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Abstract: It is known that influenza, herpes zoster, pneumococcal and pertussis infections may
increase morbidity and mortality in older people. Vaccinations against these pathogens are effective
in older adults. Frailty seems to be an important determinant of vaccination rates, yet data supporting
this association are still missing. Therefore, we aimed to investigate the prevalence of four rec-
ommended vaccinations (influenza, herpes zoster, pneumococcal and diphtheria-tetanus-pertussis)
and the association with multidimensional frailty assessed using a self-reported comprehensive
geriatric assessment tool, i.e., the multidimensional prognostic index (SELFY-MPI). Older participants
visiting the outpatient clinic of Azienda Ospedaliera Universitaria, Palermo, Italy were included. The
SELFY-MPI questionnaire score was calculated based on eight different domains, while the vaccina-
tion status was determined using self-reported information. We included 319 participants from the
500 initially considered (63.8%). Vaccination against influenza was observed in 70.5% of the cases,
whilst only 1.3% received the vaccination against diphtheria-tetanus-pertussis. Participants with
higher SELFY-MPI scores were more likely to report vaccination against pneumococcus (45.6 vs.
28.3%, p = 0.01), whilst no significant differences were observed for the other vaccinations. In conclu-
sion, the coverage of recommended vaccinations is low. Higher SELFY-MPI scores and vaccination
status, particularly anti-pneumococcus, appear to be associated, but future studies are urgently
needed for confirming that frailty is associated with vaccination status in older people.

Keywords: multidimensional prognostic index; vaccination; influenza; herpes zoster; pneumococcus;
diphtheria-tetanus-pertussis

1. Introduction

Infectious diseases (IDs) are among the most important causes of hospitalization and
mortality in older people [1]. It is widely known that influenza, herpes zoster, pneumococcal
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and pertussis infections may increase the morbidity and mortality rates in older people [2].
However, all these IDs are largely preventable through vaccination.

The vaccines protecting against these well-known diseases have been available for a
long time, even if their efficacy and persistence of immunity are often suboptimal, especially
in very old individuals [2,3]. This is probably due to the different characteristics of older
people in which frailty is often present [4–6]. Frailty, a condition characterized by a
reduced reserve against stressors [7], is an important determinant of the lower efficacy
of vaccinations in older populations. Immunosenescence (i.e., the progressive decline
in immunity with age, affecting both innate and adaptive immunity) is indeed more
common in frail than in robust older people [8]. In this regard, a close interaction between
frailty, often due to the presence of some comorbidities (such as dementia, sarcopenia
and infectious diseases), and immune function has been identified in older adults, clearly
showing that a well-functioning immune system may prevent frailty and its consequences
and that a strict adherence to an immunization schedule not only may delay frailty, but
also maintain the immune homeostasis [9].

However, epidemiological data regarding the vaccination status in older individuals
and its association with frailty has been poorly explored until now. Given this background,
we aimed to investigate the coverage of four recommended vaccinations (influenza, herpes
zoster, pneumococcal and diphtheria-tetanus-pertussis) in a cohort of older people and the
association with multidimensional frailty assessed using a self-reported comprehensive
geriatric assessment tool, i.e., the multidimensional prognostic index (SELFY-MPI).

2. Materials and Methods
2.1. Data Source and Subjects

All participants of both sexes, aged 60 years and above, accessing the outpatient clinic of
the Azienda Ospedaliera Universitaria “Paolo Giaccone”, Palermo were initially contacted
during the administration of the SARS-CoV-2 vaccination. Only those who refused to sign the
informed consent were excluded. The presence of a caregiver was allowed to eventually assist
the participants in filling out the SELFY-MPI questionnaire and vaccination status. Possible
eligible participants were contacted during the administration of the SARS-CoV-2 vaccination
by physicians in training in geriatric medicine of the University of Palermo, which explained
the main aims of the work to the possible participants and their caregivers.

The study was approved by our local ethical committee on 19th May 2021 (protocol
no. 5) and the study lasted six months, from 1st June 2021 to 31st December 2021.

2.2. The Multidimensional Prognostic Index (SELFY-MPI)

For the aims of this work, we used the self-administered version of the MPI, i.e., the
SELFY-MPI [10–12], which considered the following domains:

1. The functional status was assessed through the Barthel activities of daily living
(ADL) [13] scale that includes abilities in feeding, bathing, personal hygiene, dressing,
fecal and urinary continence and toilet use.

2. The Barthel Mobility scale [13], which includes transfer from bed to chair or wheelchair,
walking and going up and down the stairs.

3. Independence by means of the Lawton’s IADL (Instrumental ADL) scale [14], as
reported earlier.

4. Cognitive status assessed through the self-administered cognitive screening test (test
your memory) [15]. It is a validated 10-task cognitive test exploring several domains,
including memory, semantic knowledge and visuospatial skills. The score ranges
from 0 to 50, higher scores indicating better cognitive function [16].

5. Nutritional status investigated with the Mini-Nutritional Assessment-Short Form
(MNA-SF) [17], as reported in the previous section. A validated self-administered
MNA-SF was used [18].

6. Number of medications.
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7. Comorbidity: CIRS (Cumulative Illness Rating Scale) comorbidity index is the number
of health problems/diseases that are so severe as to require chronic drug therapies in
13 aspects of health [19]. CIRS can be consequently self-assessed by reporting health
problems/diseases that require medications for their treatment.

8. Social aspects, categorized as living alone, with family/formal caregiver and in a
nursing home.

The sum of the calculated scores from the eight domains was divided by the number
of domains to obtain a final risk score ranging from 0 = no risk to 1, higher values indicating
a higher risk of mortality [20]. MPI is commonly used as a tool for evaluating the presence
of frailty, assessed through a comprehensive geriatric assessment, i.e., multidimensional
frailty [21]. For the aims of this work, we used as cut-offs 0.25 and 0.38 for creating
tertiles (SELFY-MPI 1, MPI 2 and MPI 3). We also reported descriptively the prevalence of
multidimensional frailty (MPI > 0.66) and prefrailty (MPI between 0.33 and 0.66), according
to the preestablished cut-offs [20]. The median time required to complete the MPI is about
16 min [20].

2.3. Questions Regarding Vaccination Status

The vaccination status was explored using self-administered information with anony-
mous data through four specific questions: (1) Have you been vaccinated against the flu
this year or last year? (2) Have you been vaccinated against pneumococcus in the last
five years? (3) Have you been vaccinated against shingles during your life? (4) Have you
been vaccinated against diphtheria, tetanus and pertussis (whooping cough) in the last five
years? For each question, three answers (yes, no and don’t remember/don’t know) were
possible. Vaccination recommendations in individuals aged over 60 years in Italy were
better detailed in Reference [22].

2.4. Statistical Analysis and Sample Size Calculation

The sample size was calculated according to a work investigating the prevalence of
multidimensional frailty with the SELFY-MPI among general practitioners in Italy [23].
In this regard, hypothesizing a prevalence of multidimensional frailty of 3.99%, a type I
error of 5% and a power of 80%, 246 participants should be enrolled. Unfortunately, no
other works, to the best of our knowledge, were available regarding the frailty status and
vaccination coverage in older people.

Continuous variables were normally distributed according to the Kolmogorov–Smirnov
test for age and for SELF-MPI scores and its domains (i.e., mobility, ADL, IADL, MNA,
CIRS and number of medications). Therefore, data were shown as the means and standard
deviation values (SD) for quantitative measures. Percentages were used for discrete vari-
ables, such as the percentage of females and those living alone. Levene’s test was used
to test the homoscedasticity of the variances, and if its assumption was violated, Welch’s
ANOVA was used. p-values were calculated using the Jonckheere–Terpstra test [24] for
continuous variables and the Mantel–Haenszel chi-square test for categorical variables
by SELFY-MPI tertiles. All analyses were performed using SPSS 20.0 for Windows (SPSS
Inc., Chicago, IL, USA). All statistical tests were two-tailed, and statistical significance was
assumed for a p-value < 0.05.

3. Results

Overall, a total of 500 participants were initially contacted, and 319 participants (re-
sponse rate = 63.8%; mean age: 77.5 ± 7.6 years; range: 60–97), mainly females (58.0%), were
included in this cross-sectional study. The mean SELFY-MPI was 0.33 ± 0.16, with a range
between 0.06 and 0.75. The assistance of a caregiver was necessary for 207 participants, i.e.,
64.9% of the participants included.

Table 1 shows the descriptive characteristics of the participants divided by their MPI
values in tertiles. As expected, participants in the SELFY-MPI 3 category (MPI > 0.38),
indicating frailer individuals, were significantly older and more likely to be females than their
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counterparts. Participants in the SELFY-MPI 3 group scored significantly worse in all MPI
domains (ADL, mobility, nutritional and cognitive status, number and severity of medical
conditions and number of medications) than participants in SELFY-MPI 1 and SELFY-MPI 2,
except in IADL (p = 0.28). Finally, people in SELFY-MPI 3 had the greatest prevalence of living
alone than their counterparts (31.5% vs. 7.9% in the SELFY-MPI 1 group).

Table 1. Descriptive characteristics of the sample included by SELFY multidimensional prognostic
index values.

Parameters
SELFY-MPI

≤ 0.25
(n = 112)

SELFY-MPI
0.26–0.38
(n = 101)

SELFY-MPI
> 0.38

(n = 106)
p-Value

Age 75.9 (7.6) 77.3 (7.6) 79.5 (7.2) 0.002
Females (%) 50.9 51.5 71.7 0.002
ADL 1.4 (2.4) 3.5 (6.4) 7.3(11.6) <0.001
IADL 5.7 (2.1) 5.3 (2.6) 5.2 (3.0) 0.28
Mobility 2.1 (4.4) 4.4 (6.9) 8.8 (11.3) <0.001
TYM score 33.0 (12.1) 28.8 (13.2) 25.7 (13.2) <0.001
MNA 12.9 (1.5) 11.7 (2.2) 10.3 (2.9) <0.001
CIRS-SI 2.0 (1.5) 3.5 (1.6) 4.7 (2.0) <0.001
Number of medications 2.9 (1.8) 4.9 (2.9) 6.7 (3.1) <0.001
Living alone (%) 7.9 29.0 31.5 <0.001
SELFY-MPI score 0.18 (0.06) 0.35 (0.03) 0.53 (0.09) <0.001

Abbreviations: ADL: activities of daily living; IADL: instrumental activities of daily living; TYM: test your memory;
MNA: mini nutritional assessment; CIRS: cumulative illness rating scale, severity index; MPI: multidimensional
prognostic index.

As shown in Table S1, the high prevalence of severe comorbidities and cognitive
impairments were more likely to contribute to multidimensional frailty, since 63.0% had
high risk values in the CIRS-SI domain and 25.4% cognitive difficulties. Using the classical
division of MPI, 41.1% could be considered prefrail (MPI between 0.33 and 0.66) and
3.4% frail (MPI > 0.66). Regarding the number of vaccinations, 84 participants (26.3%)
reported that they did not receive any of the four vaccinations investigated, 116 (36.4%) only
one, 107 (33.5%) two and only nine participants (2.8%) three vaccinations. No participant
received all four vaccinations. Overall, vaccination against influenza was the most common
vaccine received in 70.5% of the cases, whilst only 1.3% received the vaccination against
diphtheria-tetanus-pertussis (Table 2). Regarding the last vaccination, 15.9% were unable
to recall the status of their vaccination.

Table 2. Frequency of vaccinations in the participants included.

Type of Vaccination Yes No Don’t Remember/Don’t Know

Influenza 70.5 27.9 1.5
Pneumococcus 37.6 58.0 4.4
Herpes zoster 2.5 91.2 6.3
Diphtheria-tetanus-pertussis 1.3 82.8 15.9

Figure 1 reports the association between the SELFY-MPI and frequency of each of
the four vaccinations in the participants included. People in SELFY-MPI 3 reported more
frequently the vaccination against pneumococcus compared to participants in SELFY-MPI
1 (45.6 vs. 28.3%, p = 0.01), whilst no significant differences were observed for influenza
(p = 0.29), herpes zoster (p = 0.71) or diphtheria-tetanus-pertussis vaccination (p = 0.62).
Finally, people in SELFY-MPI 3 reported a significantly higher mean number of vaccinations
compared to people in SELFY-MPI 1 (0.97 ± 0.80 vs. 1.19 ± 0.81, p = 0.046).
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4. Discussion

In this cross-sectional study, we reported that the vaccination coverage recommended
for older individuals by the Italian National Vaccination Plan and by most of the inter-
national agencies, such as the World Health Organization (WHO) and ECDC (European
Centre for Disease Prevention and Control), is generally low. However, frailer people
reported a significantly higher number of vaccinations and a higher vaccination coverage
of anti-pneumococcal vaccination than their robust counterparts.

The first epidemiological aspect that we would like to discuss is the vaccination
coverage observed in our cohort. This figure, in fact, ranged from 70.5% of the participants
in the case of influenza vs. only 1.3% against diphtheria-tetanus-pertussis, with a small
part receiving three vaccinations over four suggested (2.8%) and no one receiving all four.
Regarding influenza, our data are in line with other epidemiological observations all over
the world [25]. In 2003, countries participating in the World Health Assembly established
that a minimum coverage against influenza of at least 75% should be reached by 2010, with
the optimum coverage rate being set at 95% [25]. Finally, the recent COVID-19 epidemic has
raised the adherence to influenza vaccination also in older people [26,27]. On the contrary,
the data regarding the other vaccinations investigated in our study are still low. For
example, the vaccination coverage of the anti-pneumococcus vaccination was 37.6%, even
if this vaccination is recommended in Italy to all people aged more than 65 years [28]. In
this regard, it was previously reported that substantial differences in the recommendations
exist across various national immunization technical advisory groups in the world [29],
despite anti-pneumococcus vaccination being highly effective in reducing hospitalization
and the mortality rate in older people [30]. In this regard, it is important to remember that
not only the prevalence of an antibiotic resistant to S. pneumoniae has increased over the
last years but that older age is an important determinant of pneumococcal mortality [31].

Furthermore, we reported that only 2.5% of the population included received the
vaccination against herpes zoster. This finding is somewhat surprising, since increasing
epidemiological data have reported that herpes zoster is a condition typical of older
adults, with severe potential sequelae, and we have the availability of safe and effective
vaccines [32,33]. Older people, in fact, have an incidence rate of herpes zoster more
than ten times higher than younger people [32,33], and vaccination is highly effective
in preventing not only the disease but also the complications associated, such as post-
herpetic neuralgia [34]. Again, it is key to remember that the incidence of herpes zoster is
dramatically higher in older people, and it is often associated with solid and hematological
tumors, typical of older people [31].
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Finally, the lowest vaccination coverage among the four vaccinations was observed
for diphtheria-tetanus-pertussis. Even if the vaccination coverage in children against
diphtheria-tetanus-pertussis is overall good [35], only one adult in three is protected
against these infections [36], and this figure is probably lower in older adults [37]. Our
study reported a significantly lower vaccination coverage of vaccination against diphtheria-
tetanus-pertussis when compared to US data [37]. In Italy, a lower public awareness for
these conditions in the aged population and inadequate access to this specific vaccination
could probably explain our findings [38]. In this regard, it is mandatory to remember that
82% of the tetanus cases between 2001 and 2010 occurred in older people [39]. Moreover,
registries that could allow reminder/recall notes for the booster doses are not available,
and people are unaware of the need to receive the booster. As shown in our study, 15.9% of
participants did not know their vaccination status.

Another important finding is the potential association between vaccination status and
frailty, assessed using a self-reported multidimensional assessment. Increasing literature is
reporting that the presence of frailty should be assessed using a comprehensive geriatric
assessment and, so, with a multidimensional tool [21,40]. Moreover, to the best of our
knowledge, SELFY-MPI is the only tool for self-reporting frailty available that cannot be
considered only as a screening tool. As reported in other works, in older people, frailty,
assessed using a multidimensional approach, has a prevalence of about 5%, and more
importantly, prefrailty may affect about one person out of two [6,23,41]. In our study,
we found a slightly lower prevalence of frailty and prefrailty, according to a multidimen-
sional approach, probably because these older people were able to access the services for
receiving vaccination against SARS-CoV-2; therefore, bedridden and more disabled, older
participants were not included. The potential association between vaccinations and frailty
was extensively assessed by previous literature, giving a paradoxical picture: frail partic-
ipants who need vaccines for fighting IDs are also the ones more susceptible to adverse
reactions [9]. At the same time, strong evidence of a possible association between IDs
with disability and cognitive impairments, two domains strictly associated with frailty,
exists [9]. Finally, another possible novel finding of our study is that frailer people were
more likely than their counterparts to be vaccinated against pneumococcus. We can hy-
pothesize that general practitioners may have advised these participants more frequently
to receive the vaccination against pneumococcus than their more robust counterparts for
fear of pneumonia [42] which is unfortunately extremely high in frail older people [42].

However, from an epidemiological point of view, no other studies reported the vacci-
nation coverage of the recommended vaccinations by frailty status, even if these data could
be important for better tailoring this preventative action in frail older people. Frailty is asso-
ciated with an impaired immune response in older ages, likely due to immunosenescence,
indicating the need for stronger actions directed at frail older people in terms of the access
and delivery of vaccinations, besides the already existing vaccination strategies for older
adults, such as the use of adjuvanted or high-dose vaccines. Our study overall suggests
that frailer people, indicated as higher SELFY-MPI values, reported a higher number of
vaccinations and a higher vaccination coverage against pneumococcus, even if more than
half of the participants in this subgroup were not vaccinated against this pathogen. These
findings seem to suggest that physicians recommend this vaccination in frail patients, often
affected by comorbidities, as a secondary prevention measure to avoid the exacerbation
of preexisting conditions associated with pneumonia. Unfortunately, in this scenario, we
miss an opportunity to promote healthy aging in the most robust ones, because it is clear
that pneumonia is associated with negative outcomes, such as hospitalization and CVD
complications, in the older population.

On the contrary, no significant differences emerged for the other vaccinations investi-
gated. To the best of our knowledge, this is the first research to report epidemiological data
regarding this possible association, and future studies are urgently needed.

The findings of our study must be interpreted within its limitations. First, the cross-
sectional nature does not permit understanding any causal association between vaccination
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status and frailty. Second, since self-reported information regarding frailty and vaccination
status was used, a recall bias could be present, as well as the caregiver assistance that
was necessary for several participants. However, we believe that, for epidemiological
purposes, the use of self-reported tools should be encouraged, since it is important for
evaluating the perceived needs and health status of older participants [43], whilst the use
of a questionnaire to assess the vaccination coverage can introduce a recall bias. Finally,
the results of the present study are locally or regionally applicable; therefore, the external
validity (generalizability) of these findings must be verified in larger studies conducted in
other populations.

5. Conclusions

In this study on community-dwelling older people undergoing vaccination against
SARS-CoV-2, the vaccination coverage of recommended vaccinations was low. Our study
suggests that higher SELFY-MPI scores, indicating more propensity toward a multidi-
mensional frailty, and vaccination status, particularly anti-pneumococcus, appear to be
associated. Future studies, particularly with a longitudinal design, are urgently needed to
confirm our findings. Our study underlines again the important problem of considering
frailty in terms of a multidimensional approach in older people and, also, for suggesting
vaccinations that can prevent the transition from frailty to disability.

Supplementary Materials: The following supporting information can be downloaded at https:
//www.mdpi.com/article/10.3390/vaccines10040555/s1: Table S1: Vaccination coverage, as percent-
ages, of single domains values in the sample.

Author Contributions: Conceptualization, M.B., L.J.D. and N.V.; methodology, C.C.; formal analysis,
N.V.; investigation, G.V., M.A., S.S. and N.M.A.-D.; data curation, L.C., S.C. and R.M.; writing—
original draft preparation, N.V. and G.V.; writing—review and editing, S.M., M.B., G.M.G. and F.V.;
funding acquisition, S.S. and N.M.A.-D. All authors have read and agreed to the published version of
the manuscript.

Funding: The authors are grateful to the Deanship of Scientific Research, King Saud University for
funding this research project through the Vice Deanship of Scientific Research Chairs.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Institutional Review Board of the Azienda Ospedaliera Universitaria
“Paolo Giaccone” (protocol code 5, approved 19 May 2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available upon request from the
corresponding author.

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

References
1. Schneider, E.L. Infectious diseases in the elderly. Ann. Intern. Med. 1983, 98, 395–400. [CrossRef] [PubMed]
2. Cunningham, A.L.; McIntyre, P.; Subbarao, K.; Booy, R.; Levin, M.J. Vaccines for older adults. BMJ 2021, 372, n188. [CrossRef]

[PubMed]
3. Montalti, M.; Di Valerio, Z.; Rallo, F.; Squillace, L.; Costantino, C.; Tomasello, F.; Mauro, G.L.; Stillo, M.; Perrone, P.; Resi, D.

Attitudes toward the SARS-CoV-2 and Influenza Vaccination in the Metropolitan Cities of Bologna and Palermo, Italy. Vaccines
2021, 9, 1200. [CrossRef] [PubMed]

4. Kojima, G. Prevalence of frailty in nursing homes: A systematic review and meta-analysis. J. Am. Med. Dir. Assoc. 2015, 16,
940–945. [CrossRef] [PubMed]

5. O’Caoimh, R.; Sezgin, D.; O’Donovan, M.R.; Molloy, D.W.; Clegg, A.; Rockwood, K.; Liew, A. Prevalence of frailty in 62 countries
across the world: A systematic review and meta-analysis of population-level studies. Age Ageing 2021, 50, 96–104. [CrossRef]
[PubMed]

6. Veronese, N.; Custodero, C.; Cella, A.; Demurtas, J.; Zora, S.; Maggi, S.; Barbagallo, M.; Sabbà, C.; Ferrucci, L.; Pilotto, A.
Prevalence of multidimensional frailty and pre-frailty in older people in different settings: A systematic review and meta-analysis.
Ageing Res. Rev. 2021, 72, 101498. [CrossRef] [PubMed]

7. Clegg, A.; Young, J.; Iliffe, S.; Rikkert, M.O.; Rockwood, K. Frailty in elderly people. Lancet 2013, 381, 752–762. [CrossRef]

https://www.mdpi.com/article/10.3390/vaccines10040555/s1
https://www.mdpi.com/article/10.3390/vaccines10040555/s1
http://doi.org/10.7326/0003-4819-98-3-395
http://www.ncbi.nlm.nih.gov/pubmed/6830081
http://doi.org/10.1136/bmj.n188
http://www.ncbi.nlm.nih.gov/pubmed/33619170
http://doi.org/10.3390/vaccines9101200
http://www.ncbi.nlm.nih.gov/pubmed/34696308
http://doi.org/10.1016/j.jamda.2015.06.025
http://www.ncbi.nlm.nih.gov/pubmed/26255709
http://doi.org/10.1093/ageing/afaa219
http://www.ncbi.nlm.nih.gov/pubmed/33068107
http://doi.org/10.1016/j.arr.2021.101498
http://www.ncbi.nlm.nih.gov/pubmed/34700009
http://doi.org/10.1016/S0140-6736(12)62167-9


Vaccines 2022, 10, 555 8 of 9

8. Lang, P.; Mitchell, W.; Lapenna, A.; Pitts, D.; Aspinall, R. Immunological pathogenesis of main age-related diseases and frailty:
Role of immunosenescence. Eur. Geriatr. Med. 2010, 1, 112–121. [CrossRef]

9. Vetrano, D.L.; Triolo, F.; Maggi, S.; Malley, R.; Jackson, T.A.; Poscia, A.; Bernabei, R.; Ferrucci, L.; Fratiglioni, L. Fostering healthy
aging: The interdependency of infections, immunity and frailty. Ageing Res. Rev. 2021, 69, 101351. [CrossRef]

10. Zora, S.; Guerrero, K.L.Q.; Veronese, N.; Ferri, A.; Boone, A.L.; Gonzalez, M.P.; Pers, Y.-M.; Raat, H.; Baker, G.; Cella, A. Implementation
of the SELFY-MPI in five European Countries: A multicenter international feasibility study. Geriatr. Care 2019, 5, 61. [CrossRef]

11. Cella, A.; Ferrari, A.; Rengo, G.; Solfrizzi, V.; Veronese, N.; Puntoni, M.; Zora, S.; Pilotto, A.; Fimognari, F.; Investigators, S.-M.S.
Agreement of a short form of the self-administered multidimensional prognostic index (SELFY-MPI-SF): A useful tool for the
self-assessment of frailty in community-dwelling older people. Clin. Interv. Aging 2020, 15, 493. [CrossRef] [PubMed]

12. Pilotto, A.; Veronese, N.; Quispe Guerrero, K.L.; Zora, S.; Boone, A.L.; Puntoni, M.; Giorgeschi, A.; Cella, A.; Rey Hidalgo, I.; Pers,
Y.-M. Development and validation of a self-administered multidimensional prognostic index to predict negative health outcomes
in community-dwelling persons. Rejuvenation Res. 2019, 22, 299–305. [CrossRef] [PubMed]

13. Mahoney, F.I. Functional evaluation: The Barthel index. Md. State Med. J. 1965, 14, 61–65. [PubMed]
14. Lawton, M.P.; Brody, E.M. Assessment of older people: Self-maintaining and instrumental activities of daily living. Gerontologist

1969, 9, 179–186. [CrossRef]
15. Brown, J.; Pengas, G.; Dawson, K.; Brown, L.A.; Clatworthy, P. Self administered cognitive screening test (TYM) for detection of

Alzheimer’s disease: Cross sectional study. BMJ 2009, 338, 8. [CrossRef]
16. Goeppinger, J.; Doyle, M.; Murdock, B.; Wilcox, B.; Brunk, S. Self-administered function measures: The impossible dream. Arthritis

Rheum 1985, 28, 145.
17. Kaiser, M.J.; Bauer, J.M.; Ramsch, C.; Uter, W.; Guigoz, Y.; Cederholm, T.; Thomas, D.R.; Anthony, P.; Charlton, K.E.; Maggio, M.

Validation of the Mini Nutritional Assessment Short-Form (MNA®-SF): A practical tool for identification of nutritional status.
JNHA J. Nutr. Health Aging 2009, 13, 782–788. [CrossRef]

18. Donini, L.M.; Marrocco, W.; Marocco, C.; Lenzi, A. Validity of the self-mini nutritional assessment (Self-MNA) for the evaluation
of nutritional risk. A cross-sectional study conducted in general practice. J. Nutr. Health Aging 2018, 22, 44–52. [CrossRef]

19. Linn, B.S.; Linn, M.W.; Gurel, L. Cumulative illness rating scale. J. Am. Geriatr. Soc. 1968, 16, 622–626. [CrossRef]
20. Pilotto, A.; Ferrucci, L.; Franceschi, M.; D’Ambrosio, L.P.; Scarcelli, C.; Cascavilla, L.; Paris, F.; Placentino, G.; Seripa, D.;

Dallapiccola, B. Development and validation of a multidimensional prognostic index for one-year mortality from comprehensive
geriatric assessment in hospitalized older patients. Rejuvenation Res. 2008, 11, 151–161. [CrossRef]

21. Pilotto, A.; Custodero, C.; Maggi, S.; Polidori, M.C.; Veronese, N.; Ferrucci, L. A multidimensional approach to frailty in older
people. Ageing Res. Rev. 2020, 60, 101047. [CrossRef] [PubMed]

22. Andreoni, M.; Sticchi, L.; Nozza, S.; Sarmati, L.; Gori, A.; Tavio, M.; Infectious, S.f.; Diseases, T. Recommendations of the Italian
society for infectious and tropical diseases (SIMIT) for adult vaccinations. Hum. Vaccines Immunother. 2021, 17, 1–18. [CrossRef]
[PubMed]

23. Pilotto, A.; Maggi, S.; Ferrari, A.; Rengo, G.; Solfrizzi, V.; Zora, S.; Brignoli, O.; Aprile, P.L.; Fascella, G.; Dominguez, L.J.
Multidimensional frailty in older people in general practitioners’ clinical practice: The SELFY-MPI SIGOT project. Geriatr. Care
2022, 8. [CrossRef]

24. Jonckheere, A.R. A distribution-free k-sample test against ordered alternatives. Biometrika 1954, 41, 133–145. [CrossRef]
25. Indicators, O. Health at a Glance 2019: OECD Indicators; OECD Publishing: Paris, France, 2019.
26. Tramuto, F.; Mazzucco, W.; Maida, C.M.; Colomba, G.M.E.; Di Naro, D.; Coffaro, F.; Graziano, G.; Costantino, C.; Restivo, V.;

Vitale, F. COVID-19 emergency in Sicily and intersection with the 2019-2020 influenza epidemic. J. Prev. Med. Hyg. 2021, 62, E10.
27. Domnich, A.; Cambiaggi, M.; Vasco, A.; Maraniello, L.; Ansaldi, F.; Baldo, V.; Bonanni, P.; Calabrò, G.E.; Costantino, C.; de Waure,

C. Attitudes and beliefs on influenza vaccination during the COVID-19 pandemic: Results from a representative Italian survey.
Vaccines 2020, 8, 711. [CrossRef]

28. Monali, R.; De Vita, E.; Mariottini, F.; Privitera, G.; Lopalco, P.; Tavoschi, L. Impact of vaccination on invasive pneumococcal
disease in Italy 2007–2017: Surveillance challenges and epidemiological changes. Epidemiol. Infect. 2020, 148, e187. [CrossRef]

29. Van Buynder, P.; Booy, R. Pneumococcal vaccination in older persons: Where are we today? Pneumonia 2018, 10, 1–5. [CrossRef]
30. Assaad, U.; El-Masri, I.; Porhomayon, J.; El-Solh, A.A. Pneumonia immunization in older adults: Review of vaccine effectiveness

and strategies. Clin. Interv. Aging 2012, 7, 453.
31. Papagiannis, D.; Rachiotis, G.; Mariolis, A.; Zafiriou, E.; Gourgoulianis, K.I. Vaccination coverage of the elderly in greece: A

cross-sectional nationwide study. Can. J. Infect. Dis. Med. Microbiol. 2020, 2020, 5459793. [CrossRef]
32. Schmader, K. Herpes zoster in older adults. Clin. Infect. Dis. 2001, 32, 1481–1486.
33. Donahue, J.G.; Choo, P.W.; Manson, J.E.; Platt, R. The incidence of herpes zoster. Arch. Intern. Med. 1995, 155, 1605–1609.

[CrossRef] [PubMed]
34. Gagliardi, A.M.Z.; Andriolo, B.N.G.; Torloni, M.R.; Soares, B.G.O.; de Oliveira Gomes, J.; Andriolo, R.B.; Canteiro Cruz, E.

Vaccines for preventing herpes zoster in older adults. Cochrane Database Syst. Rev. 2019. [CrossRef] [PubMed]
35. Galles, N.C.; Liu, P.Y.; Updike, R.L.; Fullman, N.; Nguyen, J.; Rolfe, S.; Sbarra, A.N.; Schipp, M.F.; Marks, A.; Abady, G.G.

Measuring routine childhood vaccination coverage in 204 countries and territories, 1980–2019: A systematic analysis for the
Global Burden of Disease Study 2020, Release 1. Lancet 2021, 398, 503–521. [CrossRef]

http://doi.org/10.1016/j.eurger.2010.01.010
http://doi.org/10.1016/j.arr.2021.101351
http://doi.org/10.4081/gc.2019.8502
http://doi.org/10.2147/CIA.S241721
http://www.ncbi.nlm.nih.gov/pubmed/32280206
http://doi.org/10.1089/rej.2018.2103
http://www.ncbi.nlm.nih.gov/pubmed/30382001
http://www.ncbi.nlm.nih.gov/pubmed/14258950
http://doi.org/10.1093/geront/9.3_Part_1.179
http://doi.org/10.1136/bmj.b2030
http://doi.org/10.1007/s12603-009-0214-7
http://doi.org/10.1007/s12603-017-0919-y
http://doi.org/10.1111/j.1532-5415.1968.tb02103.x
http://doi.org/10.1089/rej.2007.0569
http://doi.org/10.1016/j.arr.2020.101047
http://www.ncbi.nlm.nih.gov/pubmed/32171786
http://doi.org/10.1080/21645515.2021.1971473
http://www.ncbi.nlm.nih.gov/pubmed/34524945
http://doi.org/10.4081/gc.2022.10388
http://doi.org/10.1093/biomet/41.1-2.133
http://doi.org/10.3390/vaccines8040711
http://doi.org/10.1017/S0950268820001077
http://doi.org/10.1186/s41479-017-0045-y
http://doi.org/10.1155/2020/5459793
http://doi.org/10.1001/archinte.1995.00430150071008
http://www.ncbi.nlm.nih.gov/pubmed/7618983
http://doi.org/10.1002/14651858.CD008858.pub4
http://www.ncbi.nlm.nih.gov/pubmed/31696946
http://doi.org/10.1016/S0140-6736(21)00984-3


Vaccines 2022, 10, 555 9 of 9

36. Choi, J.-H.; Correia de Sousa, J.; Fletcher, M.; Gabutti, G.; Harrington, L.; Holden, M.; Kim, H.; Michel, J.-P.; Mukherjee, P.;
Nolan, T. Improving vaccination rates in older adults and at-risk groups: Focus on pertussis. Aging Clin. Exp. Res. 2022, 34, 1–8.
[CrossRef]

37. Norris, T.; Vahratian, A.; Cohen, R.A. Vaccination Coverage among Adults Aged 65 and Over: United States, 2015; US Department of
Health and Human Services, Centers for Disease Control and Prevention: Atlanta, GA, USA, 2017.

38. Royal Society For Public Health. Moving the Needle: Promoting Vaccination Uptake across the Life Course; Royal Society For Public
Health: London, UK, 2019.

39. Filia, A.; Bella, A.; von Hunolstein, C.; Pinto, A.; Alfarone, G.; Declich, S.; Rota, M.C. Tetanus in Italy 2001–2010: A continuing
threat in older adults. Vaccine 2014, 32, 639–644. [CrossRef]

40. Roppolo, M.; Mulasso, A.; Gobbens, R.J.; Mosso, C.O.; Rabaglietti, E. A comparison between uni-and multidimensional frailty
measures: Prevalence, functional status, and relationships with disability. Clin. Interv. Aging 2015, 10, 1669.

41. Pilotto, A.; Zora, S.; Poli, S.; Veronese, N.; Zini, E.; Giannoni, P.; Pandolfini, V.; Torrigiani, C.; Cella, A. ‘Ageism’Is Associated with
Multidimensional Frailty in Community-dwelling Older Subjects: A Population-based Study. Front. Med. 2021, 8, 734636.

42. Ewig, S.; Torres, A. Community-acquired pneumonia as an emergency: Time for an aggressive intervention to lower mortality.
Eur. Respir. J. 2011, 38, 253–260.

43. Northwood, M.; Heckman, G.; Didyk, N.; Hogeveen, S.; Nova, A. Standardized Self-Report Tools in Geriatric Medicine Practice:
A Quality Improvement Study. Innov. Aging 2021, 5, 634.

http://doi.org/10.1007/s40520-021-02018-3
http://doi.org/10.1016/j.vaccine.2013.12.012

	Introduction 
	Materials and Methods 
	Data Source and Subjects 
	The Multidimensional Prognostic Index (SELFY-MPI) 
	Questions Regarding Vaccination Status 
	Statistical Analysis and Sample Size Calculation 

	Results 
	Discussion 
	Conclusions 
	References

