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Vaccine recommendations

❑ What are specific vaccine recommendations or schedules (if any) for this 
population in Italy? If applicable, how have these recommendations changed 
over time?
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• The National immunization plan 2017-2019 in Italy was particularly relevant because it engaged scientific 

leaders of a coalition of scientific societies (Hygiene & Public Health, Pediatrics, GPs, Infectious 

diseases) and they worked together to evaluate the evidence and create the calendar. 

• This was a key element to obtain a political commitment and the key decision-makers were involved 

throughout the process (the Director of the Italian NIH and the Minister of Health): Political will and 

Department of Health endorsement of  vaccine schedules were most important and the advocacy efforts 

by the coalition of scientific societies with legislators were essential to ensure that legislators made 

informed, evidence-based decisions.

• Generating data on vaccine effectiveness and safety and on the socio-economic impact of vaccines 

(required by Health and Finance Ministries) was also accomplished

Italy’s national and regional structures are complex and critical for implementation, so to know the system 

is essential. Also essential is to engage the public and to create a public dialogue on the value of vaccines 

and lifelong immunization, involving scientists, doctors, politicians, industry, patients and others.

The highest vaccination coverage was observed in regions where the active calls have been implemented.

What we need now is a paradigm shift towards seeing vaccinations as a pillar of healthy aging more than as 

preventive measures
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The National Immunization Calendar (2017-2019) was included in the Livelli Essenziali di Assistenza (LEA) – a list of essential services that must be 

made available to all residents free of charge.  Doing this: 

Increased the number of vaccines included in the LEA from 4 to 13

Ensured that 19 Regions and two Autonomous Provinces stick to the new vaccination calendar (although at different times and with different 

vaccines coverage).

Piano Nazionale Prevenzione Vaccinale
PNPV 2023–2025

21 marzo 2023



The Italian National Vaccination Prevention Programme
(Piano Nazionale di Prevenzione Vaccinale – PNPV)

COVID-19, coronavirus disease 2019 
1. Ministero della Salute Italiano, 2023. National Prevention Vaccination Plan (PNPV) 2023–2025. https://www.quotidianosanita.it/allegati/allegato1679488094.pdf; 2. Minestero della Salute Italiano. Italian immunisation schedule. 
https://www.epicentro.iss.it/en/vaccines/immunization-schedule-italy; 3. Minestero della Salute Italiano. Vaccinations by age, category and condition: People ≥60 years of age. 
https://www.salute.gov.it/portale/vaccinazioni/dettaglioContenutiVaccinazioni.jsp?lingua=italiano&id=4810&area=vaccinazioni&menu=fasce; 4. Minestero della Salute Italiano. Vaccinations by age, category and condition: People at risk of 
pathology. https://www.salute.gov.it/portale/vaccinazioni/dettaglioContenutiVaccinazioni.jsp?lingua=italiano&id=4811&area=vaccinazioni&menu=fasce (all URLs accessed August 2023)

For adults over 65 years of age, the PNPV recommends the influenza, pneumococcal, 

herpes zoster and diphtheria-tetanus-pertussis vaccinations1,2

• Annual flu vaccination: free to people who are at least 

60 years of age3

• Pneumococcal vaccination: free to the 65-year-old 

cohort3

• Herpes zoster vaccination: free to the 65-year-old 

cohort3; free RZV (recombinant adjuvanted vaccine) to 

subjects with specific risk factors4

Current vaccination context in Italy:

• Regional public health system: local health 
district vaccination centre1

• GPs: according to specific rules with local
public health system, flu vaccination for 
subjects who are ≥65 years of age or at high 
risk1,2

• Vaccination centres related to the 
COVID-19 emergency (ie hospital and 
pharmacy vaccination centres)1

https://www.quotidianosanita.it/allegati/allegato1679488094.pdf
https://www.epicentro.iss.it/en/vaccines/immunization-schedule-italy
https://www.salute.gov.it/portale/vaccinazioni/dettaglioContenutiVaccinazioni.jsp?lingua=italiano&id=4810&area=vaccinazioni&menu=fasce
https://www.salute.gov.it/portale/vaccinazioni/dettaglioContenutiVaccinazioni.jsp?lingua=italiano&id=4811&area=vaccinazioni&menu=fasce


Specific recommendations for influenza vaccines in older adults: 
first time in winter season 2023/24



Punti essenziali vaccino Sanofi

Influenza prevention and control recommendations - 2023/24 season: 
Type of vaccines available and indications for use on a free offer
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Vaccine strategies and services

❑ What strategies and services are in place to ensure that this population 
receives the necessary vaccinations? 

❑ How is Italy coordinating efforts with local health departments and community 
organizations to improve vaccination efforts for this group? What support is 
provided to address the unique needs of this population? What can be 
improved?
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Calabrò et al, Vaccines, 2020
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Calabrò et al, Vaccines, 2020
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Example Veneto Region:

The access to the vaccine clinics has become easier after the pandemia in some 

regions (eg, Veneto) where there is also an active call for individuals 65 years of 

age, so that people receive a letter with specific date and time for receiving the 

vaccines (co-administration is often offered, for example of HZ 1° dose and 

PCV20, followed 5 weeks later by the 2° dose of HZ and DTPa vaccine). Influenza 

(yearly, usually administered by the GPs) and Covid-19 vaccines have been also 

largely recommended. Data input in the fascicolo sanitario (health registry)



12
Antonelli Incalzi et al, Vaccines, 2021

Parliamentary intergroup on Healthy Aging
(established in March 2023)

HappyAgeing Association
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Vaccine strategies and services

❑ What is the current vaccination rate among the target group? Are vaccination 
rates increasing or decreasing?

❑ What are the key challenges in vaccinating this population in Italy?



14The European House-Ambrosetti, based on data from the Health Dpt, 2023

Influenza vaccination rates 2000-2023. Italy



Vaccination coverage 

in >65 a.:

Influenza: 56% 
(government data)

Pneumococcus: <30%

Herpes Zoster: 5-12%

(estimated by different sources)
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17Veronese et al, Vaccines, 2022

N=319 outpatients
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Veronese et al, Vaccines, 2022
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• lack of training for geriatricians and nurses about the benefits of a life-course 
approach to vaccination in the medical schools and during the residency

• lack of awareness among professional and the general population about the 
burden of VPDs and scanty epidemiological data about the magnitude of the VPDs’ 
burden

• still safety concerns in the population

• lack of coordination in the access to the digital vaccination records for different 
HCPs, including geriatricians and other specialists

• large disparities between regions in the adherence to the national guidelines, 
underlying the need for national registries

Key challenges to older adults immunization
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Succes stories / projects

❑ Are there notable successes or best practices in this population that have 
improved vaccination rates or delivery? What are the future goals and 
initiatives to improve vaccination in this target group.



Inclusion criteria

• Age ≥65 years

• At least 1 missing 
vaccination according to 
the PNPV

• Signed consent form

1. The PROVAX programme: methods

CGA-based MPI, comprehensive geriatric assessment-based Multidimensional Prognostic Index; PNPV, Piano Nazionale di Prevenzione Vaccinale 

Ongoing, results unpublished, peer-review submission planned in 2023

Information

• Vaccination campaign programme
• In-hospital paper brochure distribution
• In-hospital slide screen show on PROVAX
• Publication in the hospital’s website
• Personalised counselling to identify candidates for 

inclusion in the PROVAX programme

• Vaccination
• Collection of clinical and multidimensional frailty data 

(CGA-based MPI)
• Administration of missing vaccination(s) according to 

the PNPV

• After 3 months a tele-consultation to evaluate:
• New infectious disease(s) 
• Hospitalisation rate
• Institutionalisation rate 
• Mortality

Vaccination

Follow-up

Courtesy of A. Pilotto



Results: efficacy and secondary outcomes

Ongoing, results unpublished, peer-review submission planned in 2023
ADR, adverse drug reactions; MPI, Multidimensional Prognostic Index; SPMSQ, Short Portable Mental Status Questionnaire
Pilotto A et al. Data are currently unpublished.

Anti-HZV (n=24) Anti-flu
(n=33)

Short-term
ADR

Headache 0 (0%) 2 (6%)

Mid-arm
pain

1 (4%) 0 (0%)

Long-term
outcomes

Hospital 0 (0%) 0 (0%)

Institution 0 (0%) 0 (0%)

Mortality 0 (0%) 0 (0%)

MPI = 0.25 

MPI = 0.81

MPI = 0.44

A total of 109/121 older subjects:

90% adhered to the 

PROVAX programme

• 58% (33/57) had moderate–severe 
multidimensional frailty (MPI 2–3)

• 84% (48/57) had polypharmacy 
(number of drugs ≥4) 

• 38% (22/57) had cognitive impairment 
(SPMSQ ≥4)

• 89% had malnutrition or overweight/obesity

Courtesy of A. Pilotto



PROVAX programme: conclusions

Ongoing, results unpublished, peer-review submission planned in 2023
ADR, adverse drug reactions; CGA, comprehensive geriatric assessment; MPI, Multidimensional Prognostic Index; SPMSQ, Short Portable Mental Status Questionnaire
Pilotto A et al. Data are currently unpublished.

1. Reduced vaccination hesitancy: 90% of screened patients agreed to participate in 
PROVAX (with improved vaccination rates)

2. CGA-based approach identified high-risk older people who would not have been 
vaccinated; among older patients who underwent the vaccinations:

- 58% were older subjects with moderate/severe frailty (MPI 2–3) 

- 84% were older subjects with polypharmacy (≥4 drugs)

3. Counselling approach: 38% of our sample had a cognitive impairment (SPMSQ ≥4)

4. Hospital was an innovative and safe setting for vaccine administration

5. No significant ADRs to vaccinations were observed

Courtesy of A. Pilotto



The PROVAX programme aligned with 7 key points of the 
recently approved National Prevention Vaccination Programme

COVID-19, coronavirus disease 2019
Ministero della Salute Italiano, 2023. National Prevention Vaccination Plan (PNPV) 2023–2025. https://www.quotidianosanita.it/allegati/allegato1679488094.pdf (accessed August 2023)

1. Improve vaccination counselling in older people

2. Promote vaccination interventions in high-risk population groups by increasing an 
integrated approach

3. Older subjects with comorbidity/polypharmacy may benefit from vaccination during the 
follow-up outpatient clinic visits, improving outpatient time and compliance

4. Tackle disparity between vaccination procedures and current vaccination efforts

5. Develop new vaccination centres (ie hospital setting and outpatient clinics), after the 
COVID-19 emergency 

6. Need to activate new pathways by providing protocols that involve specialist physicians (network 
pathway for vaccinations)

7. Facilitating the booking and referral of patients to existing vaccination centres when the provision of 
specific vaccinations is not possible

https://www.quotidianosanita.it/allegati/allegato1679488094.pdf


2. In Emilia-Romagna region it is mandatory to include specific
recommendations for vaccinations in all hospitals’ discharge
letters
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1) Insert vaccination into specialist guidelines

2) Expand access to vaccination by involving NHS professionals and facilities

3) Involve hospital and nursing homes specialists in offering vaccinations to 

vulnerable subjects (creation of interdepartmental protocols) to support 

Prevention Departments and GPs in the provision of vaccines

4) Involve the community pharmacy network 

5) Give access to the regional registry to all actors involved in the vaccination

process

6) Registration of vaccination and the simultaneous issuing of certification

Future goals and initiatives to improve vaccination in this target group
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