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HCWs Vaccine recommendations in Italy:

all started in 2012 with NIP 2012-2014

1. HBV
2. Seasonal Flu
3. MMR
4. Varicella
5. dTaP
6. BCG (only specific
at-risk HCPs)
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HCWs Vaccine recommendations in Italy:

In the New NIP 2023-2025

No relevant modifications, introduction of recommendations of seasonal
COVID-19 vaccinations (updated vaccines against circulating variants) 

in the 2022/2023 and 2023/2024 seasons via «circular» in the same way for 
recommendation for seasonal flu vaccination

22/23

23/24
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Vaccine strategies and services for administration of recommended vaccines 
among HCWs in Italy

A. Vaccination at work and in the Hospital Units 
(should be in any Hospital or Territorial Health Authority)

Pros: increase coverage rates – Cons: Not homogeneous offer 

Increasing VCRs among HCWs is significantly
associated with a reduction of absenteism
from work (average number of working days
lost, and average number of HCWs absents
from work during cold season).
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Vaccine strategies and services for administration of recommended vaccines 
among HCWs in Italy

B. Proximity vaccination: success of the COVID-19 Vaccination campaign in Italy among HCWs

Among HCWs of the UH of Palermo:
95.7% VCR first dose

93.9% full vaccination Cycle
86.7% booster dose

49.6% BA4/5 dose
…

And for XBB1.5 seasonal dose?
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Vaccine strategies and services for administration of recommended vaccines 
among HCWs in Italy

C. Vaccination at territorial vaccination unit and/or GPs

Pros: adherence predominantly for vaccines with perceived individual risk –
Cons: generally low vaccination coverage rates against seasonal VPDs

HBV, MMRV, dTaP and COVID-19 (first 3 doses) 
vaccines

Seasonal Flu and COVID (22/23 and 23/24) 
vaccines

Generally administererd at infancy To repeat seasonally

High risk perception of personal consequences
of the diseases

Low personal risk perception

Fear and mandate (for COVID-19 first 3 doses) Low perception of these diseases as possible
HAIs

1. Bechini A et al. Vaccine. 2012

2. Maltezou HC et al. Vaccine 2014
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Vaccine strategies and services for administration of recommended vaccines 
among HCWs in Italy

C. Vaccination at territorial vaccination unit and/or GPs

Pros: adherence predominantly for vaccines with perceived individual risk –
Cons: generally low vaccination coverage rates against VPDs

MMR Immunization: 57.2%-52.3%
(natural or two doses)
Varicella Immunization: 63.2%
(natural or two doses)
Hepatitis B: 82.3%
dTPa: 25.6% 
(last doses received for at least 10 years)
Flu – 15/16 to 17/18 season: 15.2%-8.3%
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Vaccine strategies and services for administration of recommended vaccines 
among HCWs in Italy

PA UH: vaccination center 
+ vaccination «on site» in hospital 
unit

ME UH: vaccination center

CT UH: no vaccination center, 
Vaccination for HCWs in charge
to occupational medicine
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Vaccine strategies and services for administration of recommended vaccines 
among HCWs in Italy

• Actually in Italy, there is a lack of general coordination with local health departments, 
hospital structures and community organizations to improve vaccination efforts for this 
group. 

• Any initiative in order to improve VCRs or acceptance of vaccination among HCWs is 
locally organized.

• A lack of central and regional support is generally observed in Italy
• Probably should be promoted at Regional and National Level an homogeneous campaign 

of vaccination for HCWs in order to guarantee administration of vaccines  recommended 
in the NIP.
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Vaccine strategies and services

❑ What is the current vaccination rate among the target group? NO OFFICIAL 
DATA

❑ Are vaccination rates increasing or decreasing? LIKE A ROLLER COASTER 
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Vaccine strategies and services

❑ What is the current vaccination rate among the target group? Are vaccination 
rates increasing or decreasing? ONLY DATA FROM LOCAL/NATIONAL INITIATIVES
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❑ Are vaccination rates increasing or decreasing?

We can assume for flu/COVID that VCRs
among HCWs decrease when a decrease
among general populaton was observed
(e.g. in Italy in the Post H1N1 Pandemic
years and during the «Fluad case» 
season) and actually during the 
«COVID-19 Vaccine fatigue» emergency
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What are the key challenges in vaccinating this population in Italy?

1. Increase awareness and knowledge of Italian HCWs on the importance of recommended 
vaccines in order to protect themselves or their patients/family members, etc…

2. Uniform vaccination offer for HCWs across the Regional and National territory
3. Make vaccinations for HCWs “easy to access” and analyze vaccination coverage rates 

(integrated with National Vaccination Registry) in any Hospital and Local Health 
Authorities (Public and Private)

Promote vaccination culture and training among healthcare professionals.
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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.

1. Vaccination offer at workplace
2. Fear…fear of COVID-19 increase significantly adherence to flu vaccination during 2020/21 

season (waiting for COVID-19 vaccination) and fear of COVID-19 resulted in very high 
vaccination coverage among HCWs for the primary vaccination cycle.

3. Mandate…High vaccination coverage among HCWs especially for first booster dose 
during 2021/22 season
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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.

1. Use incentives to encourage participation 
to seasonal vaccination campaign (e.g. paid 
vacation days for employees vaccinated, 
drawings for cafeteria/pizzeria/SPA 
coupons,… )

2. On site vaccination in Hospital Unit with 
“multiple waves of vaccination” from 
October to February

3. Encourage departmental competition to 
boost immunization rates with economic 
incentives for HCWs of the best Hospital 
Unit/department in term of VCRs
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