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Adult vaccination calendar, 2010 - by age

How the whole story started: an original intuition

of the Italian Society of Hygiene and Public Health



Adult vaccination calendar, 2010 - by disease or life condition 

How the whole story started: an original 
intuition of the Italian Society of Public Health



Deep media impact of 
two vaccination 
calendars proposed in 
2010 for adults/elderly 
and 
children/adolescents 
(the latter in 
collaboration with 
paediatric societies)

Corriere della Sera

‘Vaccines for 

the young elderly’



Health Authorities start to take inspiration 

from the Vaccination Calendars proposed by 

Scientific Societies

• The contents of the calendar for risk groups are almost 

identical to the updated Adult/Elderly Calendar 2011 of 

the Italian Society of Hygiene, the part on immunization 

of healthcare workers is perfectly overlapping

• A missed opportunity (to be addressed in the 

forthcoming Plan): the NVP 2012-14 did not introduce 

the concept of Lifetime Vaccination Calendar



The 2012 “Calendario Vaccinale per la Vita’

(Lifetime Vaccination Calendar)

… a vaccination calendar 

proposed by a coalition of 

Scientific Societies and 

Professional 

Organizations of 

physicians, with the aim 

to offer an immunization 

plan from 0 to 100 years

100

0



‘Calendario Vaccinale per la Vita’ 
(Lifetime Vaccination Calendar): defining 
best practices for HCWs and the public

• The Lifetime Vaccination Calendar is meant to coagulate the scientific world 

and healthcare practitioners (public health, paediatricians, GPs) to propose 

‘the best possible immunization schedule’ updated regularly, following the 

most recent discoveries and scientific evidences

• No intent to substitute public health decision makers, rather a strong 

support initiative for Regional Health Authorities, to possibly integrate the 

vaccination offer guaranteed as Essential Level of Care (in Italian: LEA) by 

the National Vaccination Plan…

• … but also, and mainly, an important guide to doctors and nurses on what to 

inform about and to propose in the interest of population health from an 

individual point of view



The four societies

• Italian Society of Hygiene, Preventive 
Medicine and Public Health (SItI)

• Italian Society of Paediatrics (SIP)

• Italian Federation of Family 
Paediatricians (FIMP)

• Italian Federation of General 
Practitioners (FIMMG)

They represent more than 50,000 physicians in Italy



‘Calendario Vaccinale per la Vita 2012’ 
(boxes: additional vaccines to the NVP)



……. we have now two calendars

‘of the Essential Levels

of Care’

Source: Prof. Paolo Castiglia, University of Sassari



Interim activities 2012-2014

Indications of the Lifetime Vaccination Calendar 

Board on Anti-Pneumococcal Vaccination 

in At-Risk Subjects
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Interim activities 2012-2014



Firstly presented October 1, 2014



From the ‘rationale’ of the Lifetime 
Vaccination Calendar 2014 (1)

‘Two years after the first edition, we can say that the Lifetime 

Vaccination Calendar reached many of its objectives. Actually, it has 

become:

1. a reference document for national, regional and local institutions, 

being explicitly cited as the basis for new deliberations of regional 

vaccination plans; 

2. a guidance document on the ‘best practices’ of vaccination offer 

to the public; 

3. the object of refreshment course and meetings for doctors, nurses 

and public health nurses, and the other HCWs involved in 

vaccination practices; 

4. an example of collaboration among different Scientific and 

Professional Societies’



• ‘Furthermore, it should be emphasized that the Italian Law n. 

189/2012 (art.3) recognizes that ‘those who perform a healthcare 

profession and apply guidelines or good practices accredited by the 

scientific community, do not respond under the penal law for a light 

negligence’.

• Substantially, those HCWs who follow the indications of the Lifetime 

Vaccination Calendar, if found professionally responsible, will only 

respond for a serious negligence

• Such disposition represents a further prompt for Scientific Societies, 

who, while defining good practices, realize an effective preventive 

and judicial tutorship for all professionals involved in the 

vaccination world’  

From the ‘rationale’ of the Lifetime 
Vaccination Calendar 2014 (2)



Innovative aspects of the 
Lifetime Vaccination Calendar 2014

• Introduction of dTap/IPV at adolescent age, decennial booster with dTap

• PCV13 to one or more age cohorts ≥65 years and to risk subjects at any 
age

• Universal MenB in infancy (3+1; 2+1 since month 6 of age)

• MenACYW135 to all adolescents (both first dose and booster), alternative 
to MenC in infancy

• Universal varicella vaccination of toddlers with MPRV (or MPR+V), with 
indication of the possible co-administrations with Men B, Men C, Men 
ACYW135

• HPV vaccination offered to at least two female age cohorts and to 12-year 
old males

• Universal Rotavirus vaccination

• Zoster vaccination to at least an age cohort of elderly and to all risk 
subjects





National Vaccination Plan 2017-2019: 
Vaccination Schedule



Main innovations in the
‘Calendar for Life 2016’

• Vaccinations of pregnant women to protect the newborn: influenza and 

pertussis

• Proposal to start planning the extension of universal influenza vaccination to 

children

• Varicella in all Regions

• Meningo B for at risk adolescents and young adults, prospectively for all

adolescents with 2 doses

• Possibility to anticipate the first dose of rotavirus vaccine at the 6th week of life

• HTA evaluation of the 9-valent HPV vaccine as the paradigm for optimal

protection in the perspective of universal adolescent immunization

(females+males)









MAINTAIN AND INCREASE VACCINATION COVERAGE IN CHILDREN, ADOLESCENTS, 

ADULTS AND ELDERLY PEOPLE: LET'S AVOID ADDING EPIDEMICS TO THE PANDEMIC

Appeal issued on April 23, 2020 

The following urgent actions are indispensable:

1. Ensure keeping up pediatric vaccination coverage in infants, school-age children  and 

adolescents, with no interruption of active calls and scheduled sessions.

Ensure sufficient personnel to carry out immunization activities in all Regions, considering vaccination 

services as a crucial point to maintain population health.

2. Re-organize pediatric and adolescent vaccination offer

The details of the re-organization processes may vary from one Region to another, depending on the 

different organizational models 

Some principles of action can be outlined:

- involvement of primary care pediatricians in the administration of vaccines (reduces movement of 

families, and encourages administration in concomitance with infant health checks);

- co-administration of more than 2 vaccines in the same session;

- acceptance by appointment, which must be scheduled in order to avoid simultaneous presence of 

other subjects in the waiting room



MAINTAIN AND INCREASE VACCINATION COVERAGE IN CHILDREN, ADOLESCENTS, 

ADULTS AND ELDERLY PEOPLE: LET'S AVOID ADDING EPIDEMICS TO THE PANDEMIC

Appeal issued on April 23, 2020 

3. Establish catch-up programs for missed vaccinations after the start of the COVID-19 

emergency.

- Catch-up actions for children and adolescents who missed any vaccination during the COVID-19      

- This should be accomplished for both mandatory vaccinations for access to school (hexavalent; Measles-

Mumps-Rubella-Varicella or MMRV), and for strongly recommended vaccines (conjugated pneumococcus, 

conjugated meningococcus quadrivalent ACWY/C, meningococcus B, HPV in adolescence) 

- It should be reminded that all co-administrations are possible unless expressly excluded in the Summary 

of Product Characteristics (SPC)

- For vaccines to be administered in 3 doses as a basic course, minimum interval between doses reminded, 

and recall that a discontinued vaccination course should never be re-started



MAINTAIN AND INCREASE VACCINATION COVERAGE IN CHILDREN, ADOLESCENTS, 

ADULTS AND ELDERLY PEOPLE: LET'S AVOID ADDING EPIDEMICS TO THE PANDEMIC

Appeal issued on April 23, 2020 

4. Prepare tenders for the supply of flu vaccines with extreme urgency and with suitable 

quantities to increase coverage in all Regions

- Available doses at the international level are limited in number

- The Board of the Vaccination Calendar for Life asked for the immediate publication of the Circular letter 

of the Ministry of Health on Influenza Vaccination for the 2020/2021 Season as a matter of urgency, and 

called for concrete actions to be taken to promote a high level of uptake in the next autumn:

- also including healthy children between 6 months and 6 years of age

- It is important to pay attention to the use of the most age-appropriate vaccines, as mentioned in the 

Ministerial Circulars (quadrivalent vaccines for the population aged 6 months to 75 years; adjuvanted 

trivalent vaccines for the population 75 years).



MAINTAIN AND INCREASE VACCINATION COVERAGE IN CHILDREN, ADOLESCENTS, 

ADULTS AND ELDERLY PEOPLE: LET'S AVOID ADDING EPIDEMICS TO THE PANDEMIC

Appeal issued on April 23, 2020 

5. Prepare plans to increase vaccination coverage against influenza, pneumococcal diseases, 

diphtheria-tetanus-pertussis and herpes zoster

- Strong actions to increase vaccination for pneumococcus, diphtheria-tetanus-pertussis (dTpa) and 

zoster should also be planned

- An earlier and longer duration of the Influenza immunization campaign should be provided, with an 

organizational model characterized by social distancing and biocontainment both in the settings of 

family medicine and in those of vaccination centers.

- Increase of vaccine supply - central intervention of the State through ad hoc resources. This should 

aim at supporting the ordinary budgets of the Regions

- extremely urgent to increase protection for all diseases that could be added to COVID-19. Great risk of 

bacterial superinfection after viral infections (such as pneumococcal pneumonia after influenza

- largely underestimated number of cases of whooping cough in the elderly or chronically ill adults also 

poses difficulties in the differential diagnosis with COVID-19

- social importance of vaccination against herpes zoster and post-herpetic neuralgia, with treatment issues 

that might even be more complex in the current situation



New Board of the Lifetime Vaccination Calendar: 

2023 activities

• Sub-division of tasks between political/strategical direction 

(presidents e coordinator), and technical-scientific group 

(coordinator and 4 representatives of each society/federation)

• First activity 2023: board position on the public health 

utilization of the new long-lasting monoclonal antibodies 

against RSV (date of issue on press agencies and online: 

February 16, 2023)

• Writing and proposal of a new Vaccination Calendar for Life 

2023/24



Conclusions

• The Board of the Lifetime Vaccination Calendar represents a unique alliance of 

scientific societies and professional associations, created to propose the 

‘ideal’ vaccination schedule’ based on scientific evidence of efficacy, 

effectiveness and safety

• Its proposal were taken as the backbone of the National Vaccination Plan 2017-

19, one of the most complete vaccination offers available internationally

• The Board has published its proposals in the international literature, to make 

them known, and to offer inspiration for possible similar initiatives

• It constitutes a recognised player in setting up vaccination strategies by Italian 

health authorities.

• Will continue to propose the best possible vaccination offer for all ages of life
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