Table S1. Study on seasonal influenza vaccination uptake among health professionals in Italy, 1990-2022.
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1 e . 44 units of the Bari Policlinico
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Self-protection as main reason for ad-
herence (87.5%), perception of influ-
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cians, belief in importance in annual
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tober HP in E 14 14E T lore HP attitud d be-
October HIP in Europe ( vropeant - 1o explote B atituaes and ¢ 5494/5553  HP considered influenza (86.4%) as
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April  Data from It- ing Greece, Italy a number of VPDs. Tool: online . o -
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[5424 (M 19.1 SIV in the last 10 years, 65.6% not vac-
/F80.9%)]  cinated against pandemic influenza in
2009. HP from Italy and Slovenia had
the highest probabilities of not believ-
ing in vaccinations in relation to those
from Sweden. The main barriers for
SIV: belief of challenging natural im-
munity by contracting the disease

(19.5%), side effect concerns (14.5%).

Infection control
team (ICT). A
collaborative

Italy one out of 56
respondent coun-

To examine the opinion of ICT
member about SIV and related

SIV 100% among ICT in Finland, Portu-
gal, Norway, Israel, vs lowest rates in

May - survey by Euro tries. ICT members Cross-sectional factors affecting their perce NR [899 ltaly (68%) and Turkey (39%). Most sig-
(28]  July y oy B (physicians, . & pereep (M 32%/F nificant factors for ICT members' SIV: 1.
pean Committee . study tions. o . . .
2019 . . nurses) as main .. . 68%)] personal influenza vaccine experience
of infection Con- . Tool: self-administered online . ..
SIV motivators (49%); 2. scientific authorities (48%); 3.
trol (EUCIC) survey. i
among HP. being members of ICT.
members.
Sep Twenty-eight Nurses.., phy§io— SIV uptake previous 2 years and 710 respond- .16% past u.pt?ke, 28.4% Plarmed.' Signif-
2018 — . therapists, aides, Anonymous sur- intention current year. Standard- icant association w/ vaccine confidence,
[29] nursing homes . . . ents (total un- |, . ..
Oct educators, nonclin-vey, no s. ized measures of health literacy living w/ elderly people, chronic dis-
(Tuscany) ) . . known) S .
2018 ical staff and vaccine confidence eases; no association w/ health literacy.
A Nov Anonymous sur- A. 51.8% planning to receive SIV. Risk
5 0 19 A. Eight nurs- vey, no s. A. SIV intention. Qualitative perception for themselves and contacts
Dec ing homes A. Intervention analysis of reasons. as main reason for VA (83%) and re-
(30] 2019 B. 111 nursing Not specified study (nudge) B. SIV uptake previous 2 years A.527,40.2% fusal (55%).
B. Sum homes, including p B. Cross-sec- and intention current year. B. 2135, 47.8% B. Similar coverage before intervention
m'er the 8 from A tional study (in- Standardized measure of vaccine (22-23%); higher uptake (28% vs 20%),
2020 (Tuscany) tervention vs confidence intention (38% vs 31%) and vaccine
control) confidence in intervention group
21.59 , i £ i-
Analysis of ad- 5% coverage 1ncreas?d rom previ
Nov . . . y ) ous year after introduction of on-site of-
2019 Teaching hospi- All personnel, in- ministrative data fer. Refusal associated w/ nurses, fe
[31] tal (Milan, Lom- cluding adminis- + anonymous SIV uptake. 3405, NA ' "
Dec . male sex, young age, low perception of
bardy) trative staff survey of refus- . . .
2019 disease severity, concern for vaccine

als

risks, disbelief in vaccine efficacy




Apr

A
nonymous SIV uptake last 3 years and inten-

31-57% coverage last 3 years, 84% inten-

2019 — Teachine hospi- - I ) ion. Hi ..
32] 019 eaching hospi N}lrses and mid- web-based SUT- o next year. Opinions and rea- 66, 92.4% tion H1gh§r VA (imd bettef opinions
Jun tal (Rome, Lazio) wives vey, convenience sons about SIV about SIV in HP involved in seasonal
2019 sample vaccination campaign.
Sep Eight random-se- 35,89 Hioh te for bhsi
2018 — lected hospitals All personnel from Anonymous sur- SIV uptake. Perceived risks and oo coveré ge. g e'zr ra e' o p. yst
[33] . . .. . . 967, 54.9% cians. Perceived low risk of infection
Nov in Campania and critical care units vey, randoms. benefits .
2018 Calabria main reason for refusal.
2019-
2020 SIV coverage was below the recom-
202 0’_ mended target in all seasons, with a
2021 IRCCS Ospedale Retrospective,  SIV coverage rates in the 2019- 6194 (M 2120 /sharp increase was observed in
[34] and Policlinico San HP single-center 2020, 2020-2021 and 2021-2022 F 4074) 2020/2021 (40.9%), from 12.8% in
2021- Martino, Genoa study seasons 2019/2020 and 23% in 2021/2022. In
2022 flu 2019/2020 and 2021/2022 seasons, phy-
seasons sicians were higher vaccinated.
Pediatric univer- . .
Jun . . - ~20% coverage. Patient protection as
sity hospital, se- Physicians, nurses, 31% resp. rate
2018 - . . . Anonymous sur- SIV uptake last year. Reasons for main reason for VA; refusal mostly mo-
[35] lected units assistants, techni- (108 respond- . . . . .
Aug (Florence, Tus- cians vey, no s. adherence of refusal ents) tivated with perceived low risk of dis-
2018 ’ ease
cany)
Nov , , _Analysis of ad- 43.1% coverage (21.5% 2019). Im-
Teaching hospi- All personnel, incl. ministrative data X .
2020 - . . . SIV uptake. Reasons for adher- portance of vaccines for prevention and
[36] tal (Milan, Lom- administrative +anonymous Unreported . ) X
Dec bardy) staff survev of recipi- ence patient protection as main reasons for
2020 y y P VA.
ents, no s.
Oct All personnel. incl. Anonvmous 10.4% coverage. Higher OR for males,
2016 = South Tyrolean per A Y SIV uptake last 4 years. Reasons physicians, unhealthy lifestyle factors.
[37] ) administrative web-based sur- 9633, 42.4% . . . .
Dec Health Service staff VeV 1o s for adherence of refusal Perceived low risk of disease as main
2016 Y ' driver of refusal.
SIV uptake previous year. Per- 46.7% coverage. Lack of time and belief
Autonomous Anonymous sur- P P y 8
. Occupational phy- . ception of infection risks, severity in immunity from previous vaccina-
[38] 2015 province of . vey, convenience . . 105, 87.6% . ’
Trento sicians sample and vaccine risks, reasons for re- tions as main reasons for refusal.

fusal

Higher OR for belief in vaccine efficacy.




SIV 2019: 21%; intention to vaccinate in
next season: 46.6%. Students with a per-
ceived medium-high state of health
more likely to vaccinate in the next vac-

. 403/409 . . . .
May  Palermo Univer- ‘ Cross-sectional To ascern the determinants of (98.5%) Cm'atlon‘campalgn. Fow I‘l.Sk percept'lon
[39] 2019 sity Nursing students study vaccination uptake. Tool: anon- (M 35%/F of infection (35.5%); infection not a risk
ymous paper questionnaire. 65%) for family/friends (9%); infection not a
risk for patients (3%). Forgetting to be
vaccinated (16.4%). Concerns about effi-
cacy (10%). Lack of recommendation by
the facility (26%).
822 health
. . . Self-completion questionnaire care workers Higher vaccination coverages were
March - University hospi- . .. (324 males .
[40] Jume tal"G.Martino" HP Cross-sectional bas'ed o'n Attachment 3 of Minis- and 498 fe- fo.ur.ld for females, physmlans and thF
2018 of Messina study terial Circular 25233 of 18 Augustmales with an clinical area and - for influenza vaccina-
2017 tion - in the older age groups.
age of 49.5 +
10.5 SD)
- T o o -
[41] flu sea- hospitals (Rome, All personnel ) "SIV uptake. 12226, NA . . .
son Lazio) an.al.ysm c.)f ad- tions in education, promotion and ac-
ministrative data cess.
Nurses (inc. stu- Anonymous sur-
Pediatric hospi- - dents), pediatri- vey, recruitin 68.3% never vaccinated in the last 5
[42] 2015 tal (Florence, cians, technicians, Y & SIV uptake previous 5 years. 860, 20% L e vy
Tuscany) radiologists, phar- strategy not re- ower rates among nurses.
macists porte
Vaccination coverage in the 2016/17 in-
s . NR fluenza season: 8.7%.
;)Ocltgjo " Bari Policlinic Cross-sectional ;)()Sl\;/2sg§;ti§?n;2,;zzn‘:§ ;IIlV 295 (M 49.5% Vaccination coverage in the 2017/18
[43] HP F 50.5) season: 14.2%.

January Hospital, Italy
2018

study

among HP in the ad hoc clinic-
based previous season.

482 (M 49.2%/ OSV31led to an increase of vaccinated
F 50.8%)

HP compared to the classical vaccina-
tion clinic approach.




1LHU(s): Local Health Unit(s); 2 GP(s): General Practitioner(s); >OSV: On-Site Vaccination.
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