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Nazioni con vaccinazioni obbligatorie Vaccinazione Epatite B - HCW

Country Mandatory Vaccines Table 5. Vaccination of individuals who are at increased risk by their occupation,
Hepatitis B vaccination survey in Europe. January 2009, (n=27)
Belginm | Polio Countriss
Bulgaria Childhood vaccines With routine immunisation | With selective immunisation
= 5 \ . . Decupational group program program (n=T) Tatal
Czech Republic | Childhood vaccines =20
. e T - {ealthcare wm'krrﬂuﬂxh it and transes)
France BCG/DTAFY Recommended BERGCZCYEEFRDEHU, | DK FLISNL NO SE* UK 7
Hungary | BCG/HIWDTal/IPV/MME/HepB IEITLVLTLUPTROSKSL | (w=T)
Traly | DVTTIPV/Hep B (a=20) .
Latvia BCG/D/T/PIPV/MMER HilvHepB/ TBE/ ™ __ Laboratory staff
Adults- Td € & Recommended BEBG.CY FEFR.DE| . DK F1IS NLNO SE* UK 6
| _Adults A (a=T)
Poland | BCGHepB/D/T/PIPVorOPV/MME
Slovakia | DTwPAPV/Hib/HepBMMR/RBCG/Td ( ErP—) N
Slovenia | DTaPIPV/Hib/HepBMMR/BCG
VENICE - 2007
Vaccinazione Epatite B — Ci sono possibilita potenziali di un consenso
tossicodipendenti sulla migliore strategia vaccinale ?
e _ ; . I * Cisono differenze sulle raccomandazioni per la vaccinazione anche in
TH.'lJ]t.‘--I. Hcpslm?. Bv nation of l[l.lllf .lthl.:llw who are at |_|u‘.n:u~u:(l l'l!;]\ Ty thieir paesi dove i tassi di incidenza sono simili.
—-—l’—m‘emlij‘krifu:;"“ B vaceination survey in El“\z_l:i-n-::_ntl-"} 2009. (n=26) o * Queste raccomandazioni sono sotto la responsabilita dell'autorita
Wilh roufine immuniation With selective sanitaria di ciascun singolo paese membro.
program i * |l principale valore aggiunto dell'UE & di fornire le informazioni sufficienti a
(n=19) garantire il miglior processo decisionale possibile a livello nazionale.
Injecting drug users (IDUs RN - R . R
- T —— T * Tale valore si puo raggiungere informando tempestivamente gli stati
g‘{;""“’m fcdl | BEBGCY ERDEHILE, :’“_):,r]”“'m“'\o'mm‘ = membri sui risultati e andamenti epidemiologici, nonché sui processi
’ ' decisionali.
Reconmmended for only 1 * Cisono differenze nelle raccomandazioni vaccinali all'interno delle varie
regular I0s fasce di eta, nonostante tassi d’incidenza simili.
Recommended for only q A . . ) I . .
tamt IDUs * Unatempestiva |nformaZ|one di carattere ep_ldemmloglco a rlg.uan'io.dl
Mot recommended VL 3 eventuali decisioni per programmi di immunizzazione sarebbe il miglior
{w=2) valore aggiunto possibile.
Not known LT * Un migliore valore aggiunto per I'UE sarebbe quello di informare
{u=1) 1 tempestivamente gli stati membri sui risultati epidemiologici correnti e

sulle raccomandazioni relative all'immunizzazione.

Gruppo di lavoro CE per la sorveglianza delle malattie
invasive da N. meningitidis sierogruppo C - 2002




TABLE 4

Factors associated with making a recommendation about introducing HPV vaccination into the national immunisation schedule of a country
INICH

(i) 30 e Capabilities of Immunisation Register

Recommendation made Recommendation not made
(N=12) (N=15)

P value
o wr ;
. e = e ¢ Reminder/ Recall
Data to support analyses for decisfon- making process o .
‘Avalabiitty of different types of !mﬂsm[lnlng'\:al data to support ana} ses » 1 R 1 7 notifications — P ——— P ——
neege for the decision-making process (score” range per country (-5) g g : . . ? iy ey -wiril
Ad hoc studies to support decisfon- making process Only EIght Of the countries Husgpary e Yes
1. HPY infection burden studies (completed project) 1 8 3 2 0605 have the ablllty to issue Jeelaud Yeu Yoo
Tieland Yes Yes
2. Mathematical modelling to evaluate the expected epidemiological impact of i
2 ttenatial modln o e gectedepidemilogial inp: 3 5 1 7 123 reminder/recall oy Yer Yer
.fr . Netherlamdn Yeu Yes
3, Economic assessment Undertaken 5 50 5 3 045 notifications to the e i =
Additional actors fnvesti : : [—
onl fctors vestiated vaccinee. Ten countries . s o
1. Country population size (millions} (Eurostat 2006 data) )Y ne 5 59 0.004 . . Span Yes Yes
2 g g et s issue reminder/recall S xo e
rorth he5) 2 v 3 o notifications to the health [1uu B 10
uth (N=6] 3 25 3 20 :
o 1) care providers
east (N=) 1 ] 7 W
st (V=8) 8 ) 2 [
3, National GOP (miltions $USF (IMF 2005 data) )Y 965,163 15 115,633 0003
&. Coverage of first dose of MCV® (WHO 2005 data) r» 896 15 %0 004
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Abstract

“....even we consider as desiderable the actual tendency ongoing in Italy to
overcome the <compulsory offer of vaccinations, thus following a more
consciuos, ethical and modern Public Health approach for the prevention
of IDs, we also strongly believe that this might be successfully obtained
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; . only if performed at a national level, inside a well structured plan,
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P * el coordinated by the Ministry of Health, in close collaboration with all the
.

Regions.”
(JPMH 2009)
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* Legislation to make HPV vaccine mandatory has
undermined public confidence and created a
backlash among parents. There is nothing more
important to the success of public health policies
than to ensure community acceptability.

¢ |n the absence of an immediate risk of serious harm,

it is preferable to adopt voluntary measures, making
state compulsion a last resort

Vaccinazioni

*Raccomandate *Facoltative
88,0% 50,0%
87,5% 40,0%
87,0% 30,0%
86,5% 20,0%
86,0% 10,0%
85,5% 0,0%
Pertosse H. influenzae MPR meningococco  pneumococco varicella
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