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Agenda

v'Current recommendations in ltaly

v Epidemiology background and national
coverage data

v’ Perspectives



Current recommendations

v All HCWs
* Hepatitis B vaccine
* Influenza vaccine
v’ Susceptible HCWs
* MMR vaccine

e Varicella vaccine

v HCSWs working in Maternal and Child Health
Departments

e Pertussis vaccine (booster)

Italian National Immunization Plan 2012-2014



Italian Framework

v Occupational Health
Physicians must
recommend and administer
vaccinations

v" Hospital Director is
responsible for nosocomial
infection control

v Nationwide and/or regional
estimates of vaccination e £ Ragery |
coverage among HCWs are s e o
not current available " ek Ot v " |

Prato R et al, 2010



Hepatitis B

v Italian Ministry of Health
recommends vaccination
against Hepatitis B to
HCWs since 1983

v’ Vaccine has been offered
free of charge to all new
employees and to those
already working in high
risk of infection
environments since 1988

Stroffolini et al, 2008



HBV immunization strategy in Italy
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Yearly trend in Hepatitis B incidence rates,
Italy 1985-2010
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HBV vaccination coverage in HCWs

v' A survey performed in 1996 among >3000
HCWs showed an overall vaccine coverage of
64.5%?1

v' A study performed in 2006 in 15 public
hospitals showed a coverage of 85.3%?

v Youngest age and residence in the North of
Italy are predictors of vaccine acceptance?

1. Stroffolini et al, 1998
2. Stroffolini et al, 2008



Influenza

v’ Before 2004, the
Ministry of Health
recommended influenza
vaccination to essential
public health services
workers

v’ Since 2004, a specific
recommendation for
HCWs has been made

M%%éé

DIPARTIMENTO DELL i P’REV'ENZIO\E E DELL'& I\\O\- AZIONE
D1 RE IONE GEN CCM
Ufficio V ex DGPREV

Prevenzione e controllo dell’influenza:
raccomandazioni per la stagione 2012-2013

Prato R et al, 2010




Influenza vaccination coverage in
HCWs

v" A study conducted in 1999/2000 among HCWs from 22
Italian Hospitals showed a mean of 13.6%!*

v" A cross sectional study conducted in 2006 in an
Universitary Hospital showed very low coverage in all
departments, ranging from 17.6% of the HCWSs in the
emergency department to 24.3% of those in the
surgery department?

v" A population-based cross-sectional survey in
2007/2008 showed a coverage of 10.9%3

v" A negative time trend was noted from 2001/2002 to
2007/20083

1. Brusaferro et al, 2004
2. Esposito et al, 2008
3. Blank et al, 2009



Pandemic Influenza Vaccination in
HCWs

v' On 11t June 2009 WHO g@%gﬂurldﬁe{qlth
declared the start of 2009 =

. .
influenza pandemic ] :

v' On 11t September 2009 Media centre
MiniStry Of Health made World now at the start of 2009 influenza pandemic

Dr Margaret Chan

t h e re CO m m e n d a t i O n fO r Director-General of the World Health Organization

Statenent to the press by WHO Director-General Dr Margaret Chan

vaccinating HCWs!
v Achieved an average Laces and gotren,

. . In late April, WHO announced the emergence of a novel influenza A virus.
national coverage In
This particular H1N1 strain has not circulated previously in humans. The virus is
H CWS . 1 5%2 entirely new.

The virus is contagious, spreading easily from one person to another, and from one
country to another. As of today, nearly 30,000 confirmed cases have been reported
in 74 countries.

1.  Ministry of Health, 11.9.2009 Order
2. http://www.nuovainfluenza.salute.gov.it/nuovainfluenza/paginalnternaNuovalnfluenza.jsp?id=74&menu=dativacc&id_dettaglio=74



Measles, Mumps and Rubella

v’ Vaccinations against
rubella and measles have
been recommended by
Ministry of Health more
than 30 years ago

v’ Since 1999, trivalent
MMR vaccine has been
used

v" In 2003 the National
Measles Elimination Plan
(MEP) started in Italy




Measles in Italy

v’ Target MMR coverage
for the WHO European
Region (>=95% for both
dose in new borns and
adolescents) has not yet
been reached

v Outbreaks in
susceptible adults, such
as HCWs, are occurring

Reported measles cases by month and type of case, Italy,
July 2009-September 2010 (n=2,151)
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Case Study

Occupational Risk from Measles in
Healthcare Personnel: A Case Report

Silvio Tarurr', Cinzia Germmario', Marco RovLrLo? and
Rosa Prata?

'Department of Biomedical Sciences, Section of Hygiene,
University of Bari, Apulia Regional Epidemiological
Observatory, *Infections Disease Unit, 58. Annunziata Hospital
and “Department of Medical Sciences, Section of Hygiene,
University of Foggia, Apulia Regional Epidemiological
Observatory, Italy

Key words: Measles, Health workers, Biohazard

In 2006 and 2008 two different outbreaks of measles,
both occurring during winter seasons, were reported in
the region of Apulia in south-eastern Italy. The second
of these epidemics involved both young adults and
children younger than 13 mo, the latter being the age
range established by the Regional Vaccination Schedule
for the first dose of the measles, mumps, rubella (MMR)
vaccine' ¥,

The present epidemiological pattern of measles in
Apulia reflects the vaccination efforts conducted in Italy
from 2003, when the implementation of the National

show an increase in the average age

The vaccination of susceptible |
against measles is recommended be
the employee from complications
infection.

In March, in an Apulian hospite
was reported in a nurse, who worl
Unit where a child infected by
hospitalized.

Case Report

On 8th March 2008 a 10-yr-ol
admitted to a Paediatric Unit, whe
took care of her.

On 14th March, seven days after
the child, the nurse became unwel
>38°C, cough, rhinitis and conjuncti
the nurse presented maculopapular
extending to the rest of her body; t
admitted to the Infectious Disease |

At admission, examination res
hepatomegaly, diffused maculopag
cervical lymphadenopathy. Path
revealed that the nurse had never bee
or rubella and had never received tl

On 20th March 2008 investigatic
cell count of 3,400 x ml, neutroj
84.1%, lymphopaenia of 10%, o



J Decup Health. 2012 May 18. [Epub ahead of print]

Measles among Healthcare Workers in a Teaching Hospitalin Central Italy.
Barbadoro P, Marigliano A, Di Tondo E, De Paclis M, Martini E, Prospero E, D'Errico Marcello M.

Department of Biomedical Science and Public Health, Section of Hygiene, Public Health and Preventive Medicine, Universita Politecnica delle Marche.

Abstract

Objectives: The aim of this report is to describe a measles cluster involving health-care workers (HWCs) that occurred in a teaching hospital in central
ltaly during winter 2011 and the efforts made to promptly identify all the susceptible contacts in order to stop, as soon as possible, tfransmission of the
infection within the hospital. Methods: An epidemiclogical investigation took place. The immunization status of all the exposed individuals was
assessed by personal interviews (history of measles or measles vaccine). Serologic screening for personnel not immune to measles was performed.
Results:Four cases of measles infection in HCWs were identified; of the 72 HCWSs tested for measles immunity, 50reported a past history of measles,
while 22 underwent serclogical screening, which showed that all were IgG positive except for one case, which was excluded from duty as
recommended.Strict adherence to use of alcohol-based hand rub and rapid implementation of appropriate isolation precautions are essential but
insufficient to prevent measles outbreaks in hospital settings.Vaccination isthe only reliable protection against nosocomial spread of measles.
Therefore, assessing the immunization status of HCW and implementing vaccination strategies are needed in order to virtually set to zero the risk of
acquiring and spreading measles in health-care settings.

PMID: 22673644 [PubMed - as supplied by publisher]  Free full text



Varicella

v’ Varicella vaccination of
subjects at high risk of
complications due to
varicella zoster virus
infection has been
indicated since 1992

v Italy has not adopted a
national strategic plan
to control or eliminate
varicella




Varicella immunization strategies in
Italy

v’ Different regional immunization programs have
been implemented

v’ Seven Regions (33%) have adopted a universal
vaccination programme targeting children and
susceptible adolescents

v Incidence is decreased from 164*100.000 in 2006
to 67*100.000 in 2010

v The average age of infection is increasing and
outbreaks in susceptible adults, such as HCWs,
can occur

Alfonsi et al, 2011



Measles, Mumps, Rubella and
Varicella pattern in HCWs

v" A seroprevalence study conducted in 2007 among
>1000 HCWs showed a seropositivity of 92% for
measles, 89% for rubella, 80% for mumps and
91% for varicella?!

v" A serological survey carried out in 2006 among
>1000 paramedical students showed
susceptibilities of 5.5% for varicella, 5.1% for
rubella, 12.9% for mumps and 6.7% for measles?

v' A study performed in 2009 among >3000 medical
and paramedical students showed a prevalence

of antibodies to mumps of 76.8%3
1. PorruSetal 2007
2. PratoRetal 2010
3. Morandin et al, 2009



Pertussis

v"UMV has markecd

ly changed

epidemiology of
years

nertussis in the last 20

v'A shift in age among cases was observed
from children to adolescents and adults

v'Pertussis outbreaks in nosocomial
settings are described in many countries

Bechini et al, 2012



Pertussis

v During nosocomial outbreaks, index case is
often recognized in health care staff

v’ Transmission of B. Pertussis occurred
frequently among HCWs

v’ Pertussis immunization of HCWs reduces the
morbidity associated with pertussis outbreak

v'Since the pertussis vaccination
recommendation for HCWs is quite recent, no
data about coverage are available

Bechini et al, 2012



Conclusions

v’ Current organizational framework for the
protection of HCWs’health is badly affected by
the lack of up-to-date information

v Emergence of new biohazard (measles, varicella,
pertussis) in hospital settings has been noted in
recent years

v’ Coverage for recommended vaccinations are
generally low

v’ Screening by OHPs for staff member susceptible
to MMR and varicella is extremely limited

v’ More adequate training is required for OHPs
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