clin Exp Res. 2017 Aug;29(4):771-779. doi: 10.1007/s40520-017-0782-z.




Aging Clinical and Experimental Research (2022) 34:881-886

HZ hospitalizations in Italy — recent data

ORIGINAL ARTICLE

Decline in hospitalization rates for herpes zoster in Italy (2003-2018):
reduction in the burden of disease or changing of hospitalization

criteria? Objective: to estimate the burden of the HZ hospitalizations in Italy
Emanuele Amodio' - Alessandro Marrella' - Alessandra Casuccio' - Francesco Vitale' from 2003 to 2018 evaluating temporal trends. Overa”, 99’036
R et 3 patients were hospitalized with HZ in the 16-year period of the study,

and 83,720 (84.5%) were over 50 years.

* Hospitalization rate showed a decreasing trend from 13.9
in 2003-2006 to 7.8 in 2015-2018 (p < 0.001). Fig.1 Hosittion e

to Herpes Zoster in Italy from

Aging Clinical and Experimental Research (2022} 34-881-885

-

N3 tor W01 B stratified by ape- go

* Hospitalization rates showed a 20-fold higher risk among  cwairroiay o

time melative risk of hospitaliza-
tion compared to (-49 ape class

subjects aged over 80 years and 11-fold higher risk
among 70-79-year-old subjects with respect to those
aged less than 50 years.

e Over time, a statistically significant increase was

6o

50

30

20

Hospitalization rates * 100,000 per
year

observed for the case fatality rate (from 1.2 to 1.7%; p < e s e mn
0.001) and the median length of stay (from 7 to 8 days; p I 5
< 0.001).

The observed reduced trend over time could be due to a restriction in
w hospitalization criteria instead of a reduced burden of disease




Increased incidence of stroke after HZ

Btroke (HP Adams, Section Editor)
Current Neurology and Meuroscience: Heports
Aprl 2015, 15:16

The Relationship Between Herpes Zoster
and Stroke

Maria A, Mages , Don Gilden

@PLOS | mepreime

RESEARCH ARTICLE

Acute Cardiovascular Events after Herpes
Zoster: A Self-Controlled Case Series Analysis
in Vaccinated and Unvaccinated Older
Residents of the United States

Caroline Minassian'®, Sara L. Thamas', Liam Smeeth’, lan Douglas', Ruth Braver®,
Sindad M. Langan"

Sundstrom et of, BWC infactious Diseases (0 5] 15,488
D01 10118845 13870-015-1170
& BMC
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RESEARCH ARTICLE Open Access

Incidence of herpes zoster and associated @
events including stroke—a population-based
cohort study

Karin Sundstrém’, Caroline E, Weibull%, Karin Soderberg-Lafdal®, Tomas Bergstrém”, Par Sparén?

and Lisen Amheim-Cahlsrém”

Special Feature
Case Rerort/Focusep REview

Varicella-Zoster Virus Vasculopathy: The Growing
Association Between Herpes Zoster and Strokes

NI

Sgiences
Center

Authors
Dhavid B, Powell, T, MD, Shiddhi Patel, MDY and Carlos Franco-Parvedes, MDD, MPH

Circulation

Circulation

Biological Plausibility of a Link Between
Arterial Ischemic Stroke and Infection With

Varicella-Zoster Virus or Herpes Simplex Virus
Charles Grose, MD

e Stroke rate after HZ increased: x 1.5
within 1 month

— weeks 1-4 (IR* 1.63)

— weeks 5-12 (IR 1.42)

— weeks 13-26 (IR 1.23)

e The correlation is strongest in cases
of ophthalmic zoster: x 4
within 1 year
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Risk of HZ and COVID-19?

Increased Risk of Herpes Zoster in Adults 250 Years Old
Diagnosed With COVID-19 in the United States

Amit Bhavsar,' Germain Lonnet,2 Chenghin Wang,® Konstantina Chatzikonstantinidou,* Raunak Parikh,' Yves Brabant,' Nathalie Servotte,' Meng Shi,* . .

Aoy WienmteandEnmanae A’ * Aretrospective cohort study to assess the risk of
1GSK, Wavre, Belgium, “Business & Decision Life Sciences, Brussels, Belgium, c/o GSK, Wavre, Belgium, *GSK, Rockville, Maryland, USA, and *Aixial, an Alten Company, Brussels, Belgium, c/o . . . .
developing HZ following a COVID-19 diagnosis.

* Individuals diagnosed with
SARS.Cov.2 ﬁ HZ risk after COVID-19 HZ risk after COVID-19 COVID-19:

diagnosis hospitalization
O may reactivate &. 15% 21%, ¢ a 15% higher Hz riSk than those
O & without COVID-19 (alRR, 1.15;
Sogroos repes zostet A 95% Cl, 1.07-1.24; P < .001).
1.15(1.07-1.24) 1.21(1.03-1.41) . .
T COVID-19 cohort Adjusted HZ incdence rate ratiowith 95% CI * The increased HZ risk was more
cohort study N=394,677

[/g:“;' " Crud?EEm]inciden_ce rate pronounCEd (2 1%) fO”OWIﬂg
o COVID-19 hospitalization (alRR,
% e o oo 1.21; 95% Cl, 1.03-1.41; P = .02).

L noHz //\t; m

non-COVID-19 cohort

6 [ ] [ ] [ ]
ez N W SARS-CoV-2 infection may trigger
COVID-19 may be a risk factor for HZ in adults aged =50 years. | . .
reactivation of latent VZV?

Bhavsar et al, OFID, 2022 This highlights the relevance of maintaining HZ vaccination.
Bhavsar A et al. Increased Risk of Herpes Zoster in Adults =50 Years Old Diagnosed With COVID-19 in the United States. Open Forum Infect Dis. 2022 Mar
9;9(5):0fac118. doi: 10.1093/0ofid/ofac118.
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adults aged 2Us
250 years databases

1:4 matching ratio



HZV preventive strategies in Europe and Italy
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The relevance for public health of Herpes Zoster vaccine prevention

Herpes Zoster is a painful disease. If complicated by Post Herpetic

Neuralgia it can become extremely debilitating for a long time.
95% of the world's population is at risk of HZ!

1 out of 4 subjects will be able to develop HZ?

The risk of HZ and PHN increases with increasing age?

The treatment of HZ and PHN is complex and not very effective*

The classic paradigm of vaccinations is changing: Vaccination is not
only directed against acute childhood diseases with the aim of

preventing deaths and serious cases, but also to improve the quality of

life at all ages.

UNIVERSITA
DEGLI STUDI

l:/aricella virus infection was very common in

he pre-vaccine era.

05% of the European adult population has
anti-VZV antibodies (99% of Italian men and
women aged over 65 years are VZV

seropositive)

In the absence of vaccination, virtually everyone
contracts varicella by the age of 40 years

v

Anyone who has come into contact with the
Varicella Zoster Virus (VZV) has the
potential to develop Herpes Zoster.

g | SRR 1) Johnson 2007 Expert Rev Neurother; 2) Bowsher 1999: Miller 1993; Schmader 2001 CID; 3) Hope-Simpson 1975; Burke 1982; 4) Schmader 2006 CG; Dworkin 2003;



Italian Population in the last 2 decades and in 2023

Italian population: 58.850.717 Elderly 265 years of age: 24.1% (>14 millions)

(National Institute of statistics - People over 50 years of age: 47.4% (28 millions >50 years)

1/01/2023) a 2-fold increase compared to the study of Gialloreti et al.
Il 0-14 anni 15-64 anni ] 65 anni ed oltre 6 Males _ \

80

%0 ale surplus 4 7 40/
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Two available vaccines

Live herpes zoster vaccine (ZVL) product

profile RZV product profile

Non-live subunit vaccine containing glycoprotein E'-2

Vaccino vivo attenuato 020 Use the helper system ASQ15'
Indicated for prevention of HZ (and PHN [Europe, Australia, New Zealand only]) in adults
Contiene ceppo Oka/Merck di VZV 250 years of age, based on Phase Il studies3-9* (and for adults 18 years of age and older
at greatest risk of HZ [Europe only])*

Indicato per la prevenzione dell'HZ (e della PHN associata all'HZ g Given in two IM doses, 2—6 months apart®**
[solo Europa e Australia)) in individui di 50 anni di eta o piu anziani % Storage: In the refrigerator

Somministrato come iniezione singola; SC o IM (in base alla licenza specifica)
Conservazione: congelato o in frigorifero (variabile a seconda della formulazione commercializzata)

Not contraindicated in immunocompromised individuals®#

C t H d t - I H H IC RZV ha ottenuto |'approvazione regclatorlara ottobre 2017 in Canada e ne}gl\ Stati Uniti, a marzo 2018 ‘lp Europae Giappone. a luglio 2018 in Auslrarlwa a maggio 2018 in Cng € a gennaio 2020 in Nuova Zelanda.
ontroindicato In popo azionl *Per i soggetti che sono o potrebbero diventare immunodeficienti o immunosoppressi acausa di malattia o terapia e che trarrebbero beneficio da un programmadi vaccinazione pid breve, la seconda
dose pud essere somministratada 1 a 2 mesi dopo la dose iniziale(solo Europa)*
dcazo ne e la schedula concesse in licenza soneo definite dalle ri spen ive autoritd regolatorie
ost-erpetica

HZ, herpes zoster; IC, immunocompromesso; IM, intramuscolare, PHN, nevralgia post-erpetica; SC, sottocutaneo; VZV, virus della varicella zoster IC. immunocom promesso; IM, intramuscol lare; PHN, nevraigia p

1. Merck & Co. Zostavax Prescribing information F[l\ [updated Sept 2018 2. MSD Vaccins Zostavax European public

assessment report, Annex I Summary of product characteristics: EMA; [updated g .

3. Merck Canada Inc. Zostavax Il prod kma-qmph [upc:ned Aug 2018). Avai ; 4. Merck Sharp & Dohme (Australia) Pty Limited. Zostavax ningrix Prescribing? D

Product Information [updated July 2019]. Available at

The ZVL vaccine has made an important
contribution to the prevention of zoster and post-
herpetic neuralgia, 1is contraindicated for
immunocompromised subjects (vaccine coverage
has so far been sub-optimal)

A o Vaccination acts by maintaining the level of Cell-mediated
A1
)

The RZV vaccine represents a significant advance in
terms of efficacy and duration of protection, and it is
also the only weapon for the prevention of HZ in
highly immunocompromised subjects
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HZ RECOMMENDATIONS IN COUNTRIES WHERE RZV IS REGISTERED

(UP TO NOVEMBER 2021)
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CDC (USA):

v'Adults 250y

v’ Adults who received
ZVL previously

v Preferred over ZVL

. Only RZV is recommended

- Both RZV and ZVL are recommended, no vaccine

preference 1
Z PLACEHOLDER
Both RZV and ZVL are recommended, RZV is [
FOR LOC

jpresered RECOMMENDATIONS]

RZV is registered, but no national

recommendation for RZV
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Herpes Zoster recommended vaccination in

i

& C(;C Vaccine Scheduler

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

European Countries

Legend

= Only 8 countries
s 50 [ 51 [ o0 61 o7 75 =76
recommend Herpes
Liechtenstein Z0s

P Zoster Vaccination.
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Austria

Belgium

Bulgaria

Croatia

= In 2 countries it is not
funded by the NHS.

Poland

i  Diabetes

3

X (7] E (]
5 g g S

g
e a iR E &
2 2 =

Czech Republic

N

8~ H
N

=
2 2
o
] <

Estonia
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e Cardiovascular pathologies
Sloveni e COPD
e Subjects scheduled for
Skl immunosuppressive therapy
- Italy:
1 G General recommendation » general recommendation for subjects over 65
. ecommendation for specific groups on °
'R e — years old since NIP 2017-19
Catch-up (e.g. if previous doses missed . . . .
™ Vaccination not funded by the National Health system ¢ recommendatlon for SpEleIC rISk groups for

™ Mandatory vaccination su bjects aged 50 - 64 yea rS



-V __________________________________________________________________________________|
ABRUZZO *  Soggettild +

Offerta vaccinale regionale del vaccino ricombinante adiuvato R
c i eta pari a 65 anni
per la prevenzione dell’ Herpes Zoster e

*  Peradulti di et uguale o superiore a 50 e per adulti di etd uguale o superiore 18 anni ad aumentato

» |ndicazione omogenea per il paziente 18 + immunocompromesso CALABRIA rischio di Herpes Zoster. Coorte 65° anno e 70° anno di et
= Etereogenicita per il paziente cronico in termini di: indicazioni, sotto-categorie e eta CAMPANIA +  Soggetti 18+ cromici e immunocompromessi
* Perla coorte del 65 enne sano indicazione di utilizzo prevalente per ZVL | TETEE S S R e s T
EMILIA- *  Soggetti 18+ cronici & immunocompromessi
ROMAGNA *  Soggetti 50+ ad aumentato rischio
*  Soggetti 18+ cronici
;TILlI{IIJAVE"mA *  Soggetti 18+ immunocompromess|
* Immunocompromesso *  Soggetti 18 + con recidive o forme particolarmente gravi di HZ
* Cronico
«  E5enne sano LAZIO *  Soggetti 18+ immunocompromessi

*  Soggetti 18 + con recidive o forme particolarmente gravi di HZ

*  Immunocompromesso N
=  Cronico *  Soggetti di 65 anni di eta
LIGURIA *  Soggetti 50 + cronici da PNPV

*  Soggetti 18+ immunocompromessi

*  Immunocompromesso

*  Soggetti 18 + cronici complicati
*  Soggetti 18 + immunocomproemssi
_ LOMBARDIA *  Ospiti RSA (65 enni e 50- + cronicifimmunocompromessi
. In attesa di gara per RZV *  Soggetti 18 + con recidive o con forme particolarmente gravi di Herpes Zoster
MARCHE *  Soggetti 18+ ad aumentate rischio

Accordo regionale MMG vaccinatore x HZ

*  Soggetti 18+ cronici e immunocompromessi

MOLISE *  Soggerti 54+ ad aumentato rischio

*  Soggetti 18 + immunocompromessi
PABOLZANO *  Soggetti con insufficienza renale cronica in dialisi
*  Soggetti 18+ con recidive o con forme particolarmente gravi di Herpes Zoster

PATRENTO *  soggetti immunocompromessi

*  Soggetti 18+ cromici & immunocompromessi

FELLIE *  Soggetti 18+ con recidive o con forme particolarmente gravi di Herpes Zoste
PUGLIA *  Soggetti 5(H immunocompromessi
*  Soggetti 18+ ad aumentato rischio
SARDEGMNA *  Soggetti 18+
*  Soggetti S+
Sicua *  Soggetti 18+ immunocompromessi
TOSCANA * Mo specifica su dettaglic popolazione
g *  Soggetti 18 + immunocompromessi
UMBRIA *  Soggetti 18-49 cronici da PNPV
*  Soggetti 18-64 cronici & immunocom promessi
VENETO *  Soggetti 18+ con recidive o con forme particolarmente gravi di Herpes Zoster
*  Soggetti di etd pari a 65 anni di eta [chiamata per coorte)

Soggetti di eta > di 65 anni




HZ Vaccination coverage in Italy??

= The Italian Ministry of Health, in the Circular of 9 March 2017, indicates as
vaccination coverage objectives:
= 20% for 2018
= 35% for 2019
= 50% for 2020

= VC against HZ are not available at the national level
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Herpes Zoster awareness campaign in ltaly

* On TV from 17 July 2022, on the
radio, digital, social networks

* construction of an ad hoc site
dedicated to the pathology.

The message is that: "With the fire of
Sant'Antonio you don't joke".

The objective of the communication campaign is to increase
understanding of the impact of the disease on people’s lives,
debunking commonplaces and promoting prevention
through vaccination.

Those who experienced the disease know well that there is
nothing to laugh about. They invite people to inform
themselves and to protect themselves through vaccination.



TROVAILMIOVACCINO
www.trovailmiovaccino.it

The FIND MY VACCINE webpage: gﬁ
an useful digital tool
for the Italian CITIZEN but also for the
HEALTHCARE OPERATOR
to identify the recommended vaccinations based
on the personal characteristics of the
subject/patient

Autori: Sara Boccalini, Angela Bechini, Marco del Riccio, Alessandra Ninci, Paolo Bonanni

Dipartimento di Scienze della Salute, Universita degli Studi di Firenze
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http://www.trovailmiovaccino.it/

The value of the Herpes Zoster vaccine consists in preventing the disease and its

complications in order to keep all the elderly healthy (...and happy)

* In the future, probably
the disease burden of
Herpes Zoster will
increase due to:

* the aging of the
population

* the longer life expectancy

* the increase in subjects
with chronic diseases and
fragile groups
(immunocompromised)

Adult SMELST, UNIVERSITA
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Take home messages

Understanding the epidemiology of HZ disease is fundamental to establish the most appropriate health

strategies against HZ.

The observed downward trend in hospitalizations in Italy must not in any way limit public health efforts in
promoting HZ vaccination especially in the elderly and in subjects with chronic diseases who continue to
be at a higher risk for severe sequelae due to the virus reactivation.

Vaccination Coverage for HZ in Italy is lacking and it is a challenge for the future!

With the National Immunization Plan 2017-19, Italy has introduced the active and free offer of the HZ
vaccination for all 65-year-olds and for some categories at risk. What’s about the next NIP 2023-2025?

Need to promote vaccination and increase awareness in HCWs and general population.

UNIVERSITA
DEGLI STUDI

FIRENZE




Thank you for your attention!




