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The first cases of H1N1 influenza virus variants have 
occurred in Latin America on April 2009, forcing the 
World Health Organization (WHO) and the Centers for 
Disease Control and Prevention (CDC) to raise the alarm 
for a new pandemic influenza by virus A, which herald-
ed as highly contagious and rapidly spread throughout 
the world [1, 2].
As for the European area, the envisaged scenario by the 
European Center for Disease Control (ECDC) is a pan-
demic wave peak in late autumn.
With these premises, the same ECDC stated as a pri-
ority to implement all appropriate measures to reduce 
and mitigate the spread of influenza, in order to delay 
and flatten the epidemic peak, reducing the cases total 
number and consequently the burden on the healthcare 
system.
Even in Italy, in order of such claims, it proceeded to 
the preparation of the National Pandemic Plan assum-
ing, in accordance with the precautionary principle, the 
worst-case scenario, (based on available data), in terms 
of morbidity and mortality in healthy population.
The Ministry of Health was responsible, therefore, to 
identify and agree with the Regional Health, activi-
ties and preventive care to ensure that throughout the 
country. In addition, together with the others Ministries 
involved, other support activities were prepared, aimed 
both to protect the community that to mitigate the im-
pact on the national economy and the functioning of es-
sential services, however, necessary for preparation and 
response to a pandemic.
The Regions and Autonomous Provinces were, thus, to 
assume, for each aspect of territorial jurisdiction – but 

always in line with national guidelines and in consul-
tation with the Ministry of Health – the responsibility 
of planning, preparation and maintenance of all skills 
and resources necessary to implement countermeasures 
about the influenza epidemics (for the stages of preven-
tion, containment, response and recovery).
These ministerial guidelines for the implementation of 
the Pandemic Plan given to the regions, provided an ar-
ticulated set of organizational activities. Among these, 
particular importance was given to the organization and 
effectiveness of the vaccination campaign, to be found-
ed on some key elements: to provide the vaccine sup-
ply logistics, preparing the list of those healthcare pro-
fessionals at risk as operators of essential services and 
healthy individuals; to identify methods of distribution 
and storage of vaccines, to organize the registration of 
vaccinations in view also of a complete and timely phar-
macovigilance regional level [3].
Of course, it had expressly prepared a plan for monitor-
ing the efficiency of actions and measures implemented 
with regard to what was expected.
The link between the central organs and the various 
devices of local health crisis unit was identified in the 
Regional Pandemic Committee, which had the role of 
coordinator.
The planning of an appropriate communication strategy 
(both in terms of content and timing) was identified as 
another key element of the Pandemic Plan, particularly 
on issues related to the promotion of the vaccination 
campaign which was recommended for an integrated 
use of media, based on a close working relationship with 
them [4].
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Summary

In this article we developed a technical reflection on the organi-
zation of the National Pandemic Influenza A H1N1 variant plan, 
implemented in the Italian Region and in specific in the Local 
Health Agency Taranto. The audit has raised some critical 
issues that led to the limited success of the vaccination cam-
paign. Among the critics it was really difficult to find quickly 
and easily those healthy individuals at risk for disease. There-

fore it raises the need to prepare a special population register as 
an essential preliminary step necessary for the active call of the 
target population in anticipation of a possible pandemic wave. 
In this vein, the Prevention Department of Taranto has devel-
oped a recording database system that has been experienced 
during the influenza vaccination campaign for the 2010-2011 
season.
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However, despite these conditions and the operators of 
Public Health dedicated work, after one year from these 
events, it revealed the substantial failure of the vaccina-
tion campaign.
This phenomenon is common and similar in all Italian 
Regions, even in the presence of some levels of vaccine 
coverage area with slightly higher average values, how-
ever, resulted entirely insufficient to consider preventive 
action worthy of effectiveness.
There were no significant differences in the Regions, 
even with regard to the coverage levels achieved in the 
different categories of persons identified by the Ministry 
of Health as the main target of vaccination.
For example, within the categories of operators of essen-
tial services, the healthcare professionals immunization 
was higher, approximately 15%.
Similar trends were recorded in the healthy individuals 
categories, it has been vaccinated approximately 12% 
of patients with disease below the age of 65 years and 
women in the second or third trimester of pregnancy, all 
other categories showed lower immunization coverage.
The available data indicate also that there is no obvi-
ous correlation between the mode of vaccine supply and 
coverage achieved, since results are independent of the 
mode/strategy for conducting the vaccination.
The disappointing result is that, in Italy, was adminis-
tered approximately 10% of doses of vaccine procured.
In our view, this massive amount glaring failure to ad-
here to the vaccination can be attributed to different de-
terminants. First of all three key factors (the activation 
and the content of the campaign institutional informa-
tion, the availability of vaccine and the timing of recruit-
ment of different target groups) resulted non-alignment 
compared to the evolution of influenza A H1N1 epi-
demic curve, as a matter of fact that the actual peak was 
earlier than expected.
There was an asynchrony between the optimal time for 
the start of vaccination and the onset of the influenza ep-
idemic maximum incidence peak, in fact, they resulted 
coincident events.
Other critical issues identified are: the healthcare profes-
sionals showed lack of knowledge about of vaccinations 
value, which manifested itself, for this vaccine in partic-
ular, with the widespread belief that the vaccine was an 
investigational product which had not been sufficiently 
tested the effectiveness and safety.
The complex arrangements of informed consent did not 
facilitate the accession to that vaccination, owing to the 
dissonant health education campaign, sometimes inad-
equate to the user (such as the overly alarming content 
of the package insert).
Moreover, during the last pandemic, it was really diffi-
cult to find quickly and easily those healthy individuals, 
because of the lack of an appropriate list of names, in 
order to provide time in their active call.
As for the Puglia Region experience of extraordinary 
campaign of vaccination, the organizational and imple-
mentation skills were attributed to Services of Hygiene 
and Public Health of the Prevention Departments.

In this regard, the local crisis unit had the task of iden-
tifying people to be vaccinated as a priority, according 
to national guidelines, quantify and establish the proce-
dures for vaccine supply.
About these aspects, it is stressed that even an estimate 
of the number of individuals at risk has led to consider-
able difficulties, founded on extrapolation from the ex-
emptions ticket for disease, providing an approximate 
but no real population at risk number, in the absence of 
appropriate register.
Furthermore, in anticipation of a possible massive de-
mand for vaccination, it set an organizational model 
based on local needs.
For example, the Local Health Agency Taranto - Pre-
vention Department idea, using mathematical models 
about the potential vaccine supply, was to define some 
healthcare professionals teams, whose number and com-
position were proportional, from the type A team (for 
small towns with population < 15,000 inhabitants) to the 
type D team (for a population > 60,000 inhabitants).
Regarding the communication strategy, in parallel it was 
started a progressive information campaign, addressed 
at both general physicians and the population, pursued 
mainly in the field of school communities.
For this failing experience and in light of the factors that 
have led to it, now there is a need to establish a spe-
cial population registers as an essential preliminary step 
necessary for the active call of the target population in 
anticipation of a possible pandemic wave.
In this context, the Prevention Department of Taranto 
has developed a recording database system that has been 
experienced during the 2010-2011 season influenza vac-
cination campaign.
The model started by the Prevention Department has 
seen the involvement of General physicians and Pedia-
tricians, which, through a chorus of intent, have joined 
the program addressed to the setting-up of a computer-
ized immunization registry of persons at risk.
To this end, it was made software that allows record-
ing, for each patient candidate for vaccination, a series 
of pre-encoded information (by expanding the minimum 
set of indicators required at ministerial level) [5].
Through the application, each physician was able to 
monitor adherence to the campaign of his clients and to 
extrapolate a final statistical report of vaccinations for 
different type of vaccine and risk condition. All reports 
were subsequently forwarded to the Local Health Agen-
cy Taranto, Prevention Department and then aggregated 
and analyzed for statistical summaries of the case.
The program is still in break-in period, but from an ini-
tial survey, it shows a good percentage of adherences by 
the local Physicians with sufficient accuracy in the com-
pilation of the report proposed, despite a certain degree 
of mismatch between the software and systems provided 
to some doctors.
In doing so we laid the foundation for appropriately fac-
ing a possible pandemic flu emergency, being able to 
extract the names of those at risk, as an indispensable 
element for their active engagement.
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The system can also evaluate the relapse of the vaccina-
tion program in terms of “health” through the analysis 
and the intersection of vaccination data with those de-
rived from ordinary sources (hospital discharge records 
and death records) for reasons related to influence.
The synergistic alliance between those involved in the 
vaccination campaign, sensitive to the issue of primary 
prevention for those most vulnerable, is fundamental to 
promoting the adoption of this operational plan to mini-
mize the negative consequences on social and health 
services of a pandemic emergency.

This system, when fully developed, could also facilitate 
monitoring of flu disease health spending – hospitaliza-
tion, primary care, home care, purchase of the vaccine, 
related to reached immunization coverage.
This is also in the light of recent economic evaluations 
of drug flu vaccination programs made in Italian elderly 
population, which permits to deduce the efficiency and 
effectiveness of the flu campaign within an entire geo-
graphical area.
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