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2017: an important year in Italy for vaccination

• As planned into NIP :
• Introduction of meningococcal B vaccination to 

newborns in the 2017 cohort
• Introduction of ACWY tetravalent meningococcal 

vaccination (one dose)in the adolescent
• Introduction of pneumococcal vaccination in 

individuals 65 years of age
• Introduction of varicella vaccination to newborns 

starting with the 2016 cohort
• Introduction of planned vaccinations for at-risk groups
• Introduction of HPV vaccination for 11-year-old males 

with active call for the 2006 cohort
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Before 2017 four vaccinations were  already 
mandatory: diphtheria, polio, tetanus, hepatitis B for 
infants

• However, no consequences for who did not vaccinated the children

• Veneto Region officially suspended the legal obligation, and more 
than one Region officially eliminated the penalties

• People had different perception between mandatory vaccinations 
and the others included in the national immunization plan (NIP)
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Some considerations pushed for a further decisive 
step

• Measles outbreak 2017: nearly 1300 cases at time of law's 
conception, about 8% healthcare, 40% hospitalizations

• Worrying vaccination coverages declining

• Strategies of "light" obligation (without penalties) and 
informed vaccination were showing a relative ineffectiveness.
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In response to a critical decrease in vaccination coverage, the 
obligation is extended from 4 to 10 diseases
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The main objectives of the D.L.73-2017

• To enlarge the mandatory vaccination list including the diseases that 
potentially could give severe outbreak.

• To catch-up unvaccinated children (0-16 years).

• To reinforce the penalties.

• To use the educational system (school and pre-school) as filter to 
check again the vaccination status. 

• Declare the mandatory vaccinations as requirement for attending the 
educational services (nursery schools, day care centers) in 0-6 age 
group.

• Setup of a new national National Immunisation Register.
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Ten vaccinations for children aged 0-16 years and 365 days are 
mandatory and free of charge, according to the National Vaccination 
schedule for each birth cohort

Compulsory vaccines
• Polio

• Diphtheria

• Tetanus

• Pertussis

• Measles

• Rubella

• Mumps

• Chicken pox

• Haemophilus influenzae type B

• Hepatitis B

Strongly raccomended Vaccines
• Meningococcus B

• Meningococcus ACWY

• Pneumococcus

• Rotavirus

Ten mandatory vaccinations are a requirement for admission
to kindergarten and infancy schools (for children ages 0-6)

Mandatory vaccines are SOME of those provided for by the 
PNPV under 18 years of age.



www.iss.it/malattie-infettive

Several challenges

• Disinformation regarding the new law 

• Political discussion  overlapped the technical discussion. Discussion more focused on 
people inconveniences than on advantages to increase the vaccination coverage 

• Difficult to estimate the number of catch up and related vaccines needed

• Logistical problems due to the different type of organization in the different regions

• At that time, no IIS available at national level for exchanging of data for people that 
moved from a  region to another one (still not .

• Many children partially immunized, have to repeat some vaccination due the lack of 
mono-component vaccination

• In some less organized areas, inconvenience for the citizen were recorded due to 
overload of vaccination centers

• Application of the law was uneven among the regions

• Many parents against the vaccination put obstacles to the vaccination  system
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Penalties

• The vaccinations are mandatory

• The penalty is from 100 to 500 euro according to the number of 
vaccinations skipped

• A new penalty is applied just when it is time of a new vaccination (e.g. 
a new booster) 

• Unvaccinated children (for choice of the parents) cannot attend 
nursery and DCC, unless the parents ask for vaccination. Important: 
there is no coercion! 

• No vaccination is given without the parent’s authorisation
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The first months of 2018

• Vaccination Circular letter: 2018 scheme for the recovery of non-compliant 
minors 15 January 2018 

• Circular letter: possibility of switching between different hexavalent 
products. 3 July 2018 

• Circular letter: on Guidance on tetanus vaccination. 3 July 2018 

• Circular letter:  vaccination requirements relating to minors between the 
ages of zero and sixteen who attend school, training and educational 
institutions - new operational indications for the school year-annual 
calendar 2018/2019. 6 July 2018 

• Circular Recommended vaccinations for women of childbearing age and 
pregnant women 7 August 2018
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Positive results of the law on mandatory vaccination

• Everyone was talking about vaccines

• Health professionals focus their attention on the issue

• Healthcare workers and institutions spend more effort to information 
and communication with users

• Establishment of structured organizational processes

• Media finally take a clear position in favor of vaccinations

• More or less structured communication campaigns are initiated at all 
levels

• Increased public awareness of vaccination-preventable diseases
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The importance of monitoring: vaccination coverages

• Vaccination coverages are the indicator for excellence of vaccination 
strategies, as they provide information regarding their actual 
implementation on the territory and the efficiency of the vaccination 
system

• They, therefore, correlate closely with the PNPV in the pursuit of its 
objectives

• The Ministry of Health is the institution in responsible for collecting 
vaccination coverage from the regions
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• An encouraging increase in VC was 
observed following the decree-law 
73/2017

• The increase in VC between 2016 and 
2017 (ranging from 0.9% for vaccination 
against tetanus at 24 months to 4.4% for 
MMR vaccination at 24 months) was 
most likely a result of the decree-law 
being brought into force and supported 
by the related communication 
campaign, which was amplified by the 
media

• In 2017 the VC for polio and MMR at 24 
months ranged from 85.9% to 97.7% and 
from 71.8% and 95.3%, respectively
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Italy: vaccination coverage for 3 
doses of polio 



www.iss.it/malattie-infettive

Italy: vaccination coverage for 
first dose of measles
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Italy: vaccination coverage for 
pneumococcus (final dose) 
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Italy: vaccination coverage for HPV 
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Measles vaccination
in medicine student
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Next step

• A national survey was made and published before the law on 
mandatory vaccination

• Another one unpublished after the law

• We need another one after COVID-19

• But it is time to make all more structered
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Grazie per l’attenzione!

dancona@iss.it
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