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ABSTRACT

Infectious diseases pose a significant burden on the general population, particularly older adults who are
more susceptible to severe complications. Immunization plays a crucial role in preventing infections and
securing a healthier aging, but actual vaccination rates among older adults and frail individuals (OAFs)
remains far from recommended targets. This study aims to collect and share good practices implemented
in several Italian local health districts during the SARS-CoV-2 pandemic to ease routine immunization for
OAFs. A 28-items questionnaire has been developed to collect information on organization aspect of
immunization services and local good practices implemented before and during the SARS-CoV-2 pan-
demic. Twelve Public Health managers representative of 9 Italian Regions were further interviewed
between January and March 2021. Despite literature suggests several effective interventions to increase
vaccine demand, improve vaccine access, and enhance healthcare providers’ performance, our survey
highlighted substantial heterogeneity in their implementation at local level. Seven good local practices
have been identified and described: mass vaccination centers; vaccination mobile units; drive-through
vaccination; co-administration; tailored pathways; cooperation among providers involved in vaccination;
digitization. Our survey pointed out valuable strategies for enhancing routine immunization for OAFs.
Providers should combine effective interventions adequate to their specific context and share good
practices.
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Introduction aging.” ' In this regard, Italy offers one of the most extensive
ranges of free vaccinations for older adults. The National
Vaccine Plan for older adults includes vaccines against tetanus,
diphtheria, pertussis, herpes zoster, pneumococcus, and
influenza."

Despite the availability of safe and effective vaccines,
there is globally a significant gap between the recom-
mended coverage targets and the actual vaccination rates
among older adults and frail individuals (OAFs).'o-14
Unfortunately, there is a lack of comprehensive data on
vaccination coverage specifically among the elderly popula-
tion, making it challenging to comprehensively appraise the

Infectious diseases continue to pose a significant burden in
terms of hospitalization and mortality within the general
population, as exemplified by the SARS-CoV-2 pandemic.
One of the key strategic objectives outlined in the Global
Vaccine Action Plan for the period 2011-2020 was to expand
vaccination coverage, with particular attention given to the
most vulnerable individuals."

As individuals age, they become more susceptible to infec-
tions and severe complications due to a diminishing capacity
to respond effectively to external stressors.””> Growing evi-
dence suggests that infections and frailty repeatedly cross

each other pathophysiological pathways and accelerate the
aging process in a vicious circle.®”® Efforts aimed at preventing
both frailty and infections have the potential to delay the onset
of chronic illnesses and enhance the overall well-being and
longevity of elderly individuals. A mounting body of evidence
links the vaccination of older adults to the concept of active

phenomenon. At the same time, a between-country com-
parison can be made using the data available for influenza
immunization. Although the target for influenza immuni-
zation among older adults is 95%, the latest available vac-
cination rates was only 58.1% in Italy, the highest in UK
(80.9%), the lowest in Turkey (5.9%).1>1¢
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The SARS-CoV-2 pandemic had a significant impact on the
availability and accessibility of routine vaccines, particularly for
OAFs. The adult population, faced considerable challenges as
a result of emergency mobility limitations implemented to miti-
gate the spread of infections and the progression of the
pandemic.'” The population aged 65 and above, in particular,
experienced significant disadvantages due to the epidemiologic
circumstances. If on one hand they were afraid of suffering from
more severe SARS-CoV-2 infections and complications, on the
other hand they have been penalized by the suspension and
reorganization of vaccination centers to adhere to social distan-
cing measures, the reassignment of staff members engaged in
SARS-CoV-2 contact tracing activities, and the impact of SARS-
CoV-2 infections among healthcare workers."” Italian vaccina-
tion services have implemented several strategies to ensure the
provision of vaccinations during the SARS-CoV-2 pandemic,
such as: prioritizing specific vaccines or patient groups and
extending operating hours to prevent overcrowding. Despite
these efforts, certain vaccination outcomes have been negatively
impacted. Notably, vaccines for herpes zoster and pneumococ-
cus, which received special recommendations from the Ministry
of Health, experienced delays in immunization schedules.
Consequently, the Ministry has called for innovative solutions
to expedite catch-up vaccinations and ensure swift immuniza-
tion coverage for the entire population during the SARS-CoV-2
vaccination campaign.'®

The scientific literature has extensively recognized the factors
that hinder the attainment of optimal vaccination coverage
among adults. These obstacles include unawareness of recom-
mended vaccines and benefits of immunization, challenges in
vaccination services accessibility, difficulties in coordinating
adult care, inconsistent advice from healthcare workers and
the requirement for payment of benefits in countries lacking
free healthcare services.'”° In literature “Good practice” refers
to a set of guidelines, methods, or techniques that are generally
accepted as effective and efficient in a specific context. “Best
practice” refers to the most effective and efficient methods or
techniques that have been identified and established through
research and experience. Good practices are generally accepted
as effective, while best practices are demonstrated to be the most
effective and efficient methods in a specific context. Best prac-
tices are considered superior to good practices due to their
validated effectiveness and superior results.

Numerous studies have been conducted to evaluate the real-
world effectiveness of interventions aimed at enhancing vac-
cine coverage within the adult population.'® However, despite
these efforts, achieving optimal vaccine coverage remain
a distant goal."” This study aimed to identify and describe
local interventions in the Italian healthcare system allowing
the dissemination of relevant good practices to improve rou-
tine immunization for older adults.

Materials and methods

Italia Longeva, the National Association for active aging and
longevity, carried out this survey to investigate immunization
practices and innovative solutions for OAFs, particularly in
a context of significant organizational pressure created during
the SARS-CoV-2 pandemic.

A questionnaire has been used as a guide for semistruc-
tured interviews with public health managers from relevant
territorial entities (Regions, Local Health
Authorities (LHA)).

The questionnaire has been developed conducting
a scientific literature review using the Pubmed and Google
Scholar databases and gray literature review using the Google
search engine. The initial version of the questionnaire -
including 35 items - underwent review by a panel of experts
(four specialists in: epidemiology, geriatric medicine, public
health and communication). The first round of the Delphi
survey”"** was used to validate the items, the second round
was used to reach consensus and to generate a final question-
naire version including 28 items. The Italian full version of the
questionnaire is available at the Italia Longeva Website*>
a translation in english is available as supplementary material.
The questionnaire was organized into three sections:

(a) Routine organization of vaccine services for the OAFs.
This section aimed to describe the key aspects in terms
of organization and delivery of vaccination programs
for OAFs in the interviewed entities.

(b) Good vaccination practices active in the pre- SARS-
CoV-2 era. This section aimed to describe the level of
implementation at the local level of the best practices
already consolidated in the literature. Gray and scien-
tific literature review was conducted with
a combination of the keywords “intervention (increase
or improve or ameliorate) (vaccination or immuniza-
tion) (elderly or older)” and 27 best practices were
identified. They were grouped into three types accord-
ing to the Community Preventive Services Task Force
definitions: increasing community demand, enhancing
access, and provider or system-based interventions.[*]

(c) Good vaccination practices during the SARS-CoV-2
pandemic. This section aimed to describe the most
promising strategies on routine immunization carried
out at local level during the current SARS-CoV-2 pan-
demic context to improve vaccination coverage among
OAFs. Seven good practices have been identified and
discussed during a workshop organized by Italia
Longeva on 21 April 2021 (in virtual mode) and then
systematized and synthetized with this article.

The expert’s recruitment was based on:

(a) Interest expressed by participants attending Italia
Longeva annual event, “Long-Term Care Five - The
States General of Long-Term Care,” held on
December 1-2, 2020 in which a brief project outline
and the data collection questionnaire have been
presented.

(b) Active search for additional best practices emerged
during the interviews with the experts.

Finally, twelve public health managers from nine Italian
Regions (covering a potential population of approximately
24 million, uniformly distributed between north, center, and



south of Italy) have been enrolled and interviewed between
January and March 2021.

The survey results were analyzed using STATA v12 for mac
software. Absolute and relative frequencies have been reported
for qualitative variables.

Results
Routine organization of vaccine services for the OAFs

There was considerable variation in the organization of
vaccine services across different Regions and even within
the same Local Health Authorities. Some Regions reported
a dedicated Complex Operational Unit focused on infec-
tious disease prevention and surveillance, while others
incorporated vaccine services into traditional Public
Health Departments. In some cases, vaccine services were
jointly managed by Department of Prevention and the
primary care department. The allocation of spaces and
staff also varied, with some Regions having separate
resources for pediatric and adult vaccines, while others
allocating different time slots for different populations.
However, all included Regions were assisted by a Local
Advisory Committee on Immunization consisting of
experts in public health and additional members such as
academics, representatives of Pediatricians or General
Practitioners (GPs), Pharmacists, and other professionals
involved as needed. Training of staff was a shared commit-
ment among all vaccine services, with pre-pandemic activ-
ities primarily consisting of residential courses and
improvement groups. These activities included large events
to foster connections among stakeholders involved in vac-
cine prevention, as well as small group updates and
improvement groups for specialist topics. However, due
to the pandemic, training events were shifted to distance
mode.

All the organizations that were surveyed reported space
reorganization during the SARS-CoV-2 pandemics to ensure
proper distancing between users of the vaccination center.
Additionally, three out of four organizations interrupted vac-
cination services for elderly individuals, while still prioritizing
vaccination for high-risk categories. In response to the emer-
gency situation, vaccination centers implemented several stra-
tegies to adapt and optimize their services. These strategies
included extending their opening hours, identifying new
spaces within their existing facilities or other Health Centers,

HUMAN VACCINES & IMMUNOTHERAPEUTICS e 3

and establishing mass vaccination centers that were later
repurposed for SARS-CoV-2 vaccination.

Good vaccination practices active in the pre-SARS-CoV-2
era

The following sections describe the level of implementation at
the local level of the 27 best practices identified through
literature review and classified in accordance with the defini-
tion of the Community Preventive Services Task Force.

Good practices to increase vaccine demand (Table 1)
Among the nine types of interventions aimed at increasing
vaccine demand, the interviewed experts indicated that there
are partially or fully implemented systems to remind indivi-
duals of vaccination appointments or contact them again in
case of missed appointment. Specifically, 44% of interviewees
reported that patients were reached out by letter and/or leaflet/
postcard, and 34% by mobile phone text message to remind the
appointment and the location (Table 1). Furthermore, inter-
ventions for catch-up or cohorts recovery have been imple-
mented. For example, active calls were made to individuals
born between 1952 and 1955 who had not received anti-
pneumococcal or anti-shingles vaccinations, as requested by
the National Vaccination Plan.

Health promotion interventions were also employed to
enhance patient awareness regarding the importance of immu-
nization, in particular healthcare workers vaccines encourage-
ment (44%) and patient awareness interventions employing
a “peer-to-peer” approach (23%), such as phone calls made by
seniors to advocate vaccination.

Economic incentives for vaccinated individuals have not
been implemented and are not considered effective in this
context, in consideration of the fact that vaccinations in Italy
are generally provided free of charge and, more in general, it is
controversial the use of economic benefits to persuade patients
in healthcare setting.

Good practices to improve vaccine access (Table 2)

Among the six types of interventions aimed to improve vac-
cine access, all experts highlighted the provision of free vacci-
nations as a crucial strategy to overcome economic inequities.
However, they also emphasized the limited applicability of this
intervention due to resource constraints and the importance of
health technology assessment. Additionally, 44% of surveyed

Table 1. Rate of reported implementation (%) of the nine interventions to increase vaccine demand.

Rate of implementation

Type of intervention Interventions (%)
Client reminder or recalls Letter/leaflet 11%
Tailored letters or postcard 44%
Telephone call from healthcare workers 1%

Telephone call/text messages reminder appointment 34%

Economic benefits for vaccinated Supermarket gift card lottery 0%

individuals Other incentives for patients/families 0%

Patient education Questionnaires on vaccination attitudes (including questions aimed at motivating the patient to 0%
get vaccinated)

Patient awareness employing a “peer-to-peer” approach 23%

Patient awareness employing educated nurses 44%
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Table 2. Rate of reported implementation (%) of the six interventions to improve vaccine access.

Type of intervention

Rate of implementation

Interventions (%)

Contextual vaccination with other
events

Dedicated pathways

Home services

home vaccination)

Free vaccination Vaccination free of charge

Education and vaccination during training events

Access by groups (e.g., based on specific conditions)

Home vaccination (by vaccination service, GPs or nurses)

Encouragement to get vaccinated during home visits (excluding home vaccination)

Inclusion in the Patient Care Plan of recommendation related to vaccine prevention (excluding

23%

44%
100%
1%
1%

100%

institutions established dedicated pathways to facilitate access
to vaccinations for specific patient groups such as transplant
recipients, individuals with diabetes, and splenectomized
individuals.

All respondents reported the availability of home vaccina-
tion services in their areas, mostly offered by general practi-
tioners during home visits. These services, primarily utilized
for influenza vaccinations, have been extended to other immu-
nizations included in the National vaccination plan, but inter-
ventions targeting home care are considered marginal in terms
of achieving better coverage. Nevertheless, they are considered
ethically meaningful to ensure adequate protection for indivi-
duals who are unable to leave their homes. Challenges arise
when considering the cost and organizational barriers asso-
ciated with maintaining the cold chain required for storing
vaccines during home visits.

Good practices to enhance provider/system performance
(Table 3)
Among the twelve types of interventions aimed to improve
the performance of healthcare providers, all experts high-
lighted the implementation of systems to facilitate the acqui-
sition of healthcare autonomy through task-shifting. In the
context of vaccinations, examples of such interventions
include the use of a standardized triage, which is available
and regularly updated in the guide to vaccine
contraindications.”® Adequate training and updates for staff
involved in vaccinations are also provided through various
means such as residential courses, distance learning, focus
and improvement groups, or e-mail communication.

Of the interviewees, 67% reported the implementation of
clinical audit interventions, which are considered highly pro-
mising to facilitate good practices comparison and

dissemination. However, their applicability is limited by the
requirement of dedicated human resources. Other implemen-
ted interventions involve reminder activities for hospital spe-
cialists (65%) and GPs (55%) regarding patients who need to
be vaccinated.

Hospitals are considered the ideal setting for identifying
persons eligible for vaccination. However, it is important to
note that hospitalization can often worsen existing pathologies
and potentially contraindicate vaccination. In some Regions,
the Regional Prevention Plan includes a mandatory field in the
discharge letter to indicate recommended vaccinations accord-
ing to the patient’s conditions. Such initiatives have led to
increased awareness among practitioners and patients them-
selves. Furthermore, hospitals have developed pathways for
patients with allergies or multiple pathologies that require
a specialized assessment of the risk-benefit ratio of vaccination
based on their specific clinical conditions.

Good vaccination practices during the SARS-CoV-2
pandemic

The following section describe seven good practices resulting
from the final workshop conducted at the end of the survey as
the most promising strategies carried out at local level within
the SARS-CoV-2 pandemic context to improve vaccination
coverage among OAFs.

Mass vaccination center

During the first phase of the SARS-CoV-2 pandemic, it
was important to maintain social distancing while opti-
mizing the logistics of vaccination for a large number of
persons. Large-scale vaccine centers, previously employed
during the 2009 HIN1 pandemic and outbreaks

Table 3. Rate of reported implementation (%) of the twelve interventions to enhance provider/system performance according to the interviews.

Type of intervention

Rate of
implementation

Interventions (%)

GPs/Hospitals staff reminders about patients
who need vaccination

Healthcare providers competition
Audit/Benchmarking

Staff training

Information systems

Task shifting

Reminder to GPs 56%
Reminder to hospital staff to vaccinate patients 67%
Include vaccination recommendations in discharge letters 56%
Making public differences in vaccination coverage between providers 1%
Write audits/feedback to professionals/providers on vaccination performance 67%
Benchmarking for the top 10 providers 1%
On-site facilitators encouraging prevention, including vaccination 1%
Academic courses/peer comparisons/focus groups 89%
Leaflet sent via email 100%
Facilitate the assessment of immunization status at every healthcare appointment 23%
Create dedicated apps 1%
Standardized pre-vaccination screening checklist to facilitate task shifting (increased 100%

autonomy of healthcare workers in administering vaccinations)




meningitis, allowed the catch-up of postponed vaccina-
tions due to restrictive measures. Pediatricians and GPs
involvement was essential for the successful implementa-
tion of vaccinations, enabling the administration of up to
1500 vaccinations per day in each single hub. A vaccine
team, consisting of a doctor and a nurse, was able to
vaccinate 20 to 30 patients per hour.

Mass centers organization requires fundamental collabora-
tion between institutions, with municipalities playing a key
role in identifying suitable locations and to ensure early orga-
nization. Third sector volunteers provided support to health-
care personnel and assist with patient guidance. Mass
vaccination centers have the potential to achieve high coverage
rates, improve networking among stakeholders and enhance
customer satisfaction.

Vaccine mobile units

Mobile units for vaccination represented an alternative
method and an opportunity to promote primary and second-
ary prevention through pamphlets or leaflets distribution.
Outdoor vaccination helps maintaining social distancing,
increases accessibility for patients who are typically less
engaged in Public Health initiatives and allows the sponsor-
ship of vaccinations and prevention interventions in locations
highly attended by people. However, the choice of outdoor
spaces is subject to weather conditions.

Drive-through vaccination

The experience gained from drive-through SARS-CoV-2 test-
ing was also applied to vaccination drive-through, aiming to
accommodate a large number of people within a small space
and a short time frame (e.g., vaccinating one patient every two
minutes). The transfer of vaccination administration into the
passenger compartment of vehicles allows for adequate social
distancing and optimization of logistics, facilitating rapid
achievement of high vaccination coverage. The drive-through
model has been proved useful for catch-up vaccinations, with
invitations sent to patients at a rate of one patient every
one minute, emphasizing the need to remain in the car and
wear appropriate clothing.

Facilitate co-administration

Several Local Advisory Committee developed guidelines for
vaccine co-administration to improve vaccination coverage
and sessions efficiency. These guidelines provide updated,
unambiguous and technically correct information on the
safety and effectiveness of co-administration.

Providing precise information on co-administration solu-
tions increases the engagement of healthcare operators and
patients, reducing the need for multiple visits and expediting
protection against preventable diseases.

Tailored pathways

Create pathways tailored to patients, dedicated to specific
preventable diseases, is crucial to ensure early and com-
plete care of vulnerable individuals with an increased risk
of hospitalization and death. Several surveyed services
scheduled vaccine appointments in discharge letters for
splenectomized patients, administered vaccines during
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dialysis for dialyzed patients, vaccinated HIV-positive
individuals during infectious follow-up, and provided vac-
cinations to diabetics and transplant recipients during
checkups at reference centers. Sharing evidence-based
and patient-centered pathways through collaborative pro-
cedures between professionals strengthens collaboration
between scientific societies, local healthcare providers,
and hospitals, facilitating access to vaccination and the
achievement of protection against vaccine-preventable
diseases.

Strengthen cooperation among providers involved in
vaccination

The increased workload in vaccine services, following the
drafting of the Calendar for Life and the law 119/2017 on
mandatory vaccination, prompted the Ministry of health to
recommend collaboration between GPs, Pediatricians, and
the Prevention Department. Involving pediatricians and
GPs in the entire vaccination process, including informa-
tion, promotion, administration, and registration, enables
a greater number of vaccinations through the sharing of
spaces, such as vaccine clinics, paths and healthcare work-
ers. During vaccination campaign, the third sector plays
a role in managing patient pathways, emphasizing the
crucial collaboration between healthcare and non-
healthcare staff in health emergency management and
ensuring the safety of the spaces.

Another form of collaboration occurred between
Hospitals and healthcare institutions. Hospital vaccination
center offered the advantage of having inside all the neces-
sary specialties for pre-vaccination consultations or for vac-
cinate in a protected environment. Additionally, by
identifying University Hospital Centers, opportunities for
multidisciplinary training and updates can be established,
along with the possibility of conducting clinical studies on
the effectiveness and safety of vaccinations.

Digitalization of records

The vaccination campaign highlighted the importance of
real-time availability of digital vaccine status for booking
appointments, consulting individuals’ vaccination histories,
and monitoring the progress of the campaign. While all the
interviewed entities have computerized registries, complete
vaccination histories for individuals born before 2000 are
rarely available. Moreover, it is often challenging for doc-
tors, including GP and specialists, to access shared patient
information. However, there were successful experiences
suggesting the possibility of rapid development of infor-
matics systems capable of facilitating vaccination activities
for vulnerable and elderly individuals. Some Regions have
made collaborative efforts between GPs’ records and vacci-
nation registries, offering web applications accessible out-
side the corporate intranet.

The implementation of a computerized system that is
updated in real time, accessible to all stakeholders providing
their assistance, and increasing patient awareness of their
vaccination status would simplify the real-time monitoring
of vaccination coverage and enable targeted corrective
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interventions. Additionally, such a system would facilitate
the procedures for obtaining vaccination certification by
patients. Ideally, vaccination status should be included in
the electronic patient health file.

Discussion

As the SARS-CoV-2 pandemic has demonstrated, infectious
diseases are still mistakenly underestimated as a cause of
morbidity and mortality by the population, which is further
affected by the observed low vaccine coverage in OAFs.

Literature suggests several effective interventions in
increasing vaccine coverage among OAF, though most of
the experiences do not refer to the Italian reality. The
present survey contributed to partially fill this gap.
A wide range of organization models and settings for
immunization supply to OAFs were found across the
involved Regions. The local implementation of the 27
interventions to increase vaccination coverage among
OAFs suggested by literature ranges from 0% to 100%,
with higher rates for interventions targeting the profes-
sional (e.g., audits), lower when aimed to increase vaccina-
tion offer (e.g., active calls) or accessibility (e.g., home
vaccination).

It is not possible to identify a single and specific best
practice for each individual context examined. Instead, during
the interviews, a variety of approaches were identified that
organizations chose to combine with each other, implement-
ing them with specific adaptations based on the unique
characteristics of each context. Consequently, seven good
practices have been identified and described: mass vaccination
centers; vaccination mobile units; drive-through vaccination;
co-administration; tailored pathways; cooperation among pro-
viders involved in vaccination; digitization.

The mass vaccination centers, drive-through vaccination and
mobile units showed high performance but required complex
logistic organization involving multiple institutions. Therefore,
it is desirable to have a vaccination plan that considers suitable
locations and the necessary actions for their rapid activation in
each reality (standardizing setup, organization, pathways, and
protocols). According to our context, a vaccination team was
able to administer 20/30 vaccination/hour, in line with general
recommendations.*® Drive-through vaccination shown success-
ful in emergencies as reported by Banks et al. of 2,174 indivi-
duals vaccinated in 1,275 vehicles, with an average transit time
of 5minutes per vehicle, 48 seconds per vaccination, 200
vehicles/hour.””

Mobile units, in addition, have proved useful to fight against
vaccine hesitancy, involving people in opportunities of preven-
tion and improving access to vaccination services.”*?*

If the abovementioned interventions are suitable to win “speed
races” like pandemic response, the others four good practices will
be more useful to cope with the “marathon” that the National
Health Service is called to face daily to ensure a constant and
homogeneous population coverage of the population.

In this regard, it is essential to develop innovative organiza-
tional ways to enhance citizen and territory support, collabor-
ating with GPs, specialists and hospital vaccination centers.

Technical and scientific valuable documents are also essential,
capable of promoting professionals training and homogenous
behaviors adoption based on the best scientific evidence.’>>" All
this, however, will not be possible without a rapid and integral
impulse to computerize and digitalize vaccination registries to
ensure vaccination coverage real-time updating and maximum
interoperability of the vaccine information. Notably, most of
these good practices have been listed as essential objectives in
the current National Vaccination Plan.”

It will be key to improve population education, to deal with
the lack of knowledge around the issue of infectious diseases,
their consequences and the benefit of vaccines in prevention.
New awareness-raising strategies should be tested, developed
and disseminated, taking into account patients’ preferences,
levels of literacy, cultural background.> The presence of frailty
and functional impairment, both physical and cognitive, might
hinder the effective communication with patients, impact vac-
cine uptake and is eventually linked to a higher rate of vaccine
hesitancy among the older population. Good practices aimed
at increasing adherence to vaccination campaigns should take
into consideration patients’ underlying functionality, by asses-
sing their frailty and cognitive status. The routinary assess-
ment of such dimensions in primary care is key. The ultimate
goal would be to increase the vaccination rate among frail old
individuals, who are notoriously those experiencing the worst
infections’ outcomes®*>>

Obvious consequence is an adequate communication strat-
egy, well targeted to citizen and health professionals, as well as
the strengthen of networks between professionals.’® The web-
site “VaccinarSi,” created in 2013 to perform information on
vaccines to the general population and the health community,
represents a good initiative in this sense.’”*®

This study has some limitations: only 9 out of 20 Italian
Regions were involved in the survey, though they represent
around half the population, a follow-up study on the remain-
ing Regions would be desirable to have a more complete
picture. Moreover our survey did not explore the domain of
frailty and functional impairment. Specifically, how such
aspects were taken into consideration by the surveyed health
providers in relation to vaccination best practices. Some of the
good practices identified are already known in the scientific
literature, but this research has the merit to collect concrete
Italian experiences, facilitating their diffusion at national and
international level.

Furthermore, even if the interviews were conducted
between January and March 2021, the results of our study
are quite independent from the rapid evolution of the pan-
demic period. As a matter of fact, the recently published Italian
National Vaccine Plan (august 2023) has stated many of the
good practices highlighted in this research within the main
goals of the three-year period 2023-2025 in order to increase
adherence and thus vaccine coverage.

Conclusions

Literature highlights many effective interventions to improve
immunization of OAFs, but their implementation at local level
shows considerable heterogeneity. We described and identified
seven good local practices: mass vaccination centers;



vaccination mobile units; drive-through vaccination; co-
administration; tailored pathways; cooperation among provi-
ders involved in vaccination; digitization.

Providers should combine several interventions adequate to
the specific context (organizational models, interoperability,
urban/rural context, etc.) and share good practices. It is essen-
tial to take advantage of all the experience accumulated during
the SARS-CoV-2 pandemic to promote the best vaccine pre-
vention in all age groups, in accordance with the National
Immunization Plan, with the aim to dispose of waiting lists
and establish a virtuous mechanism for substantial and lasting
improvement in vaccination coverage, even in the category
that paid the highest price during the pandemic, such as the
OAFs.
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