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Abstract: Vaccine hesitancy (VH) is one of the main causes of the widespread decline in vaccination
coverage and has become the subject of ongoing debate among public health professionals. The
present commentary is a “decalogue” of strategic actions to counteract vaccine hesitancy for public
health professionals that comes from the cognitive and formative path put in place by the “Com-
munication in Public Health” working group (WG) of the Italian Society of Hygiene, Preventive
Medicine, and Public Health. From the establishment of a national, multidisciplinary WG on VH to
the activation of a national monitoring/surveillance system on vaccine hesitancy, several proposals
are discussed. The identification and dissemination of good practices and tools to counteract and
understand vaccine hesitancy, interdisciplinary training on vaccine hesitancy and on risk communica-
tion, community engagement and infodemiology, the inclusion of effective interventions to counteract
vaccine hesitancy within the National Immunization Plan (NIP), the promotion and growth of a
community of practice and research in the field of vaccine hesitancy, collaborations between scientific
societies, and knowledge from the behavioral sciences represent other actions recommended in
the present commentary. The present document suggests ten undeferrable strategies that could be
implemented at the national and local levels in Italy, and that could be borrowed by other European
countries in order to counteract vaccines hesitancy with a systematic and organic approach.

Keywords: vaccine hesitancy; counteracting hesitancy; standardized practices; community of
practices; collaborating research; scientific societies; health planning tools; monitoring systems

1. Introduction

The phenomenon of so-called “vaccine hesitancy” (VH) is considered to be one of the
main causes of the widespread decline in vaccination coverage and has become the subject
of an ongoing debate among public health professionals. Specifically, the term indicates a
delay in the acceptance or refusal of vaccinations by parents or individual citizens despite
the availability of vaccination services that offer free vaccinations.

It is a global, complex and ever-changing phenomenon, and it represents one of the
most important criticisms in public health today [1].

A first attempt at framing this multifaceted situation was proposed in 2000 by a study
taken up by the European Center for Disease Control and Prevention (ECDC), which
distinguishes patients into different categories:
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1. Hesitant: concerned about the safety of vaccines and unsure about needs, procedures
and timetable

2. Disinterested: with little awareness of vaccination (considered a low priority) and an
inadequate perception of the risk of preventable diseases

3. Excluded: disadvantaged with limited or difficult access to treatment for social,
economic and integration reasons

4. Anti-vaccinationists: with an attitude of rejection and active resistance due to personal,
cultural and religious convictions.

One of the main factors contributing to the development of vaccination hesitancy is
concern about the safety of vaccines, encouraged by new media and social media, which
have profoundly changed the way the general population accesses health information, as
well as the heterogeneity and truthfulness of its contents [2,3]. In this way, anti-vaccination
groups have found using the Internet to be an effective way of defending their ideas [2–4].

The mass media’s emphasis on the hypothetical side effects of vaccines has triggered
waves of misinformation on the safety of vaccines, the so-called infodemic, mainly concern-
ing long term side effects and ADE, the toxicity of adjuvants and preservatives, and the
weakening of the immune system [5,6].

The WHO’s Strategic Advisory Group of Experts (SAGE) on immunization notes that
misinformation about vaccine safety has had a negative effect on vaccination campaigns [7].
According to the WHO, the acceptance of vaccination is the result of a complex decision-
making process that can potentially be influenced by a wide range of factors. In 2012,
SAGE analyzed a number of conceptual models for identifying these factors, which are
referred to as determinants [7]. There is a wide variety of determinants of vaccine hesitancy.
Many historical, social, cultural, environmental, economic, political, and institutional
factors can influence vaccination choices [7]. Then there are personal perceptions, beliefs
about vaccines, influences from the social environment or religious choices, and socio-
demographic characteristics [7].

During the COVID-19 pandemic and after the start of the greatest immunization
campaign of the history, challenging VH and new determinants generated among differ-
ent populations (health care professionals, elderly, fragile people, pregnant women, etc.)
became a public health priority [8–10]

One of the best strategies for dealing with VH was found to be one based on structuring
interventions around the empowerment of general population. Italy has recently been
a great example of adherence to its COVID-19 vaccination campaign, with 90.2% of the
population older than 12 y.o. receiving a complete vaccination cycle [11]. However, Italy has
not always been a good example in terms of pediatric vaccinations during past few years.

As an example, in 2017/2018, Italy faced a measles epidemic due to low vacci-
nation coverage in previous years, which resulted in more than eight thousand cases
(74% > 15 years of age) and 15 deaths [12]. Satisfactory vaccination coverage for pediatric
vaccinations has been achieved in recent years due to the approval of the law on compulsory
vaccination for kindergarten school attendance in July 2017 [13–16].

In 2020, the “Communication in Public Health” working group (WG) of the Italian
Society of Hygiene, Preventive Medicine, and Public Health (SItI), created in 2018, sug-
gested a decalogue for Italian Prevention Departments based on the WHO document on
Risk Communication and Community Engagement in Response to SARS-CoV-2 [17].

The present “decalogue” of strategic actions to counteract vaccine hesitancy comes
from the cognitive and formative path put in place by the “Communication in Public
Health” WG, which was supported in the drafting by the “Vaccinations” and “Leadership”
WGs [18].

All the participants of a roundtable, organized in September 2021 by the cited SItI
working groups, had been asked to define a document that would collect the general
principles in response to Italian vaccine hesitation, not only in relation to COVID-19
vaccines but to all vaccinations in the National Immunization Plan (NIP).



Vaccines 2022, 10, 1030 3 of 8

The initial proposal was subject to a review process by the operators of the restricted
boards of the SItI working groups involved with the aim of having a corporate document
that could outline a “roadmap” and define the commitment of our scientific society in
combating the worrying phenomenon of vaccine hesitancy in Italy.

2. The Ten Actions Suggested by the Italian Society of Hygiene Preventive Medicine
and Public Health
2.1. Establishment of a National Multidisciplinary Working Group on Vaccine Hesitancy

Just as the WHO decided to set up a subgroup of SAGE to deal with vaccine hesi-
tancy, it was considered equally appropriate, given the immediate negative consequences
of vaccine hesitancy associated with the COVID-19 vaccination campaign and all other
vaccines in the National Immunization Plan (NIP), to create a group of experts in public
health, sociology, and communication that could make recommendations and indications to
facilitate and promote actions at the national and local levels in order to challenge vaccine
hesitancy [19]. Moreover, general practitioners and pediatricians should also be involved
for their key role in access to primary care and vaccination for the general population.

2.2. Activation of a National Monitoring/Surveillance System on Vaccine Hesitancy

In the current landscape of lifestyle monitoring tools in Italy, some surveillance systems
investigate the acceptance or implementation of specific vaccinations, but no national
system systematically addresses the phenomenon of vaccination hesitancy [20,21].

It is important to define a set of specific questions that would be able to detect temporal
variations in the hesitancy phenomenon, including geographical differences and any other
element that could help detect criticalities, and to implement direct action on the basis of
the relevance and weight of the hesitancy determinants, which can change over time, space,
and from vaccine to vaccine. Otherwise, the use of an innovative platform based on the
filter of social media, in order to obtain the overall vaccine stance of the population in real
time, should be considered [22]. The monitoring of vaccine hesitancy is also fundamental
to the identification of “good practices”, which can be implemented at any useful level,
including at the operational level, by vaccination services.

2.3. Identification and Dissemination of Tools and Methods to Measure and Understand
Vaccine Hesitancy

Vaccine hesitancy is, by definition, a complex phenomenon, characterized by multiple
determinants that need to be studied in a systematic way, and which require different
methods of analysis.

The monitoring of knowledge, attitudes, and behavior, for example, can only cover
some determinants (mainly individual determinants), but this will not be useful for under-
standing the relevance of some contextual determinants, which will require different and
more complex methods of investigation.

As a valuable example, the SAGE working group on vaccine hesitancy developed a
survey tool to assess the nature and extent of vaccine hesitancy problems with the aim of
characterizing the nature and extent of vaccine hesitancy problems and of better informing
the development of appropriate strategies and policies to address the concerns expressed
and to sustain confidence in vaccination.

Vaccine hesitancy questions were piloted in the annual WHO–UNICEF joint report
form, completed by national immunization managers globally.

Addressing vaccine hesitancy in all its complexity is a challenge and necessity that
requires directed and coordinated effort [23].

2.4. Identification, Testing, and Dissemination of Local and National Good Practices to Counteract
Vaccine Hesitancy

There is a wealth of evidence in the scientific literature on strategies and actions to
combat vaccine hesitancy [24,25].
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As with any public health intervention applied not only to individual patients, but to
entire populations, activities aimed at combating vaccine hesitancy are not guaranteed to
be effective and applicable to any given population or population subgroup.

It is extremely important to establish what has worked, is working, and can work
in Italy, in the various Italian regions, and in relation to the different determinants of
vaccine hesitancy across the different regions. For this reason, it is necessary to promote the
transfer of good practices in every useful context to encourage testing and the evaluation
of interventions in population samples or in specific contexts in order to establish the
effectiveness of interventions that may be transferable to the general population.

As an example, the Council of Canadian Academies Expert Panel on Health Product
Risk Communication Evaluation (2015) developed an inventory of vaccination communica-
tion toolkits in Canada. Five best practices were identified: (1) identify target audience and
establish trust; (2) provide both the risks and benefits of vaccination, as most people are
looking for balanced information; (3) apply only evidence-based risks; (4) improve data
visualization; and (5) practice the communication toolkit before using it [26].

2.5. Widespread and Interdisciplinary Training on Vaccine Hesitancy

Multidisciplinary, interdisciplinary, and intersectoral training can facilitate the growth
of a widespread culture and a better understanding of complex phenomena. The topic of
“vaccine hesitancy” requires specific training efforts aimed at disseminating knowledge
on measurement tools and effective actions to address it. It is important to educate the
medical profession to interface with the phenomenon of vaccine hesitancy.

A good strategy would be to dedicate a specific course within the university curricu-
lum of health professionals. The Oakland University William Beaumont School of Medicine
organized a multifaceted interactive session with the aim of providing preclinical students
with knowledge and skills to improve communication with VH patients and parents and
the need for ongoing practice with respect to these VH counseling skills [27].

2.6. Training on Risk Communication, Community Engagement and Infodemiology

It is necessary to give more space to “infodemia”, “risk communication” and “commu-
nity engagement” within the national panorama of training activities, consistent with the
relevance of the phenomena (infodemia) and tools (risk communication and community
engagement).

Information, misinformation, and public health are intertwined, and the WHO has
dealt with issues around this intersection since its founding [28].

In response to the pressing demand for information about COVID-19, in fact, the
WHO established the Information Network for Epidemics (EPI-WIN), which disseminates
and amplifies evidence-based information about COVID-19, and tracks and responds to
misinformation, myths, and rumors. [29].

Misinformation is increasingly sophisticated, hard to track, and emotive, and it can
encourage behaviors that harm health (rejecting health interventions such as vaccines,
disregarding health guidance, trying out unproven and dangerous therapies) [30].

The WHO has evolved its risk communication and community engagement approach
during every major global outbreak, from smallpox to HIV/AIDS to A/H1N1pdm09 to
Ebola to Zika and to COVID-19 [31].

It is also relevant to highlight that the WHO itself has made efforts to train healthcare
professionals in the field of “infodemiology” and to facilitate the national dissemination of
“infodemiological” knowledge.

2.7. Inclusion of Effective Interventions to Counteract Vaccine Hesitancy within the National
Immunization Plan (NIP)

Europe is one of the regions in the world with the highest level of vaccine hesitancy,
particularly with respect to vaccine safety concerns [32].
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European vaccine hesitancy can also be attributed to false perceptions among the
general population that vaccines do not work; a distrust of information; perceived low
risks from vaccine-preventable diseases; and a lack of trust in HCWs, authorities, and
pharmaceutical companies [33].

Given the complexity of vaccine hesitancy and the limited evidence available on how
it can be addressed, the strategies identified should be carefully tailored to the target
population, its reasons for hesitancy, and the specific context [34].

In order to ensure a uniform application of interventions to contrast vaccine hesitancy,
throughout Italy in particular, it is necessary to propose a change in the National Immu-
nization Plan (NIP) that provide for this activity. In addition, it is necessary to propose, in
parallel, methods and indicators to evaluate the effectiveness of the implementation of such
interventions in different population targets, including healthcare professionals [35,36].

2.8. Promoting the Establishment and Growth of a Community of Practice and Research in the
Field of Vaccine Hesitancy

The Strategic Advisory Group of Experts on Immunization (SAGE) advises the WHO
on overall global policies and strategies [37].

In particular, the SAGE working group on vaccine hesitancy (WG) proposed a defini-
tion of hesitancy and a model to classify the factors influencing the behavioral decision to
accept a vaccine [38].

Many research groups in Italy are working on vaccine hesitancy, but there is a lack
of a real community of practice, which, on the contrary, should be made up of all the
research groups interested in vaccine hesitancy to facilitate coordination, collaboration,
and synergies.

2.9. Promoting Collaborations between Scientific Societies

Italian scientific societies, guided by the SItI together with other scientific representa-
tions of the mathematical sciences, digital health, social and behavioral sciences, communi-
cation and journalism, and marketing should be able to collaborate through memoranda
of understanding, consensus documents, and shared guidelines in order to measure and
contrast vaccine hesitancy more effectively with respect to the complexity of the problem
and the need for an interdisciplinary approach.

In order to tackle vaccine hesitancy, the multidisciplinary team should act by recogniz-
ing and implementing the “5C” (confidence, complacency, convenience, communications,
and context) model of factors influencing vaccine hesitancy [39].

2.10. Promoting Knowledge from the Behavioral Sciences

Knowledge from the behavioral sciences is useful in identifying good practices to pro-
mote drivers of vaccine acceptance, in particular: a favorable context (quality of experience,
time spent, costs, personal benefits); social influences (vaccines as a social norm; training
of health personnel; presumptive communication; opinion leaders and influencers); and
motivation (social benefits of vaccination, economic benefits, family benefits, etc.).

It is therefore necessary to disseminate knowledge on the use of the different behavioral
models in different population settings [40].

3. Conclusions

Vaccine hesitancy could compromise the success of vaccination programs. Given
its complexity, it is therefore necessary to address the problem of vaccine hesitancy in a
broader and crosscutting way through the implementation of evidence-based strategies at
various levels, the promotion of the transfer of good practices to every useful context, and
the testing of interventions on population samples or specific settings in order to establish
the effectiveness of actions that may be transferable to the general population.

In this regard, scientific research in communication has improved a lot in the last
few years with respect to investigating new values to find the tools that best meet the final
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user’s needs [41]. As communication in an emergency will obviously need to be timely and
to adapt continuously to quick changes, communication tools should be developed on a fast
track based on existing practices that need to be finetuned to the specific heath emergency.

Traditional study designs should remain central to the development of communication
strategies and should be coupled with small experiments to be conducted in a short
timeframe in different settings. As suggested for the vaccine communication strategy,
the development process should be articulated in the following steps: listening to public
concerns on vaccines; informing the content of the messages; cyclically monitoring the
effectiveness of the campaigns and refining the communication strategies based on feedback
and performance; and then measuring and evaluating the outcomes [42].

The present document suggests ten undeferrable strategies that could be implemented
at the national and local levels in Italy, and that could be borrowed by other European
countries in order to counteract vaccines hesitancy with a systematic and organic approach.

Author Contributions: Conceptualization, C.C., C.R., A.P., and D.F.; methodology, R.R., T.B., A.C.,
and L.C.; validation, C.R. and R.R.; writing—original draft preparation, C.C., A.C., and L.C.; writing—
review and editing, T.B., A.P., and D.F. All authors have read and agreed to the published version of
the manuscript.

Funding: Not conditioning economic support for the Communication in Public Health Working
Group given by the Italian Society of Hygiene, Preventive Medicine and Public Health (S.It.I.) for the
period 2019–2022.

Institutional Review Board Statement: The present commentary does not require any institutional
review board statement.

Informed Consent Statement: Not applicable.

Data Availability Statement: The study did not report any data.

Acknowledgments: The authors are fully indebted to all the participants of the collaborative working
groups of the Italian Society of Hygiene, Preventive Medicine. and Public Health (S.It.I.), who
supported the revision of the Italian version of the decalogue (Leadership in Public Health WG: Carlo
Favaretti, Maria Rosaria Gualano, Paolo Parente, Vincenzo Restivo, Vittorio Selle, Andrea Siddu,
Andrea Silenzi, Cecilia Trucchi; Vaccines and Immunization Policy WG: Giovanni Gabutti, Vincenzo
Baldo, Paolo Bonanni, Paolo Castiglia, Nicolò Casuccio, Michele Conversano, Antonietta Spadea;
Post-graduate Medical Public Health Communication and Health Education WG: Giacomo Vigezzi, Roberto
Croci, Giovanna Failla, Francesco Mondera, Dario Olobardi; External Expert of the S.It.I.: Antonio
Ferro, Enrico Di Rosa, Teresa Gavaruzzi, Tea Burmaz).

Conflicts of Interest: The authors declare no conflict of interest.

References
1. European Centre for Disease Prevention and Control. Let’s Talk about Protection. Available online: https://www.ecdc.europa.

eu/en/publications-data/lets-talk-about-protection-enhancing-childhood-vaccination-uptake (accessed on 24 May 2022).
2. European Centre for Disease Prevention and Control. Rapid Literature Review on Motivating Hesitant Population Groups in

Europe to Vaccinate. Available online: https://www.ecdc.europa.eu/en/publications-data/rapid-literature-review-motivating-
hesitant-population-groups-europe-vaccinate#:~{}:text=The%20Rapid%20literature%20review%20on,what%20is%20known%
20about%20successfulStockholm (accessed on 24 May 2022).

3. Arghittu, A.; Dettori, M.; Dempsey, E.; Deiana, G.; Angelini, C.; Bechini, A.; Bertoni, C.; Boccalini, S.; Bonanni, P.; Cinquetti, S.; et al.
Health Communication in COVID-19 Era: Experiences from the Italian VaccinarSì Network Websites. Int. J. Environ. Res. Public
Health 2021, 18, 5642. [CrossRef]

4. Costantino, C.; Caracci, F.; Brandi, M.; Bono, S.E.; Ferro, A.; Sannasardo, C.E.; Scarpitta, F.; Siddu, A.; Vella, C.; Ventura, G.; et al.
Determinants of vaccine hesitancy and effectiveness of vaccination counseling interventions among a sample of the general
population in Palermo, Italy. Hum. Vaccin. Immunother. 2020, 16, 2415–2421. [CrossRef]

5. Salomoni, M.G.; Di Valerio, Z.; Gabrielli, E.; Montalti, M.; Tedesco, D.; Guaraldi, F.; Gori, D. Hesitant or Not Hesitant?
A Systematic Review on Global COVID-19 Vaccine Acceptance in Different Populations. Vaccines 2021, 9, 873. [CrossRef]

6. Signorelli, C.; Odone, A.; Conversano, M.; Bonanni, P. Deaths after Fluad flu vaccine and the epidemic of panic in Italy. Br. Med. J.
2015, 350, 116. [CrossRef]

https://www.ecdc.europa.eu/en/publications-data/lets-talk-about-protection-enhancing-childhood-vaccination-uptake
https://www.ecdc.europa.eu/en/publications-data/lets-talk-about-protection-enhancing-childhood-vaccination-uptake
https://www.ecdc.europa.eu/en/publications-data/rapid-literature-review-motivating-hesitant-population-groups-europe-vaccinate#:~{}:text=The%20Rapid%20literature%20review%20on,what%20is%20known%20about%20successfulStockholm
https://www.ecdc.europa.eu/en/publications-data/rapid-literature-review-motivating-hesitant-population-groups-europe-vaccinate#:~{}:text=The%20Rapid%20literature%20review%20on,what%20is%20known%20about%20successfulStockholm
https://www.ecdc.europa.eu/en/publications-data/rapid-literature-review-motivating-hesitant-population-groups-europe-vaccinate#:~{}:text=The%20Rapid%20literature%20review%20on,what%20is%20known%20about%20successfulStockholm
http://doi.org/10.3390/ijerph18115642
http://doi.org/10.1080/21645515.2020.1728157
http://doi.org/10.3390/vaccines9080873
http://doi.org/10.1136/bmj.h116


Vaccines 2022, 10, 1030 7 of 8

7. World Health Organization. Coronavirus Disease (COVID-19): Vaccines. Available online: https://www.who.int/news-room/
questions-and-answers/item/coronavirus-disease-(covid-19)-vaccines?gclid=EAIaIQobChMI642VhLjo9wIVD49oCR3DWQ5
cEAAYASAAEgKoavD_BwE&topicsurvey=v8kj13) (accessed on 24 May 2022).

8. Ledda, C.; Costantino, C.; Liberti, G.; Rapisarda, V. The Italian Version of the Adult Vaccine Hesitancy Scale (aVHS) for the
Working-Age Population: Cross-Cultural Adaptation, Reliability, and Validity. Vaccines 2022, 10, 224. [CrossRef]

9. Costantino, A.; Noviello, D.; Conforti, F.S.; Aloi, M.; Armuzzi, A.; Bossa, F.; Ficari, F.; Leone, S.; Manguso, F.; Mocci, G.; et al.
COVID-19 Vaccination Willingness and Hesitancy in Patients with Inflammatory Bowel Diseases: Analysis of Determinants in a
National Survey of the Italian IBD Patients’ Association. Inflamm. Bowel. Dis. 2022, 28, 474–478. [CrossRef]

10. Italian Ministry of Health. Report Vaccini COVID-19. Available online: https://www.governo.it/it/cscovid19/report-vaccini/
(accessed on 24 May 2022).

11. Italian National Institute of Health (ISS)—Epicentro. Epidemic of Measles in Italy. Available online: https://www.epicentro.iss.
it/morbillo/2018 (accessed on 24 May 2022).

12. Italian National Institute of Health (ISS)—Epicentro. Morbillo in Italia: Bollettino Settimanale. Available online: https://www.
epicentro.iss.it/morbillo/Infografica2017 (accessed on 24 May 2022).

13. D’Ancona, F.; D’Amario, C.; Maraglino, F.; Rezza, G.; Ricciardi, W.; Iannazzo, S. Introduction of new and reinforcement of existing
compulsory vaccinations in Italy: First evaluation of the impact on vaccination coverage in 2017. Euro. Surveill. 2018, 23, 1800238.
[CrossRef]

14. Gori, D.; Costantino, C.; Odone, A.; Ricci, B.; Ialonardi, M.; Signorelli, C.; Vitale, F.; Fantini, M.P. The Impact of Mandatory
Vaccination Law in Italy on MMR Coverage Rates in Two of the Largest Italian Regions (Emilia-Romagna and Sicily): An Effective
Strategy to Contrast Vaccine Hesitancy. Vaccines 2020, 8, 57. [CrossRef]

15. Agenzia Italiana del Farmaco—Vaccini Obbligatori e a Offerta Gratuita e Attiva (Legge 119/2017). Available online:
https://www.aifa.gov.it/vaccini-obbligatori-e-a-offerta-gratuita-e-attiva-legge-119-2017#:~{}:text=ANTI%2DEPATITE%20B,
-ENGERIX%20B%20uso&text=HEXYON%20(EPATITE%20B%20%2D%20POLIO%20%2D,%2D%20EPATITE%20A)%20%2D%
20uso%20intramuscolare (accessed on 24 May 2022).

16. Italian Ministry of Health. Coperture Vaccinali al 31.12.2020 per HPV (Aggiornamento Ottobre 2021). Available online:
https://www.salute.gov.it/imgs/C_17_tavole_27_1_5_file.pdf (accessed on 24 May 2022).

17. Costantino, C.; Fiacchini, D. Rationale of the WHO document on Risk Communication and Community Engagement (RCCE)
readiness and response to the Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) and of the Italian Decalogue for
Prevention Departments. J. Prev. Med. Hyg. 2020, 61, E1–E2.

18. Fiacchini, D.; Favaretti, C.; Gabutti, G.; Croci, R.; Di Rosa, E. Infodemia, esitazione vaccinale e COVID-19: Dieci azioni prioritarie.
Sist. Salute 2021, 65, 487–498.

19. Larson, H.J.; Jarrett, C.; Schulz, W.S.; Chaudhuri, M.; Zhou, Y.; Dube, E.; Schuster, M.; MacDonald, N.E.; Wilson, R.; SAGE Working
Group on Vaccine Hesitancy. Measuring vaccine hesitancy: The development of a survey tool. Vaccine 2015, 33, 4165–4175.
[CrossRef]

20. Italian National Institute of Health (ISS)—Epicentro. Sorveglianza PASSI. I Dati per l’Italia. Available online: https://www.
epicentro.iss.it/passi/dati/PercezioneSalute (accessed on 24 May 2022).

21. Italian National Institute of Health (ISS)—Epicentro. Sorveglianza Passi d’Argento. I dati per l’Italia. Available online:
https://www.epicentro.iss.it/passi-argento/dati/attivita-oms (accessed on 24 May 2022).

22. Gesualdo, F.; Parisi, L.; Croci, I.; Comunello, F.; Parente, A.; Russo, L.; Campagna, I.; Lanfranchi, B.; Rota, M.C.; Filia, A.; et al.
How the Italian Twitter Conversation on Vaccines Changed During the First Phase of the Pandemic: A Mixed-Method Analysis.
Front. Public Health 2022, 10, 824465. [CrossRef]

23. World Health Organization. WHO Public Health Research Agenda for Managing Infodemics. Available online: https://www.
who.int/publications/i/item/9789240019508. (accessed on 24 May 2022).

24. Anakpo, G.; Mishi, S. Hesitancy of COVID-19 vaccines: Rapid systematic review of the measurement, predictors, and preventive
strategies. Hum. Vaccin. Immunother. 2022, 17, 2074716. [CrossRef]

25. Ames, H.M.; Glenton, C.; Lewin, S. Parents’ and informal caregivers’ views and experiences of communication about routine
childhood vaccination: A synthesis of qualitative evidence. Cochrane Database Syst. Rev. 2017, 2, CD011787. [CrossRef]

26. Dubé, E.; Gagnon, D.; Vivion, M. Optimizing communication material to address vaccine hesitancy. Can. Commun. Dis. Rep. 2020,
46, 48–52. [CrossRef]

27. Kelekar, A.; Rubino, I.; Kavanagh, M.; Lewis-Bedz, R.; LeClerc, G.; Pedell, L.; Afonso, N. Vaccine Hesitancy Counseling-an
Educational Intervention to Teach a Critical Skill to Preclinical Medical Students. Med. Sci. Educ. 2022, 32, 141–147. [CrossRef]

28. Coiera, E. Information epidemics, economics, and immunity on the internet. We still know so little about the effect of in formation
on public health. BMJ 1998, 317, 1469–1470. [CrossRef]

29. World Health Organization. EPI-WIN: WHO Information Network for Epidemics. Available online: https://www.who.int/
teams/epi-win (accessed on 24 May 2022).

30. Jaiswal, J.; LoSchiavo, C.; Perlman, D.C. Disinformation, Misinformation and Inequality-Driven Mistrust in the Time of COVID-19:
Lessons Unlearned from AIDS Denialism. AIDS Behav. 2020, 24, 2776–2780. [CrossRef]

https://www.who.int/news-room/questions-and-answers/item/coronavirus-disease-(covid-19)-vaccines?gclid=EAIaIQobChMI642VhLjo9wIVD49oCR3DWQ5cEAAYASAAEgKoavD_BwE&topicsurvey=v8kj13)
https://www.who.int/news-room/questions-and-answers/item/coronavirus-disease-(covid-19)-vaccines?gclid=EAIaIQobChMI642VhLjo9wIVD49oCR3DWQ5cEAAYASAAEgKoavD_BwE&topicsurvey=v8kj13)
https://www.who.int/news-room/questions-and-answers/item/coronavirus-disease-(covid-19)-vaccines?gclid=EAIaIQobChMI642VhLjo9wIVD49oCR3DWQ5cEAAYASAAEgKoavD_BwE&topicsurvey=v8kj13)
http://doi.org/10.3390/vaccines10020224
http://doi.org/10.1093/ibd/izab172
https://www.governo.it/it/cscovid19/report-vaccini/
https://www.epicentro.iss.it/morbillo/2018
https://www.epicentro.iss.it/morbillo/2018
https://www.epicentro.iss.it/morbillo/Infografica2017
https://www.epicentro.iss.it/morbillo/Infografica2017
http://doi.org/10.2807/1560-7917.ES.2018.23.22.1800238
http://doi.org/10.3390/vaccines8010057
https://www.aifa.gov.it/vaccini-obbligatori-e-a-offerta-gratuita-e-attiva-legge-119-2017#:~{}:text=ANTI%2DEPATITE%20B,-ENGERIX%20B%20uso&text=HEXYON%20(EPATITE%20B%20%2D%20POLIO%20%2D,%2D%20EPATITE%20A)%20%2D%20uso%20intramuscolare
https://www.aifa.gov.it/vaccini-obbligatori-e-a-offerta-gratuita-e-attiva-legge-119-2017#:~{}:text=ANTI%2DEPATITE%20B,-ENGERIX%20B%20uso&text=HEXYON%20(EPATITE%20B%20%2D%20POLIO%20%2D,%2D%20EPATITE%20A)%20%2D%20uso%20intramuscolare
https://www.aifa.gov.it/vaccini-obbligatori-e-a-offerta-gratuita-e-attiva-legge-119-2017#:~{}:text=ANTI%2DEPATITE%20B,-ENGERIX%20B%20uso&text=HEXYON%20(EPATITE%20B%20%2D%20POLIO%20%2D,%2D%20EPATITE%20A)%20%2D%20uso%20intramuscolare
https://www.salute.gov.it/imgs/C_17_tavole_27_1_5_file.pdf
http://doi.org/10.1016/j.vaccine.2015.04.037
https://www.epicentro.iss.it/passi/dati/PercezioneSalute
https://www.epicentro.iss.it/passi/dati/PercezioneSalute
https://www.epicentro.iss.it/passi-argento/dati/attivita-oms
http://doi.org/10.3389/fpubh.2022.824465
https://www.who.int/publications/i/item/9789240019508.
https://www.who.int/publications/i/item/9789240019508.
http://doi.org/10.1080/21645515.2022.2074716
http://doi.org/10.1002/14651858.CD011787.pub2
http://doi.org/10.14745/ccdr.v46i23a05
http://doi.org/10.1007/s40670-021-01495-5
http://doi.org/10.1136/bmj.317.7171.1469
https://www.who.int/teams/epi-win
https://www.who.int/teams/epi-win
http://doi.org/10.1007/s10461-020-02925-y


Vaccines 2022, 10, 1030 8 of 8

31. Islam, M.S.; Sarkar, T.; Khan, S.H.; Kamal, A.H.M.; Hasan, S.M.M.; Kabir, A.; Yeasmin, D.; Islam, M.A.; Amin Chowdhury, K.I.;
Anwar, K.S.; et al. COVID-19-Related Infodemic and Its Impact on Public Health: A Global Social Media Analysis. Am. J. Trop.
Med. Hyg. 2020, 103, 1621–1629. [CrossRef]

32. Karafillakis, E.; Simas, C.; Jarrett, C.; Verger, P.; Peretti-Watel, P.; Dib, F.; De Angelis, S.; Takacs, J.; Ali, K.A.; Pastore
Celentano, L.; et al. HPV vaccination in a context of public mistrust and uncertainty: A systematic literature review of de-
terminants of HPV vaccine hesitancy in Europe. Hum. Vaccin. Immunother. 2019, 15, 1615–1627. [CrossRef]

33. Larson, H.J.; De Figueiredo, A.; Xiahong, Z.; Schulz, W.S.; Verger, P.; Johnston, I.G.; Cook, A.R.; Jones, N.S. The State of Vaccine
Confidence 2016: Global Insights Through a 67-Country Survey. EBioMedicine 2016, 12, 295–301. [CrossRef]

34. Jarrett, C.; Wilson, R.; O’Leary, M.; Eckersberger, E.; Larson, H.J.; SAGE Working Group on Vaccine Hesitancy. Strategies for
addressing vaccine hesitancy—A systematic review. Vaccine 2015, 33, 4180–4190. [CrossRef]

35. Di Gennaro, F.; Murri, R.; Segala, F.V.; Cerruti, L.; Abdulle, A.; Saracino, A.; Fiore Bavaro, D.; Fantoni, M. Attitudes towards
Anti-SARS-CoV2 Vaccination among Healthcare Workers: Results from a National Survey in Italy. Viruses. 2021, 13, 371.
[CrossRef]

36. Genovese, C.; Picerno, I.A.M.; Trimarchi, G.; Cannavò, G.; Egitto, G.; Cosenza, B.; Merlina, V.; Icardi, G.; Panatto, D.;
Amicizia, D.; et al. Vaccination coverage in healthcare workers: A multicenter cross-sectional study in Italy. J. Prev. Med.
Hyg. 2019, 60, E12–E17.

37. World Health Organization. Strategic Advisory Group of Experts on Immunization (SAGE). Available online: https://www.who.
int/groups/strategic-advisory-group-of-experts-on-immunization/working-groups. (accessed on 24 May 2022).

38. MacDonald, N.E.; SAGE Working Group on Vaccine Hesitancy. Vaccine hesitancy: Definition, scope and determinants. Vaccine
2015, 33, 4161–4164. [CrossRef]

39. Smith, R.G. Clinical data to be used as a foundation to combat Covid-19 vaccine hesitancy. J. Interprof. Educ. Pract. 2022,
26, 100483. [CrossRef]

40. Razai, M.S.; Oakeshott, P.; Esmail, A.; Wiysonge, C.S.; Viswanath, K.; Mills, M.C. COVID-19 vaccine hesitancy: The five Cs to
tackle behavioural and sociodemographic factors. J. R. Soc. Med. 2021, 114, 295–298. [CrossRef]

41. Rosselli, R.; Martini, M.; Bragazzi, N. The old and the new: Vaccine hesitancy in the era of the Web 2.0. Challenges and
opportunities. J. Prev. Med. Hyg. 2016, 57, E47–E50.

42. Topol, E.J.; Hill, D. The Creative Destruction of Medicine: How the Digital Revolution Will Create Better Health Care; Basic Books:
New York, NY, USA, 2012.

http://doi.org/10.4269/ajtmh.20-0812
http://doi.org/10.1080/21645515.2018.1564436
http://doi.org/10.1016/j.ebiom.2016.08.042
http://doi.org/10.1016/j.vaccine.2015.04.040
http://doi.org/10.3390/v13030371
https://www.who.int/groups/strategic-advisory-group-of-experts-on-immunization/working-groups.
https://www.who.int/groups/strategic-advisory-group-of-experts-on-immunization/working-groups.
http://doi.org/10.1016/j.vaccine.2015.04.036
http://doi.org/10.1016/j.xjep.2021.100483
http://doi.org/10.1177/01410768211018951

	Introduction 
	The Ten Actions Suggested by the Italian Society of Hygiene Preventive Medicine and Public Health 
	Establishment of a National Multidisciplinary Working Group on Vaccine Hesitancy 
	Activation of a National Monitoring/Surveillance System on Vaccine Hesitancy 
	Identification and Dissemination of Tools and Methods to Measure and Understand Vaccine Hesitancy 
	Identification, Testing, and Dissemination of Local and National Good Practices to Counteract Vaccine Hesitancy 
	Widespread and Interdisciplinary Training on Vaccine Hesitancy 
	Training on Risk Communication, Community Engagement and Infodemiology 
	Inclusion of Effective Interventions to Counteract Vaccine Hesitancy within the National Immunization Plan (NIP) 
	Promoting the Establishment and Growth of a Community of Practice and Research in the Field of Vaccine Hesitancy 
	Promoting Collaborations between Scientific Societies 
	Promoting Knowledge from the Behavioral Sciences 

	Conclusions 
	References

