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Dichiarazione Autocertificazione Docente /Relatore

CONFLITTO DINTERESSE

Il Sottoscritto DAVIDE GORI in qualita di relatore ai sensi a/ sensi dellart. 76, comma 4
dellAccordo Stato- Regioni del 2 febbraio 2017 e del paragrafo 4.5. del Manuale nazionale di
accreditamento per lerogazione di eventi ECM,

dichiara

che alcuni dei risultati presentati in questa prolusione fanno parte del progetto OBVIOUS che
ha ricevuto il supporto dellUniversita di Bologna e il contributo non condizionante di GSK
Global, Sanofi, AstraZeneca i quali non hanno avuto alcuna influenza nel disegno, nella
metodologia e nell’analisi e interpretazione dei risultati.



7
[\

v
- 26-29 NOVEMBRE 2024 (
F\"’t?)s"i?nﬁgsﬁﬁ AREZZO FIERE E CONGRESS] ' Y 4

Cose la salute?

Costituzione Italiana (1948). Articdo 32

La Repubblica tutela la salute come fondamentale ORTTO dell'individuo e interesse della cdllettivita, e garantisce cure gratuite
agli indigenti.

Nessuno puo essere obbligato a un determrinato trattamento sanitario se non per disposizione di legge. La legge non puo in nessun
casovidarei limti imposti dal nspetto della persona urena

Lege 833/1978: Naeil Senvizio SxritarioNszianale
«l Servizio Sanitario Nazionale e statg, ed e un grande notore di giustizia, un vanto del sistema ltalia,
che ha consentito di aumentare le aspettative di vita degli italiani, ai piu alti livelli mondiali. Non

rmancano difetti e digparita da colmare, ma si tratta di un patrinonio da preservare e da patendare»

Sergio Mittarella, Fresdente della Repubblica
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Cosa sonole vacanaaan e quele rudohannoper la salute pubhlica?

“Ncune malattie infettive presentano la caratterigtica d poter essere prevenute, e uno degli interventi piu
efficadi e sicuri in Sanita Pubblica, per raggiungere tale scopg e rappresentato dalla vaccinazione.
L'obiettivo dei progranmi di prevenzione vacdinale e duplice: a livello del singolo individua, quello di
conferire uno stato di protezione a quel soggetti che per alcune condizoni epidemologiche di salute
socioeconaniche, occupazionali o conportamentall, sono esposti al nschiodi contrarre determinate infezion
o di sviluppare fame gravi di melattia; a livello di popolazzone, quellodi attenere la nduzione e quando
possbile lelimnazione di alcune malattie infettive”

PNPV 2023-2025 pg 27 - disponibile gratutamente a
https:;//mmeepicentraissit vaccini/piano-nazionale-vaccini-2023-2025
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Tl E s » Bambini sotto i 3 mesi di vita
*’k K* * Immunodepressi, trapiantati
| ,'.;..':.‘:.,z:fed ,li‘ - Bambini che non possono
’I‘::’m * &’l‘ vaccinarsi

epanaon % * Persone in chemioterapia

Mamme in gravidanza
Anziani
Non responders

Etc... .

SANITA PUBBLICA!
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Cosa sonole vacaneaan equde rudohannoperla salute pubblica?
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“[.] Per questg alla luce dei nuovi LEA che garantiscono la gratuita delle vaccinazioni per |
soggetti a ischio di tutte le eta previste, e auspicabile valutare il mantenimentoeil

potenzianmento di questi nuovi
collaborazioni per aumentare
medica, condividendo protocal

nercord. Atale proposito si rende necessario attivare
'adesione alle vacanazion nel gruppi a nschio per condizione

i di iInmunizzazione con tutti gli altn specialisti che seguonol

pazienti affetti da diabete, cardiopatie, BPQOQ insufficienza epatica, insufficienza renale, malattie
autainTruni, ematologiche, oncolagiche, nonche in determinate figure professionali.”

PNPV'2023-2025 pg. 27 - disponibile gratuitamente a hitps//wwwwepicentroissit/vaccini /piano-

nazionale-vaccini-2023-2025



https://www.epicentro.iss.it/vaccini/piano-nazionale-vaccini-2023-2025
https://www.epicentro.iss.it/vaccini/piano-nazionale-vaccini-2023-2025
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Cosa sonole vacaneaani e guale rudlo hamnoper la salute pubhlica?
“..1a riorganizzazione deve condurre ad una unitarieta ed una onmogeneita dell'attivita
vacanale sull'interoterritorio nazionale in attenrperanza cal LEA per evitare
disparita..”

“Il modello organizzativo delle vaccinazioni e un modello a rete, dove ogni nita
termitoriale che ha in carico lerogazione dell'offerta vacdinale e tenuta a garantire le
vaccinazioni sul proprio territorio [..] La sinergia tra tutte le professionalita coinvdlte
gioca un rudlo strategico nella protezione della popolazione ed e necessario trarre
esperienza dalle sdluzioni attuate in via emergenziale per definire nuovi percorsi
egtendibili alle altre malattie prevenibili da vaccino dtre a valutare | mglion nodelli
organizzativi.”

PNPV 2023-2025 pg. Z7 - disponibile gratutamente a
https;/Mwwvepicentraissit vaccinipiano-nazionale-vaccini-2023-2025



https://www.epicentro.iss.it/vaccini/piano-nazionale-vaccini-2023-2025
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4 Sanitation/hygiene A Improved nutrition
(o
Diversi fattori hanno [+ 6
confribuito al declino | )
globale dei casi di
malattie infettive Clean water Vaccination
NS j

Since the end of the 19th century there has been a decline in child mortality from VPDs,
associated with improvements in housing, nutrition and sanitation

However, vaccination has made a major contribution to global health

VPD: vaccine preventable disease

Greenwood B. Rh/las Trans R Soc Lond B Biol 5¢i2014;369:20130433
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Haemophilus influenza type b \ / \

Le campagne di In the USA,
. . ill b ted*
vaccinazione hanno e )

26-29 NOVEMBRE 2024 i\l

~

Meningitis C

e e e - _ A In the UK, 99% reduction
salvato milioni di vite In o LAl one % in cases among those

aged <20 since vaccination

e ridotto l'incidenza Riieieny
delle malattie Y.
\

prevenibili da vaccino
(VPD) in tutto il

Y4
Ve

/
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Pneumococcal disease

mondo'-* Pertussis By 2020, 1.5 million deaths are
expected to have been averted in
Global incidence reduced by the world’s poorest countries'

94% (from ~2 million in 1980 to
~123,000 in 2016)3

*OVER THE LIFESPAN OF 4 MILLION U.S. CHILDREN BORN IN 2009 ALONE k / k j

**IN 1998, THE YEAR BEFORE THE VACCINE WAS INTRODUCED, THERE WERE 78 DEATHS AMONG UNDER-18S IN THE UK. THERE WERE JUST TWO DEATHS BETWEEN MID-2011 AND MID-2012
VPD: VACCINE PREVENTABLE DISEASE

1. Bustreo F et al. Arch Dis Child 2015;100:S34-37; 2. National Institutes of Health (NIH), 2014. Childhood Hib vaccines: nearly eliminating the threat of bacterial meningitis. hitps:/www.nih.cov/sites/default/files/about-nih/impact/childhood-hib-
vacBidesfea S Liely bl (accessed June 20 18); 3. World Health Organization (WHO), 2017. Immunization, vaccines andbiologicals — data, statistics and graphics. Global and regional immunization profile.

S O O SO ool ing_surveilance/data/gs_gloprofile pdf?ua=1(accessed June 2018); 4. National Health Service (NHS) Choices, 2016. How vaccination saves lives.

hitp: /www. nhs.uk/Conditions/vaccinations/Pages/vaccinationsaves-lives.aspx (accessed June 2018)



https://www.nih.gov/sites/default/files/about-nih/impact/childhood-hib-vaccines-case-study.pdf
https://www.nih.gov/sites/default/files/about-nih/impact/childhood-hib-vaccines-case-study.pdf
http://www.who.int/immunization/monitoring_surveillance/data/gs_gloprofile.pdf?ua=1
http://www.nhs.uk/Conditions/vaccinations/Pages/vaccination-saves-lives.aspx

S~

F,Z :R\- - ¢ 26-29 NOVEMBRE 2024
\95?/'513132339 AREZZO FIERE E CONGRESSI

Nonostante il successo dei vaccini, le malattie trasmissibili continuano a rappresentare un peso globale

Vaccines prevent an estimated 2.5 million deaths each year, making them one of the most
successful healthcare interventions!

Despite this success, communicable diseases still occur globally!

Number of deaths due to communicable diseases worldwide,

20192
Q Tuberculosis 1,183,700 Meningitis 288,000
LRTIs 2,558,600 Q e —— 91,800
{}:% Diarrhoeal disease 1,569,600 Measles 95,300

World Health Organization (WHO), 2013. Global vaccines action plan 2011-20.
http://www.who.int/immunization/global vaccine action plan/GVAP doc 2011 2020/en/ (accessed November 2019); 2.
GClobal Burden of Disease 2019 Causes of Death Collaborators. Lancet 2018;392:1736-1788



http://www.who.int/immunization/global_vaccine_action_plan/GVAP_doc_2011_2020/en/
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Il mondo senza

AAAALALAAAAN

vaccinazioni:
lesempio del UNIES
vaiolo

Ultimo caso registrato in Somalia il 26

ottobre 1977 e dichiarato eradicato nel 1979
da WHO

Eoante-otirtacas W ol o, VY el ANMB.
1=
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Il mondo senza vaccinazioni: CERTIFICATE
['esempio della po[iomie[ite e Sutsmaen st SaE CtUILCATIon

&= 30.000 casi annuali di poliomielite FROM EVIDENCE PROGVIDED

in Europa in epoca prevaccinale BEEIHE BATTON AL
CERTIFICATION COMMITTEES

OF THE 51 MEMBER STATES,
THAT THE TRANSMISSION
OF INDIGENOUS WILD POLIOVIRUS
HAS BEEN INTERRUPTED
IN ALL COUNTRIES OF THE REGION.
THE COMMISSION ON THIS DAY
DECLARES THE EUROPEAN REGION
POLIOMYELITIS-FREE,

\l'\-i_ Cf 0 r—ﬁ‘(ﬂ"

H SMITH N DR GEORGE E. DREJER

i

ED STATES PO
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Il mondo senza vaccinazioni:

lesempio del tetano
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1 Numero di casi segnalati

——@—— (Copertura ottimale

— 49— Copertura effettiva (stima WHO/Unicef)

A

r= PR VTP ATWE Wt |
rornta. wiritou/1vp 2UT5S

#ForumRisk19 OXO0D
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Ilmondo senza & =
vaccClinazioni. ' ' |
' [ ]
lesempio
y-
dellinfluenza
1918: i . i
uspagnolan Hong Kong
50 milioni di morti Asiatica 1-4 milioni di morti
1-4 milioni di morti
A(H5N1)
Sforzi
di prevenzione e e
glObali OMS Unione Europea ACIP 2010
Target: per gli adulti Target: per gli adulti Target: per tutti i
oltre i 65 anni di eta oltre i 65 anni di eta soggetti a partire dai 6
entro il 2010/20111 Entro il 2014/2015 2 mesidi vita®
. vaccinazione
2003-2008: 245 morti Copertura 75%

Copertura 75% universale



Forum Risk Management

I~
1\

N\ ‘/// PR sanita 9 salute]

Sanadellosvluppodellateadoga vacanale

® Variolation + vaccination (smallpox)
@ Live-attenuated
® Inactivated

AREZZO FIERE E CONGRESS]

2020 @ COVID-19

® prostate cancer
® Zoster
HPV
® Meningitis C conjugate
Rotavirus**
Rotavirus
Influenza*

Py Pneumococcus conjugate

°® TMeRingOCOCCUS ACWY conjugate
= ° ° . ° ° yp i ol iti i
® Toxoid Vaccinazioni e immunologia g "gfgé'l‘lg'“s C conjugate
® Polysaccharide sono procedute passo a passo ’ .‘Hi/gghg; A
o Split, subunit .HHith?njggate
1 epatus
Plasma der'v_ed ® Hepagtis B] B 2007: ‘Discovery of additional
DNA recombinant ertussis T-cell subsets

® Polysaccharide conjugated
® Reassortant, live-attenuated
® Dendritic cells

o ,. o . pn
La storia dell’immunologia parte ® Infuenza
nel XIX secolo ® velow fever
® Diphtheria
Tuberculosis
Tetanus
Pertussis
® piague
0l
Rables

@® Smallpox W 1926: Adjuvants

B 1900: Antibody theory
M 1883: Cellular theory of immunity via phagocytosis
W 1796: Variolation

e e —)

1750 1800 1850 1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000 2010

@ Hib polysaccharide
® Meningococcus (ACWY) H

&

o ez |
'geggtgg S . m] 1998:7 D|s§ovew of T-.regulatory cells
® paio (5 B 1564 Donger modelof munoogca teranc
EUmoCoCCus

B 1989: Concept of PRR and PAMP
W 1986: Th1/Th2 model of T-helper cell function
W 1985: First interleukin characterised (IL-1)
M 1980: TCR identification
M 1973: Discovery of dendritic cells
B 1965: First cytokine discovered (later named IL-2)
W 1964: T- and B-cell cooperation in immune response
B 1960: Discovery of T- and B-cells
M 1959: Discovery of antibody structure

BonanniP & Santos JI. Vaccine evolution. Understanding
Modem Vaccines. PerspectVaccinol2011;1(1):1-24

Di Pasquale A, Preiss S, Tavares Da Silva F, Gargon N.
Vaccine Adjuvants: from 1920 to 2015 and Beyond.
Vaccines (Basel). 2015 Apr 16;3(2):320-43. doi:
10.3390/vaccines3020320.
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| reéti progresd teandoga hano aredtoll pateraale pernolti nuov
a‘tlm“ e ail'h,a‘tl Next-generation technologies

Synthetic biology*
Empirical Recombinant Chemical Reverse Structural vaccinology
approach DNA conjugation vaccinology GMMA technology
Before 1980s 1980s Late 1980s 2010s B‘f'iral vectors!
2\ 2\ 2\ loconjugation
\’/ \!/ \,/ @ New/improved
adjuvants
m-RNA

New wave of technologies capable of
improving vaccine efficacy and manufacturing
in the next decades

*Synthetic biology includes self-amplifying mRNA (SAM) vaccines

TViral vectors include adenovirus vectors

De Gregorio E, Rappuoli R. Nat Rev Immunol 2014;14:505-514
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Numero limitato di persone Si testano dosi diverse e se ne
(volontari sani e/o pazienti) studiano gli effetti, sia in termini di

. creex tossicita che immunogenicita.
Si valutano la tollerabilita e
sicurezza (frequenza e Fase I . Fase II Coinvolgono qualche centinaio di
gravita degli effetti persone.
collaterali) \_ Y, \_ )
Selezione della dose.

4 ) 4 )
Moni?oraggio di. sicu:rezz:jl ed Fase IV Fase III Prov?t di efficacia del .
effetti secondari del vaccino vaccino su larga scala, in
negli anni e su una genere alcune migliaia di
popolazione in costante \_ ) \_ ) soggetti (coinvolgimento di
aumento. . . : : piu centri di ricerca a livello
Registrazione & autorizzazione mondiale).

https://www.epicentro.iss.it/vaccini/VacciniSviluppoCommercio a.ll a commer Ci a.].i zZ a.Zi one




P~
/[’%‘ \ 26-29 NOVEMBRE 2024
Forum Risk Management X

v /// ETTY oz saiue) AREZZO FIERF E CONGRESS!

AN EINEXCHAVENITO CHLARCFOLAAONE

Review
. . . . INNATE IMMUNITY ADAPTIVE IMMUNITY
Vaccinations and Healthy Ageing: How to Rise to the Challenge oo by T 5= ol
1 1 1 1 P NETs formation ! . + senesr:en

Following a Life-Course Vaccination Approach E|= besdsston gyt~ &=
QY } ceoriation = Yoo e CTLA 4+
\‘\,_ legranulation +

Francesca Scognamiglio *, Maria Pia Fantini 2, Chiara Reno '), Marco Montalti 17, Zeno Di Valerio 1, Nemm/phi, o8 s 'lnn?mma:o,y A e .

Giorgia Solda !, Aurelia Salussolia 1%, Giusy La Fauci 17, Angelo Capodici !© and Davide Gori 2 phagocytosis =

s Sy ‘lnteraction ‘ Avidity
s b5
P et f CDS6%"CDS7+ .

‘ 1(;056.,.,..
{

I. Immunosenescence and Inflammaging: Description of an

. NK e l sty 1gD- cc:':7-
Ageing Immune System igb- co27+ | ThFa 5 cell

e Cell debris,
. “V. . | PAMPs, mtDNA
.« and DAMPs
f Inflamma-miRs

’ g

2. Trained Immunity and the Role of Adjuvants

, Metainflammation

“Adjuvants are able to enhance vaccine immunogenicity, acting at different +o2 4 Agalactosylated @ R s
levels due to their capacity to activate innate immune responses and polarize = N-glycana § siscsimacy dysbiosis
the adaptive immune response ” Coxgiation * — e : Impaired
pasIvayY s Y ae lproteasome Leogm"::::‘"e::
& I Mitochondrial ISenescent oo o AN pathway
dysfunction cells ® o0 @ ‘

3. Tailored Vaccinology as a Way to Overcome Immunosenescence
“Presently, several vaccines are recommended for older adults, including the influenza, herpes zoster (HZV), and pneumococcal vaccines. For HZV, the recent
introduction of adjuvanted recombinant herpes zoster vaccine has dramatically improved vaccine efficacy compared to live atte nuated zoster vaccines.”

Vaccines 2022, 10, 375. https: j.org/10.339
Santoro A, Bientinesi E, Monti D. Inmunosenescence and inflammaging in the aging process: age -related diseases or longevity? Ageing Res Rev. 2021 Nov;71:101422. doi: 10.1016/j.arr.2021.101422. Epub 2021Aug 13. PMID: 34391943.
Bruxvoort, K.J.; Ackerson, B.; Sy, LS.; Bhavsar, A;; Tseng, HF.; Florea, A; Luo, Y,; Tian, Y,; Solano, Z.; Widenmaier, R; et al. Recombinant Adjuvanted Zoster Vaccine and Reduced Risk of COVID-19 Diagnosis and Hospitalizationin Older Adults. J. Infect. Dis. 2021, jiab633.


https://doi.org/10.3390/vaccines10030375
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Healthy lifestyle

Fig. 2 Healthy lifestyle pyramid adapted from Philip et al.® Life-
course immunization as a key component of a healthy lifestyle
pyramid.

Vaccines 2022, 10, 375. https://doi.org/10.3390/vaccines10030375

Laupeze, B.; Del Giudice, G.; Doherty, M.T.; Van der Most, R. Vaccination as a Preventative Measure Contributing to Immune
Fitness. NPJ Vaccines 2021, 6, 93.
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REVIEWS

W) Check for updates

The role of vaccines in combatting
antimicrobial resistance

Francesca Micoli', Fabio Bagnoli®, Rino Rappuoli»?® and Davide Serruto®

Abstract| The use of antibiotics has enabled the successful treatment of bactenalinfections,
saving the lives and improving the health of many patients worldwide. However, theemergence
and spread of antimicrobial resistance (AMR) has been highlighted as aglobal threat by different
health organizations, and pathogens resistant to antimicrobials cause substantial morbidity
anddeath. As resistance to multiple drugsincreases, novel and effective therapies as wellas
prevention strategies are needed. In this Review, we discuss evidence that vaccines can have

a major role in fighting AMR. Vaccines are used prophylactically, decreasing the number of
infectious disease cases, and thus antibiotic use and the emergenceand spread of AMR. Wealso
describe the current state of development of vaccines against resistant bacterial pathogens that
causea substantial disease burden both in high-income countries and in low- and medium-income
countries, discuss possible obstacles that hinder progress invaccine development and speculate
on the impact of next-generation vaccines against bacterialinfectious diseases on AMR.

AREZZO FIERE E CONGRESS!
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Criteri e percorsi per l’introduzione di nuove

vaccinazioni fra le strategie di prevenzione

26-29 NOVEMBRE 2024

g Priorita di sanita pubblica
£ ged \ 4 Interventi alternativi
CBD Impatto della malattia (inclusi altri vaceini).
2 g
17 Vaccino X
g Efficacia, qualita e sicu/rozza B \Aspetti economici o
(3 q finanziari
w2
a
g g Presentazione farmaceutica
Qa 3
3 = Capacita organizzativa
-
= Disponibilitd del fabbiscgno
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RIDUZIONE DELLE
COPERTURE VACCINAL]

RIFIUTO DI TUTTI |
VACCINI

Ferdi Rizkiyanto

MacDonald, N.E. SAGE [Scientific Advisory Group of Experts] Working Group on Vaccine Hesitancy Vaccine Hesitancy: Definition, Scope and Determinants. Vaccine 2015, 33, 4161-4164.
Larson, HJ. Defining and Measuring Vaccine Hesitancy. Nat Hum Behav 2022, 6, 1609-1610, d0i:10.1038/s41562-022-01484-

#ForumRisk19 OXO0D
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L.a misurazione dei BeSD

2.1 COVID-19 vaccination priority indicators (version 1.0) i Priority indicator

26-29 NOVEMBH | —
A R Ezzo F / E R E E C . Annex 1: BeSD tools for childhood vaccination

11 Childhand uarccinating priority indicators (version 1.0)

Fig. 1. The BeSD Framework

Priority indicator

Annex 3: Guidance for adapting the BeSD tools
The behavioural and social drivers of vaccination framework

W0 rl d H ea Ith Thinking arild Fe‘eling Prac,:i.:::“l::ues

3. lAdaptlng the BeSD surveys

= [ Perceived disease risk Aﬂordability How to carry gnitive interviewing to test and locally adapt the surveys
Org a n I Zat I 0 n Vaccine confidence Ease of access This is 2 bref guide t o intery /<. Cognitive interviewing i a process
(includes perceived benefits, SQrvkequallty for improving the qulhly ohsnmy 0 e : ,,,w;ﬂ d 4, e
s"“y.nd ‘ms') el pted to alocal context and measure w ulpamtlgants for cognitive
A R fromh . . interviewing from Ihnar;npopulalmn 1 this r more children under the age
Motivation espectirom hesth workers Vaccination ;
Intention to get Uptake of
recommended recommended
. vaccines > vaccines
Social Processes
Soclal norms (includes supportof e e st K
family and religious leaders) ]
Health Wofkﬂ' n(omm!nd‘ﬂoﬂ “In your own words, what is this question asking?” or “What does this question mean to you?" to check the
Gender equity i wy vas el ndersiood.

lly,"Did this question make sense to you? Why/why not?" or probe around specific words or concepts
0 understand. “What do you think of when you hear the phrase ‘etting vaccines'?"

Do the response options fitin with the sort of answer you want &
+ There are any response options that are missing:
Was there anything missing from the list of respanse options?” t

are adequate.

The BeSD working group. Based on Brewer et al. Psychol Sci Public Interest. (2017). , ,,,d,,,e,@,,omw,,ma,,md,,,,,kﬂM,{,y{,'j‘v';",WW S
pts that could be interpreted ntly. Whardayourhmkalwhenyauhear mephmse

“vaccination clinic’?"

[f using the visual response scale, if qu

hould point to tF



https://apps.who.int/iris/bitstream/handle/10665/354459/9789240049680-eng.pdf?sequence=1&isAllowed
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l. RAFFORZARE LA COMUNICAZIONE IN CAMPO
VACCINALE

Azioni utili a garantire approfondimenti sui determinanti dell’esitazione vaccinale

P N PV 20 23 - - Istituire un Gruppo di lavoro multidisciplinare sul contrasto all’esitazione vaccinale.

- Attivare un sistema di monitoraggio/sorveglianza dell’esitazione vaccinale basandosi sulle esperienze
2 0 2 5 esistenti al livello nazionale e regionale che consenta di acquisire sistematicamente e con continuita
dati sull’esitazione vaccinale con il massimo livello di granularita.

2. PROMUOVERE NEI PROFESSIONISTI SANITARI
LA CULTURA DELLE VACCINAZIONI E LA
FORMAZIONE IN VACCINOLOGIA
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Table 4. Seasonal flu, pneumococcal and zoster vaccine uptake among respondents with diabetes,

vear 2022 if the answer is no. the respondents are asked whether or not they would get the vaccine.

0 BVI 0 US (‘I . 0) - Uptake Sea-son.al e Pne\l.xamr:icno'ccal Zoster vaccine
Yes, I did 53.7%
2022 Ni.s butII would 27.2°':
No, and I would not 19.1%

Notes: Counts are not presented because denominators vary based to the vaccine under study.

Table 3. Seasonal flu, pneumococcal and zoster vaccine uptake among respondents with diabetes,

vear 2023; if the answer is no, the respondents are asked whether or not they would get the vaccine.

Uptake Sea.son_al flu Pnet.xmo.coccal Zoster vaccine
OBVIOUS (2.0) - | ~=+=s S5 Gio%s PEAD

15.0% 28.7%
43.1% 58_8%
ecause denominators vary based to the vaccine under study.

No, but I would

2 0 23 No. and I would not

Notes: Counts are not presente




Northeast
Northwest

Center

South

Islands

B ves, 1 did
7 No, but | would
I No. and | would not

Pneumococcal vaccine uptake among respondents who answered on their own behalf (n = 2357),
overall and by NUTS statistical region; if the answer is no, the respondents are asked whether or not
they would get the vaccine. Notes: Northwestern Italy includes the regions of Piedmont, Aosta Valley,
Lombardy, and Liguria;
Friuli-Venezia Giulia, and Emilia-Romagna; Central Italy includes the regions of Tuscany, Umbria,
Marche, and Lazio; Southern Italy includes the regions of Abruzzo, Molise, Campania, Apulia,
Basilicata, and Calabria; Insular Italy includes the regions of Sicily and Sardinia. NUTS, Nomenclature
of Territorial Units for Statistics

ortheastern Italy includes the regions of Trentino-South Tyrol, Veneto,

Copertura e determinanti della vaccinazione
antipenumococcica OBVIOUS 2.0 — dati 2023

Northeast
Northwest
22
422% ITALY
3.”,
Center
39.8%
South
40.7%
Islands
41.0%

W ves
B no

Don't know

Awareness of having higher priority for pneumococcal vaccination among respondents who answered
on their own behalf (n = 2357), overall and by NUTS statistical region. Notes: Northwestern Italy
includes the regions of Piedmont, Aosta Valley, Lombardy, and Liguria; Northeastern Italy includes the
regions of Trentino-South Tyrol, Veneto, Friuli-Venezia Giulia, and Emilia-Romagna; Central Italy
includes the regions of Tuscany, Umbria, Marche, and Lazio; Southern Italy includes the regions of
Abruzzo, Molise, Campania, Apulia, Basilicata, and Calabria; Insular Italy includes the regions of Sicily
and Sardinia. NUTS, Nomenclature of Territorial Units for Statistics

Northeast
Northwest
4.8% 6.2%
1.5% ITALY
38.3% 2.6%
49.3% 9.0% Figure Q34B-D. Who invited the study respondents for pneumococcal vaccination by high-risk
target group based on age or clinical status.
46.5%
Center 265 Individuals with P ath
38% o Ages 265y o ndividuals neumopathy
9.5%
80 80
g5 60 60
Y% %
South 40 40
7.4%
7.8% 20 20
0 0
47.5%
Individuals with Cardiopathy Individuals with Diabetes
100 100
Islands
5.1%
0.2% 80 80
. 60 o 60
48.3% & &
40 341 - 40
20 20
10.8 10.1
Not worried 58 3.6
0 0
A little worried
- Qifte Worred [l Local Healthcare Authority [ Familydoctor [l Occupational doctor  []Otherspecialists [llNo one
. Very worried :
Worry about getting sick with 1 ia among dents who answered on their

own behalf (n = 2357), overall and by NUTS statistical region. Notes: Northwestern Italy includes the
regions of Piedmont, Aosta Valley, Lombardy, and Liguria; Northeastern Italy includes the regions of
Trentino-South Tyrol, Veneto, Friuli-Venezia Giulia, and Emilia-Romagna; Central Italy includes the
regions of Tuscany, Umbria, Marche, and Lazio; Southern Italy includes the regions of Abruzzo,
Molise, Campania, Apulia, Basilicata, and Calabria; Insular Italy includes the regions of Sicily and
Sardinia. NUTS, Nomenclature of Territorial Units for Statistics
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Copertura e determinanti della vaccinazione antizoster
OBVIOUS 2.0 — dati 2023
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: R A A R e e e e e
- Quite difficult - Quite worried - Quite unsafe LR S S S e g e o o g
- Very difficult - Very worried - Very unsafe
@ ves. 1did  @No, butiwould @ No, and | would not
Perception of how easy it is to access healthcare facilities to get a zoster vaccine (A), worry about getting sick with shingles (B) and perception of the safety of e sl ——— i
i T A A 5 i : s Zoster vaccine uptake by high-risk target group based on age and/or clinical status; if the answer is no,
zoster vaccine (C), overall and by NUTS statistical region. Notes: Northwestern Italy includes the regions of Piedmont, Aosta Valley, Lombardy, and Liguria; £ = e g /
. X R L R il g : . the respondents are asked whether they would get the vaccine
Northeastern Italy includes the regions of Trentino-South Tyrol, Veneto, Friuli-Venezia Giulia, and Emilia-Romagna; Central Italy includes the regions of - :
Tuscany, Umbria, Marche, and Lazio; Southern Italy includes the regions of Abruzzo, Molise, Campania, Apulia, Basilicata, and Calabria; Insular Italy
includes the regions of Sicilv and Sardinia. NUTS. Nomenclature of Territorial Units for Statistics
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Questa revisione ha evidenziato che, nonostante la
consapevolezza e la conoscenza del RSV e delle sue
misure preventive possano essere limitate gl
atteggiamenti verso le strategie di prevenzione sono
generalmente positivi, con tassi di accettazione
moderati o elevati. Le notivazioni che guidano
l'accettazone ol nfiuto sono amili pertutte le
strategie di prevenzione del RSV conla pratezione
contro la melattia e la percezione della gravita della
stessa che favoriscono laccettazione, mentre le
preoccupazioni sugli effetti collaterali portano al nfiuto
0 auna certa patenziale estazione

Gavaruzz, Ricco, Gori et al - Uhder review

26-29 NOVEMBRE 2024
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Table 5. Percentage of participants who exhibited little or no awareness of RSV (never heard of it
or know only the name) and percentage of acceptance of vaccination (uptake and/or intention to

vaccinate).
Little or no awareness Acceptance of
of RSV vaccination
Adult vaccination
Wang 2024 [Wang2024] 65% 68%
La 2024 [La2024] 65% N/A
Black 2023 [Black2023] N/A 31%
Header 2024 [Header2024] N/A 51%
Maternal vaccination
Holland2024 [Holland2024] 10-21%:= 80-87%:=
Saper2023 [Saper2023] 20% 54%
Paulson 2024 [Paulson2024] 30% 88%
Sallam 2024 [Sallam2024] 46% 78%
Harteveld 2024 [Harteveld2024] 54% 67%
Miraglia del Giudice 2023 65% 46%
[MiragliadelGiudice2023]
McCormack 2024 [McCormack2024] 76% 49%
Giles 2019 [Giles2019] 83% 77%
Wilcox 2019 [Wilcox2019] 88% 75%
Adhikari 2024 [Adhikari2024] 98% 42%

= current/future parents
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Congiderazioni finall e take homes
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Take home messages
La ricerca sta mettendo a dispasizione preparati piu efficad, piu efficienti, piu sicuri
incrementando il numerodi patogeni prevenihili; 'uso del vaccini patrebbe midliorareil
profilo di salute sia direttamente che ind rettamente ad esenrpio contrastando Uantibiotico-
ressenza

«LUOGO CHE VAI, HESITANCY CHE TROVI)

Nonastante gli interventi messi in attq la vaccine hesitancy e in crescita, soprattutto per

. . . e . . . ] ) : ~ «VACCINO CHE USI, HESITANCY CHE HAI»
alcuni preparati vacandli; g sta quindi determinando una situazione paradossale, inau il

crescente hisogno di salute puo trovare risposta in una crescente dfferta preventiva, cui «INFORMAZIONE CHE DAI, HESITANCY

pero non segue urfadeguato consuno delle pregtazioni vacdndli. CHE SCOPRI»

Ruolofondanrentale in tutto questq e came individuato dalle evidenze, risulta quello «PROFESSIONISTA CHE SA, HESITANCY
CHE CALA)

dell'educazione alle persone, il contragto alle fake news su sodal e la formmezione del
professionista sanitario in anbito vacande
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Sotto I'Alto P.aimnato del Presidente della Rep:b:)h:--
ANMEL  wan
Domenica 11 ottobre 2015 NS,
652 GIORNATA NAZIONALE -

PER LE VITTIME DEGLI INCIDENTI SUL LAvoRo

An Ounce of Prevention is
Worth g Pound of Cure

- Benjamin Franklin -

LA FORTUNA
NCN E
UN DISPOSITIVO DI
SICUREZZA

ASSOCIAZIONE NAZIONALE rma LAVORATORI MUTILATI ¢ INVALIDI pe. LAUORD
Numero Verde gratuito 800 180943 » www.anmil.it
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GRAZIE PER L'ATTENZIONE!

“Sono belli 1 sogni, ma le case inpartanti accadono da
svegli, perché cos le realizzamd”
OBVIOUS

OBservatory on
Vaccine Hesitancy in ltaly -
Online UniBo Surveys

Duncan Idaho

— Dal Alm“Dune’, 2021,

regia di Denis Milleneuve
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